FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

LIFESTREAM BEHAVIORAL CENTER FOUNDATION, INC.

N32838 (7)

Principal Place of Business

Mailing Address

RN R ERA A

=]

29] 20]

515 W. MAIN STREET P. Q. BOX 431000
LEESBURG FL 34748 LEESBURG FL 347431000
us us
3. Date Inc a!ed or Qualified 3a. Date of Last Re
i
2. Principal Place of Business [ 2a. Mailing Addrass 4. FEI Number Apptied For
2i 26 59-2076392 Not Appiicable
ite, . #, elc. ite, Apt. #, etc. i
Sulte, ApL 4. et Site, Apt. #, ete §. Cerlificate of Status Desired 4 $8.75 Axdiional
'?{‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
rﬁ;] ?B—I Trust Fund Contribution g Added to Fees
Zin Country Zip Courdry 8. This corporation has liability for intangible 1ax under 5. 199.032,

Fiorida Statutes O] ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WILLIAMS, ROBERT Q.
330 WEST ALFRED ST.
TAVARES FL 32778

B1| Name

B2| Sweet Address (P.O. Box Number is Not Acceplable)

B4] City

2ip Code

FL ®

lorida Statutes.

711, Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing fts reqistered office
or registerad agent, or both, in the State of Flarida. Such chan%c was authorized by tha corporation’s board of directors. | hereby accept the appeintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503

SIGNATURE e

Slgraturs, typed o prnted name of registeren agert and ke if appicab.e {MNOTE Registered Agent signatune required when rainstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS M 17
TiTL D [DELETE 11TIE [JChange [ Addition
NAKE WILLIS, DOROTHY 12 NAME
smeen soness | 1003 VALENCIA AVENUE 13 STREET ADDRESS
CIT¥-ST-2iP HOWEY"N'TH'HILLS FL 14 CITY-ST-2IP
me P CIOELETE 21 TITLE D Wlchange L Addition
NAME LANE, JOHN D 22 NAME
strzer aonaess | 790 ANDERSON DRIVE 23 STREET ADDAESS
CITY-81-21¢ TAVARES FL 2 ACITY-§T-71
TITLE ov [1DELETE 31TIE D KiChange [ Addition
NAME THORNTON, BECKY 3% NAME
saeeranoress | N 108TH AVENUE 33 STREET ADDRESS
Cily-S1-2IP LAKE PANASOFFKEE FL 34 CY-ST-2IP
TITLE DST CJDELETE 41T DVP BliChange [ Addition
AN PATROWICZ, CONSTANCE C. 4.2 NAME
smeersooriss | 1700 COUNTY CLUB ROAD 4.3 STREET ADDRESS
CITi-51-21 EUSTIC FL 44 DITY-ST-2IP ,
e D [IDELETE 59 TIILE TP Ocrange K] Addition
KANE ENGELHARD, GEORGE M 52 NAME Griffins Elsie
smeet oviess | 9228 N. SILVER LAKE DRIVE sasteeranoness [P @ Box L2k3i Howey-in-the Hillsa
CITY-S1-2P LEESBURG FL 54 TIY-ST-2P FlL 34737
TLE CJDELETE €1THLE DST Olchange  JJ Addition
e S2IANE Hedgecock. Claire :
STREET ADDRESS 6.3 STREET ADDRESS DS l‘l q 5 E H ar b 0 r D r =I Fl" u i t 1 an d
LI -51-2F eaomv-s1-22 [Papnk 4713

14. [ do hereby certify that the information su
corlify thal the informatic
oath; that | am an officer or
appoars in Block 12 or

SIGNATUR

lied with fvis filing s voluntagj
dicaled on thi annual

Hargrove, dr

rod to exao

asident/CE0

nd does not qualify for the axarnphon 51a1ed in Sechon 119 07(3Kk), Florida Statutes. | further
is true and accurate and that my signature shall have the sarme

legal efect as i made under
this repart &s required by Chapter 617, Fiorida Statutes; and that my name

2/15/9b 352-3L0-E575

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daylime Phore #

CR2E037 (12/85)



