2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N32838

FILED
Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90058 050 ****70.00

1. Entity Nama

LIFESTREAM BEHAVIORAL CENTER FOUNDATION, iNC.

Principal Place of Business
515 W. MAIN STREET
LEESBURG, FL 34748

Mailing Address

P. 0. BOX 491000
s

LEESBURG, FL 34749-1000 US

JuvY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01092008

AOCHGH M A RNU AR

Chg-NP CRZE037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2976392 Not Applicable
ap Country Zip Country §. Certificate of Status Deslrad O 2688';2'3?;'“"0“”
6. Nama and Address of Current Ragistered Agent 7. Mama and Addrass of New Registored Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Streat Address (P.Q. Box Numbar is Not Accepiable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if anplicable., {NOQTE: Registered Agent signaturs required whan rainstating) DATE

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

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Deﬁartment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS !N 10
TITLE PD [ Delete TTLE [ Change [ Addition
RAME HACKNEY, HARRY NAME
SIREET ADDRESS | 3900 LAKE CENTER DR. SUITE A6 STREET ADDRESS
CrTy-§T-2p MT. DORA, FL 32757 CITY-ST-2IP .
TITLE vD O Deete TITLE D R(:hange [T Addition
NAME BLOUNT, RICK NAME RLOUNT, RICK
STREET ADDRESS | 340 W. OAK TERRACE DR. #152 STREET ADDRESS

. . #152
GITY-$T-2IP LEESBURG, FL 34748 CITY-ST-2IP ?f?nH‘WOakaergf.s;agDr #15
TMLE SD [ Detete TITLE FEEERUEEy SRS [ Change [ Addition
NAME HEDGECOCK, CLAIRE NAME
STREET ADDRESS | 5445 E. HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 CTY-ST-2IP
TITLE TD 0 Delete TITLE [ change  [J Addition
NAME SEMENTO, SHARRON NAME
STREET ADDRESS | PO BOX 1210 STREET ADDRESS
CITY-ST-2IF EUSTIS, FL 32726 CITY-8T-2IP .,
TITLE D O Delate TILE VD ﬂ Change [ Addition
NAME PRATER-MORRIS, THERESA NAME MORRIS s THERESA
STREET ADDRESS | 3316 INDIAN TRAIL STREET ADDRESS 3316 Indian Trail
omv-st-zp | EUSTIS, FL 32726 omy-st-2p Barctd FL_1272¢
B eEda—E—3L4A4b

TITLE D [ Delete TITLE ? T Change [ Addition
NAME BUCKNER, DON NAME
STREET ADDRESS | 27137 HWY, 33 STREET ADDRESS
CITY-ST-2IP OKAHUMPKA, FL 34762 GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certity that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an adgress, with all other like empowered.
SIGNATURE: M (ﬁh/vw\ - Sonathar M. CHERRY [9.49 (552)%/5 -7JS0O

E AND TYPED OR PRINTEC NAME OF SIGN
3

OFFICER OR DIRECTOR

Date

Daytime Phone #




