FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3283

1. Corporation Name

LIFESTREAM BEHAVIORAL CENTER FOUNDATION, INC.

515 W. MAIN
us

Principal Place of Business

STREET

LEESBURG FL 34748

Mailing Address
P. 0. BOX 491000

LEESBURG FL 347491000
us

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90079 012 **#+£70.00

N

\J/

AN RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] . 06/15/1989

Suite, Apt. #, etc. Suite, Apt. #, stc. 47 FEl Number — Applied For
22] 27] 59-2976392 Not Applicable

City & State City & State . ) $8_75 Additional
EI ;\ . Certifcate of Status Desired M Fes Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 |2_5| El E!;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -~

WILLIAMS, RGBERT Q. 82| Strest Address (P.O. Box.Number is Not Acceplable)

380 WEST ALFRED ST. i _

TAVARES FL 32778 83 e - e ,

- a 84| ciy - 85| Zip Code
N FLo

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, FI
office or registered agent, or both, in the State of Florida. Such chan

was authorized by the co

orida Statutes, the above-named corporation submits this statement for the purpps® of changing its registered
rpotation’s board of directors. | hereby acceps the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. P oci‘

SIGNATURE T~ [
Slgnaturs, typed or printed name of registered agent and title if applicatie. (NOTE: Agent sig required when irg} - DATE

12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 TIE - CIChange [ Addition
NAME WILLIS, DOROTHY 12 NAME o
streeTaporess| 1003 VALENCIA AVENUE 1.3 STREET ADDRESS
CITY-5T-2IP HOWEY-IN-TH-HILLS FL 14 CITY-5T-21P
TIMLE D [J DELETE 21TMLE [OChange [ Addition
NamE LANE, JOHN D 22N .
streeTaporess| 790 ANDERSON DRIVE 2.3 STREET ADDRESS oo . e
CITY-ST- 2P TAVARES FL 2 4 CITY-ST-ZP
TITLE D [ DELETE 31 TLE CIChange (] Addition
NAME PATROWICZ, CONSTANCE C. 32NAME
streeTappress| 1700 COUNTY CLUB ROAD 33 STREET ADORESS
CITY-§T-2IP EUSTIC FL 34.CITY-5T- 2P
TTLE DST [ DELETE 4.17ME [JChange  {] Addition
NAME HEDGECOCK, CLAIRE 4 2NAME
streeTanoress| 05445 E. HARBOR DR 43 STREET ADDRESS
CITY-ST-2P FRUITLAND PARK FL 34731 44 CITY-ST-2ZP
TME PD [”] DELETE 54 TITLE [OJChange [ Addition
NAME SHIPES, JOE W 5.2 NAME
smeerappress| 111 6TH STREET 5.3 STREET ADDRESS
CITY-ST- 24 LEESBURG FL 34748 54 CITY-ST-2P
Tmet - LA s ] DELETE 6.4 TME [JChange [T Addition
NAME-A ¥ i 6.2 NAME
STREETADDRESS| 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CiTy-ST.2ZP

14. | hereby certify that the information supplied with this filin:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or tru:
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

stee empowered to execute this report as

28

£352)

Fé5 0057

CR2E037 (11/98)

(-713-99

Datm

Mowtfirme Dhoage 8

0073703



