FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 08,2007 8:00 am
ANNUAL REPORT . Secretary of State

ok 3k
DOCUMENT # N32838 02-08-2007 90051 026 70.00
1. Entity Name
LIFESTREAM BEHAVIORAL CENTER FOUNDATION, INC.
Principal Place of Business Mailing Addrass : '
515 W. MAIN STREET P. 0. BOX 491000 . 40012 051
LEESBURG, FL 34748  US LEESBURG, FL 34749-1000 US o
s | RIS AN AR TRTER
Suile, Apt. #, etc. Suite, Apl. #, elc. 01172007 Chg—NF’ CRZEO37 (12’06)
City & State City & State 4. FEI Number Applied For
59-2976392 Not Applicable
Zip Country Zp Couniry 5. Certificats of Siatus Desied DY Eigi Additonal
6. Nama and Address of Current Raglistered Agent 7. Name and Address of Now Registered Agent
Nameg
WILLIAMS, ROBERT Q. er(P A
380 WEST ALFRED ST. Streat Address (P.O. Box Number is Not Acceptable)
TA%ARES. FL 32E7-78 401 East Jackson St., Ste 1700
Tampa >
City ip Coda
F L 33602

8. The above namead entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligaiionm P
»
SIGNATURE Vm / e [ i I/,?/Oj

SloMure. rvpe& ponted r\ameofruq&teagem and itie i appacatie {NOTE; Regitered Agent signatug required Jhen HwTEIaINg) DATE

Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T3 PD 3 Delete TILE [ Change ] Addition
NAME HACKNEY, HARRY NAME
STREET ADDRESS | 3900 LAKE CENTER DR. SUITE A8 STREET ADDARESS
CITY-51- 20 MT. DORA, FL 32757 CITY-S1. 7P
THLE vD 3 Delete ME [J Change [ Addition
NAME BLOUNT, RICK NAME
STREET ADORESS | 340 W, OAK TERRACE DR. #1582 STREET ADDRESS
CITY-ST-2iP LEESBURG, FL 34748 CITY-ST-ZIP
TITLE sD [} Delete TME O Change [ Addiion
NAME HEDGECOCK, CLAIRE NAME
STREET ADDRESS | 5445 E. HARBOR DRIVE SIREET ADDRESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 CITY-ST-2PP
TALE O 3 Detete TTLE [ Crange [ Addition
NAME SEMENTOQ, SHARRON NAME
STREET ADDRESS | PO BOX 1210 STREET ADDRESS
CITY-51-21 EUSTIS, FL 32726 CITY-ST-21P
TITLE D [ peteie HILE [ Change [ Addition
NAME PRATER-MORRIS, THERESA NAME
STREET ADDRESS | 3316 INDIAN TRAIL STREET ADDRESS
CIty-51- 2P EUSTIS, FL 32726 CITY-51- 2P
TITLE D {4 Defete TILE D [ Change  F0] Addition
NAME HARRIS, THERESA NAME

ne

STREET ADDRESS | 2354 BARONS COURT STREET ADDRESS 2?? l;uck r 3
owv-si-7p | TAVARES, FL 32778 CITY-ST-21P 37 Rwy 3

P-% | 1 3 1 AL TEN
12, 1 hereby certily that the information supplied with this filing doas nol qualily Tor 1he exemptions conlaih’eléﬁﬁ[&ﬂg&g “H 4 Flonda Slé’tﬁ‘e’sﬂ?uﬂher certify that the information
indicated on this repor! or suppléemental report is true and accurate and that my signatura shall have the same legal ellect as if made under oath; that | am an officer or director
of tha corparation or the raceiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; andd that my name appears in Block 10 or Block 11 if
changed, or on an attachmantywith an addrgss, with all ather likgempowared.

SIGNATURE: 7.9 Jonathan M. Cherry 353-3/5-750 ¢
D TYPED OR PRINTED NAME OF snGNmuWon DIRECTOR PreS|dent[CEG Date Daybrme Phone #
\_’/ /-—/ ? ’0'7




