FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS . S ecretary Of State

DOCUMENT # N32838 (7)

1. Corporalion Namg

LIFESTREAM BEHAVIORAL CENTER FOUNDATION, INC.

AU RR RO

Principal Place of Business Mailing Address
515 W. MAIN STREET P. 0. BOX 491000
LEESBURG FL 34748 LEESBURG FL 347481000
us
us 3. Dale Incorgorated or Qualified | 3a, Date of Last %rl
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 _2—6-| 2 2 Not Applicable
Suitc. Apt. ¥, otc Suite, Apl. ¥, elc. N $8.75 Addiional
m »2—T| 5. Certificate of Status Desired ['?.( Foe Required
City & Slale City & State 6. Election Campaign Financing $5.00 may Be
2 (28] Trust Fung Contribution 0 Added to Fees
Zp Country ip Country 8. This corporation has liablfity for intanglble lex under s, 189.032,
24] 25} 26] 30 Florida Statutes [Oves BNo
9. Name and Address of Current Reglstered Agent 10. Nama and Addresa of New Registered Agent
B1j Name
WILUAMS- ROBERT Q. 82| Street Address (P.O. Box Number is Not Acceptable)
380 WEST ALFRED ST.
TAVARES FL 32778 63
ad| City F L 85| Zip Code
1. Pursuant 16 tho provisans of Sections 617,0502 and 6171508, Fiorida Statufes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as reglistarad
agent | an familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TBignature, a4 of printed name ol registeren Bgent and Hie i appHcatie. {NOTE. Ragislared Agant pignalurs req.ired whan reinstating) DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS IN 12

NILE D I oetene 1 TILE T change 1] Addition
NaE WILLIS, DOROTHY 12 NAME

sthet apokess | 1003 VALENCIA AVENUE 1.3 STREET ADORESS

£ry-S1- 2 HOWEY-IN-TH-HILLS FL 14 CITY-§T-21P

TILE D T DELETE 21MITLE [T change [T Addition
NAME LANE, JOHN D 22 NAME

steeet aooress | 7600 ANDERSON DRIVE 2.3 STREET ADDRESS

ey-St. e TAVARES FL 2.4 CHTY-ST-2IP

TIE D P DECETE 3.1 TILE [Jchange  [J Addition
NAME THORNTON, BECKY 3.2 NAME

st aomess | N 108TH AVENUE 3 STREET ADDRESS

CITY - §T- 2P LAKE PANASOFFKEE FL 34.CHY-ST-2p _

e VPD LT pecete 41TMLE PO B Crange [ Addition
e PATROWICZ, CONSTANCE C. o  [TEO WD)

simeer aobiss | 1700 COUNTY CLUB ROAD 43 STREET ADDRESS

CIlY- SI- 2P EUSTIC FL 44 CTY-ST-2P

TITLE PD xDEtETE 5TILE [ Change ] Audilion
NANE GRIFFIN, ELSIE 52 NAME

sraeersooress | PUOL BOX 128 N/A 53 STREEV ADDRESS

Cy-ST-2IF HOWEY-IN-THE-HILLS FL 54 CITY-51-2

e DST [ DELETE B EILE ) [T Change L Addition
NAME HEDGECOCK, CLAIRE 6.2 NAME

steeraooness | 05445 E. HARBOR DR £.3 STREET ADDRESS

Oy -ST- B8 FRUITLAND PARK FL 34731 B4 CITY-ST-2IP

14. 1 do horeby certify that the informatian supplied with this filing does not qualify for the examption stated In Section 119.07(3){]}, Florida Statutes. | further cerlify that the

information indicatg on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
ool

| am an officer or ditwelor of the cgf poratior] or the rece) powered 10 execute this report as yequired by Chapter 617, Florida Statutes; and that my namse
s f¢ Y w4 il

e BT TTUSTE
appears in Block 12 o\Block 13 iffshanged) or on apdltachment with arbeghre
Gl 1 11897 353-340 -{STS

i
SIGHATURE AND TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR Oate DCaylime Phone ¥ GOT0040

NONPROFIT (T .
CORPORATIl()N "“4 ;‘ " garien 8. Mortham ADI' 03 1997 8:00am

CR2E037 (9/96)




