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Octobar 29, 2007 v
FLORIDA DEPARTMENT OF STATE
LIFE SKILLS CENTER - CRANGE COUNTE. S§RpfCorporations

4433 MARCHMONT BLVD
LAND O LAKES, FL 34638

SUBJECT: LIFE SKILLS CENTER ~ ORANGE COUNTY, INC.
REF: NOD7000007297

We received your electronically transmitted document. However, the
document has not been filaed. Plaansa make the followlng corrections and
refax the complete document, including the electronie filing cover sheet.
The current name of the entity is as referenced above. Pleasa corract
your deocument accordingly.

Please put a hyphen in between the words center and orange.

If you have any gquestions concerning the filing of your documant, please

b4
call {B850) 245-6907.
FAX Aud. #: HO7000265399

Annette Ramsey
Regqulatory Specialist IT Letter Number: BO7A00063183
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Audit No, HO7000265399 3

COVER LETTER

TO: Amendment Section -
Division of Corporntions

susrecT:_-ife Skills Center - Orange County, Inc.
{Name of Corporation)

DOCUMENT NUMBER:_N07000007297
The enclesed Stwtement of Change of Registered Office/Apgent and fee are submitted for filing.

Plense rebun al) correspondence concerning this matter to the following:

Thomas Lang

{Narne of Contact Person)
'
iﬁ f’ él%&ump&nﬂ Y

55,

Orlando, FL 328
(CityfState and Zip Code)

For further information concerning this matter, please call:

Thomas Lang at {_ 407 y 395-0318
(Nume of Contact Persan) (Area Code & Daytime Telephone Number)

Enclosed is a $35,00 check made payoble to the Department of State.

Mbuiling Addrass: agfgt Address:
Ameniment Section encment Section

Division cf Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDS (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

Purstcut to the provisions af sections 607.0502, 617.0502, 6071508, or 617.1508, Florlda Standes, this
statement of change is submitted for a corparation organized under the fmys of the State of _Florida

in order 1o change ifs registered office or regisiered egent, or bath, n the State of Florida.
I, The nome of the corporatjon: Llfe Sk”ls CEntEr - Cranaa Cou.nty ’ Inc,

S0
2. The principal office address; 4526'6rar:§£%lossom Trall, Orlando, FL 32839

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/25/2007

Document mumber: NO7000007297
5. The namy and street addmss of the currant registered agent and registered office on file with the
Florida Deparmoent of Stato;

-t 2
Kathleen Swanson, Florida Director of Board Relations ?—:-_rg = T
??\ g am— R
4433 Marchmont Blvd %—,; - r— ;
w o
Land O Lakes, FL 34638 o m
I
6. The name and street oddress of the new registered ngent (if echanged)and for registered office "“_3 T PR
{if chanped); ot
=% F
Thomas Lang or: @
Qlaﬁhi%ﬁ«ﬂidmmm___—_
(PO, Box NOT aecepiakls)

glislmd office and the $wreet nddress of the business cffice of s registered agent,

Such change was authorized by resolurion duly adoptad by its board of direciors or by an officer 5o

y the board, or the corporation hag been notified in wrting of the change.

~ I en oHICeT OF dIFREtor,

nicd or yped Nl
I hereby accept the appyintnen agent and qgree (o oct in this ¢
15 rn‘hejr agre’; io cmﬁﬁ H_u'l’ﬁ_ rf: 1 praviglons of ali 7
‘qf my duties, and I am jamiliar with an
octment iy gemg gl {
carporation

L hAa Swu\erl'bwf;

as registered
o

nd {itg)

statutes refative to the pro,
at.'cfpz the obll;
torrefiect a cht

apacity

| per and complete parformance
 obligation of aw .m!a‘? | re ietared ageny.

ange in the regisiere u%cs aqaress,

LTt

If signing on behalf of an entity:

(Signoture of ey

r, §f 1his
: hereby confirm !haj:"rhs
this change.
-.. Jolsle
(Date)

CR2EDAS (3/05)

(Yyped or Prinsed Nama}

**# « FILING FEE: §535.00*~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



