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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF conPORM%

POCUMENT #  N09520 0)

AZfﬁ
ARG NTGRAALAANG EEO RGBT

KANE-T2 mTER/ oo RTVG A (L TAN CE [5R THE dpen 7y T,
G

Principal Piace of Businass Mailing Address
UFE STREAM BEHAVIORAL

FILED
Apr 16 1998 8:00am
Secretary of State

PO BOX 483241 3. Date Incorporated or Qualified
0% TALLY RD LEESBURG FL 347480241 05/30/1985
LEESBURG FL 4748 -
Us 4, FEI Number Applisd For
592566527 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ 5. Cenificato of Status Desited ~ []  $B.75 Addtionat
21 26] Fee Required
Sulte, Apt. ¥, eic. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May o
22] j27] Trust Fund Gontribution Added to Foes
City & State | City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] O Yes No
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
m m ;9] ;l Parsonal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
‘ EU-EH- DUDLEY B 82| Street Address (P.0. Box Number is Not Acceptable)
41449 SILVER DR
UMATILLA FL 32784 83
B4] City FL 85| Zip Code

agant. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pufsuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits thls statemant for the purpose of changing Its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment s registered

CR2E037 (1097)

Block 12 or Block 13 If changed, or on an attachment with yress.
CICNATIIBE. < osssr - T Wawi H

BIGNATURE
Gigrture, typed o printed nama of rapistared agent and tilke I applicabla [NCTE: Reglsiarad Agant signature required when reinslating) DATE

12. _ OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD | T A TLE [ Change ] Addition
NAME HEDGCOCK, CLAIRE 1.2 NAME

seeTappress | 5445 EAST HARBOR DRIVE 1.3 STREET ADDRESS

CIFY-ST-2p FRUITLAND PARK FL 14 GITY-5T-2P

TME VD ] DELETE 21TRLE CJ Change [T Adition
NAME WILLIS, DOROTHY 22 NAME

smeevaboass | 1003 VALENCIA AVE. 2.3 STREET ADRESS

CITY-§1-2p HOWEY-IN-THE-HILLS FL 2.4 QITY-§T-21p

TIME VO [T DELETE 2ATME [ Change [ asdition
NAWE NELSON, RUTH 3.2 NAME

smeeTaboress | 1737 HILTON HEAD BLVD, 3.3 STREET ADDRESS

- CITY-§T-2p LADY LAKE FL 34.CITY-ST-21P

TLE 0] [ DELETE 49TLE 1 change [ Addition
NAME ENNIS, ROBERT 4.2NAME

STREET ADDRESS 1220 SUNSET DRIVE 43 STREET ADDRESS

CmY-ST-2ip LEESBURG FL 44 CITY-SE-2P

TILE ) L1 oFLETE 5ATILE [T ctange [T Addition
NAME RANK, EUGENE 5.2 NAME

smeeTaporess | 3107 THOMAS COVE DRIVE 5.3 STREET ADDRESS lp
onv-gr.ze | 'GROVELAND Fi, 54 0IY-51-2p A
TIRLE ' [J CELETE 6.1 TITLE EI gange LT Addition
AN 62 HANE s000024913 1

STREET ADDRESS .3 STREET ADDRESS ;Ei'é } ?523""01 001--01

OTY-ST-21P 64 GITY-81-2P "

14, | hereby caﬂifg that the information supplied with 1his filing does not quality far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Indicated cn this annuael repar or supplemental annual report is true and accurate and thal my signature shall have the same lega) effect as if made under oath. that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

LT e Ty Pams” (P27 97

FNTC ook



