SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25). FILED
nggggg_'_ﬁg” FLORIDA DEPARTMENT OF STATE J 1 1 6 1 9 9 8 8 O O 5’
Sandra B. Mortham .
ANNUAL REPORT Secrelary of Stelo u : am

1998
DOCUMENT # N3283 (7)

1. Corporation Name
LIFESTREAM BEHAVIORAL CENTER FOUNDATION, INC.

DIVISION OF CORPORATIONS S ecretary Of State

NGV ROCL AR A KT

Principal Place of Business Malling Address
515 W. MAIN STREET P. 0. BOX 451000 3. Date Incorporated or Qualified
LEESBURG FL 34148 LEESBURG FL 347481000 06/15/1989
Us us 4. FEI Number Applied For
$0-2076392 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificste of Status Dosired E] $8.75 Additional
?1] 26 Fee Required
Sulte, Apt. &, etc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 may Be
2 27 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
2 28 [ivs [Ino
Zip H Gountry Zip Country 8. This corporation owes or has paid the cufrent year Intanglbie
24 25 20 _:5] Peraonal Property Tax due June 30. Yos No
9. Name and Address of Current Repistored Agent 10, Name and Address of New Registerod Agent
81| Name
WILLIAMS, ROBERT Q 82| Sirest Address (P.O. Box Number is Mot Acceptable)
380 WEST ALFRED ST.
TAVARES FL 82778 83
84| City FL 85| Zip Code

1. Pursuant to tha provisions of seclions 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changin? Its registerad
office or registered agent, or bolh, In the State of Florida. Such changa was authotized by the corporation's board of directors. | hereby accept the appolntment as reglstersd
agent. | am familiar with, end accept the obligations of, section 617.0503, Florlda Statutes.

SIGNATURE Bignature, typad of prinied name of regaterad agant énd 1Rl ¥ applicable. {NOTE: Reglstarad Agent signaiura required whar relnstating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIE D [ cetere 14 TITLE [Dchangs [ Additon
HAME WILLIS, DOROTHY 1.2 NAME

streevaporess | 1003 VALENCIA AVENUE 1.3 STREETADDRESS

crvsrze | HOWEY-IN-TH-HILLS FL 14 CRVSTZP

TME D (] oeLete 21TINE [ change [ addition
NAME LANE, JOHN D 22NAME

stresTaooress | 780 ANDERSON DRIVE 2.3 STREETADDRESS

arvstze | TAYARES FL 24 CTY-ST2P

me PD’ [T oeete 31TIME Director Change [ Additon
NAME PATROWICZ, CONSTANCE C. 32 NAME

smeeTaporess| 1700 COUNTY CLUB ROAD 3.3 STREET ADDRESS

CITYST2P EUSTIC FL 34 CTY.5T2P

TITLE DS [ peeere 41TMLE [Jchange [ addition
NAME HEQGECOCK, CLAIRE 42 NANE

smeeTAooress| 05445 E, HARBOR DR 4.3 STREET ADORESS

CITY.ST-ZP FRUITLAND PARK FL 34731 44 CITY-ST.2IP

Tine : [ oeere BATITE President/Director [ crange [ adsiion
NAME 52 NAVE Joe W. Shipes

STREET ADDRESS 5.3 STREET ADDRESS 1'1'1' Sixth Str‘eet

oyt sacvsizp | | pashungs FL 34748

TITLE ] oeLere 6ATITLE Clchange [] addiion
NAME 8.2 NAME

STREETADDRESS| 6.9 STREET ADDRESS

CTvSTZP ! €4 CITY-ST2IP

14, 'heraby certify thal the Information supplied with this filing doss not qualify for the axemption stated in section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on thid annual report or supplemental annual report Is trve and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or direclor of the corporation or the recelvgr or trustee empowared 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears

SIGNATURE:

In Block 12 or Block 13 if changed, or on an attachngent with an addre. (35_1) -
¢zelgg  seoesw
L Dats

AND TYRED OR PRINTED Daytime Phona #

SIGNING OFFICpmOR RRECTOR

CR2EQ37 (5/98)



