» FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

P;g;WCNEJmEAENT # N0600000251 1 04-30-2008 90152 008 ****51.25
LIFE SKILLS CENTER - LEON COUNTY, INC.
Principal Place of Business Maiting Address JuJ
324 N. ADMAS STREET 4433 MARCHMONT BLVD 80 uo1o
TALLAHASSEE, FL 32301 LAND O LAKES, FL 34638 :
e — DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-NP CR2E037 (12]06)
City & State City & State 4, FEI Number Applied For
20-5002059 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g';gﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name : .
WOOLLEY, WILLIAM M L - —_—
4009 MCLEOD DRIVE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32303
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Regisiered Agent signature requiled when rainstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P O oelete TNE % [ Change dition
NAE WOOLLEY, WILLIAM M NAME aure E. Be Jm‘i) PhD
STREET aDORESS | 4009 MCLEOD DRIVE STReET Acokess | O BT TP Perav\{ R.
cm-s-2P | FALLAHASSEE, FL 32303 en-5-2# [T |} aL & SSeQ P 32309 P
TE Y - J Delete TITLE N Y [ change  KMdition
NAVE DAVIS, MICHAEL J NaME wosh Anderson
STREETADDRESS | 3674 LAKE CHARLES DRIVE STREET ADBRESS | YT E. > ‘PLan-I--e rs ,dse r.
orv-si-zZP | TALLAHASSEE, FL 32303 ov-ske Tallahas
TME T [ Delete TITLE D
NAME THORNTON, GLENDA L NAME harles Sonders
STREET ADDRESS | 106 E. COLLEGE AVENUE, STE 900 STREEF ADDRESS o‘i Swee+ betor Dr
omv-s-zP | TALLAHASSEE, FL 32301 ov-s-¢ - [ Tallahassee, F¢ 22312
e s P oeete Tme ' ClChage  [1 Addiion
NAME SMITH, ROBERT D NAME
STREETADDRESS | 2735 DEBORAH DRIVE STREEE ADORESS
QIY-S1-21P TALLAHASSEE, FL 32310 CITY-5T-ZiP
TMLE D ] Delete TLE [JcChange  [J Addition
NAME WILLIAMS, ALAN NAME
STREET ADDRESS | 1201 STONY CREEK WAY STREET ADDRESS
cIvY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2Ip CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erry
changed, or on an attachment with an ador,

SIGNATURE:

ered 10 execute thigjeport as re
7with all other like e ered.

L

SKGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OPEERTDR

ired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

S—$= 08 KID-335-§ 7L

Daytima Phone #

N



