FILED
Sgp 06, 2005 8:00 am
ecretary of State

09-06-2005 90139 023 ****g] 25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000005047

1. Entity Name

LIFE, EDUCATION AND COUNSELING CENTER OF
SOUTHWEST FLORIDA, INC.

Principal Place of Businass
2
FMYERS, FL 33901

Mailing Address
ZE3TMEGREGORBLYD

us FHMYERSTL 33901-305

% 5008524

IHENRERBIREA

2. Principal Place of Business . 3. Mailing Address
-S-?j’aé’{ Secomol \S‘l‘ve(’" e/() PL\JTJHL SQQm&M
, uite, Apt. 4, alc. Suite, Apt. #, atc.’ b 08232005 Chg-NP CR2E037 (10/03}
3(0 Neiba C/O LLV“& - s .
ity & Stato City & State 4. FEI Number - Applied For
%Dr+ Myevs L Tort Myers FL 65-0539869 Not Applicabla
" = - - 3
ip Cauntry Zif Country . ) $B.75 aaditional
3 5 ‘7 & ) é) 69 6 ) 5. Cortificate of Status Dasired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
Nams

SEAMAN, PHYLLIS J

36 NEIBA STREET
FT MYERS, FL 33912

Streat Addrass (P.O. Box Numbar is Not Accepiable)

City

FL LZip Cade

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agent.
7 7 par

/ /4% W
SIGNATURE

Signaturs, t@ﬂ of printad nare of rapiatecad agent and [e il applicable. (NOTE: Reg'stared Agant signature raquired whan reinstating)

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be T “Make é\ijgek‘;igya‘li_lé 0.

Due by September 7, 2005 Trust Fund Contribution, Added to Fees ‘Florida. Depatiment of Stata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e MBED 3 Detete TMe Clchange ] Addition
NAME MORROW, WILLIAM NAME
STREET ADDAESS | 536 VALMAR DR STREET ADDRESS
CIrY-§7-21P FT MEYERS, FL 33919 cIry-§§-2p
TME MBD [ Defete TIME {TIchange [ Addition
NAME MECULLAH, CAROL RAME
STREET ADDRESS | 5366 FAIRFIELD WAY STREET ADDRESS
CiTY-ST- 2P FORT MYERS, FL 33919 Cimy-5T-21p
TME ATD ] Deletz MLE [ Change [ Addition
NAME SEAMAN, PHYLLIS J NAME
STREET ADDAESS | 36 NEIBA COURT STREET ADDRESS
CIFY-ST-ZIP FT. MYERS, FL 33M12 CITY-ST-2IP
TIE BMD ] pelete TTLE [0 Change [T Aadition
NAME JOHNSON, KATHY NAME
STREET ADORESS | 44 SNOW DR STREET ADORESS
CIFY-8T-2IP FT. MYERS, FL 33919 CITY-ST-2P
THLE BMD [ Deigte TiLE O Crange  [J Addition
NAME WHEELER, WILSON NAME
STREET ADDRESS | 5900 JEFFERY LANE STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33907 CITY-ST-2IP
TILE MBD ) Delete TLE [ Change [ Addition
NAME VERWEST, LEANNA NAME
STREET ADDRESS | 6738 OLD WHISKEY CREEK DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33919 CITY-87-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemantal report is true an

accurate and that my signature shall have the sama legal e

3)(0), Florida Statutes. | further certity that the infermation
tact as if made under oath; that | am an officer gr director

of the corporalion or the recaiver of rustes empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11if

changed, or on an attachmeniwy
* —
7 D-y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

th an address, with all other like empowerad.
SIGNATURE:

Duytims Phong §

L




