2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 08, 2007 8:00 am

DOCUMENT # N94000005047
e e Secretary of State
-08-2007 90057 003 ****61 .25
LIFE, EDUCATION AND COUNSELING CENTER OF 02
SOUTHWEST FLORIDA, INC.
Principal Place of Businoss Mailing Address
4544 CORONADO PKWY 36 NEIBA CT
CQPE o o Hllml‘lmlml‘l‘l Il“mmllm m“ ||m |“H||“| M“ mul“ll“l
v}
2. Principat Place of Business - Ne P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. ) Suite, Apl. #, olc 1st MOORE CR2E037 (10/06)
City & Slate Ciy & State 4. FEI Number Applied For
65-0539869 Nol Applicable
Zip Ceuniry Zp Couniry 5. Cariificate of Stalus Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEAMAN, PHYLLIS J
36 NEIBA STREET
FT MYERS FL 33912

Streel Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the Slate of Ftorida. | am familiar with, and accept

the obligations of registerod agant.

SIGNATURE
Slgnmure, 1yped or priniag name o ragistergd agent ana title i apphcatle, (NOTE Fegrslereg Ayenl signature reaiirea when reinstanng DATE
L FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contripution. a Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mro MBD - [ polete nnE M B 3 Change [ Adition

NAME MORROW, WILLIAM
SIREET ABDRESS | 536 VALMAR DR
CITY-S1-7IP FT MEYERS FL 33919

NAME MHEEFinm eFant Slo k-

STREET ADDRESS | 739 FPECKL
CITY-S1-2IP FrmyiZAS, £ 3547

L MBD O Dotete HLE mery Ao O change  [Xaddition
NAME MECULLAH, CAROL NAME MH-AR RIS, e
: : g : Lt 7T D
SIREETADDRESS | 5366 FAIRFIELD WAY STETADRESS | TLLO S. EANOIME S Pf ; ‘ ?
CITY-S1-2IP FORT MYERS FL 33919 CIlY-S1- 2P F7omyERs, FL 337
e ATD [ cetete me mepr - [JChange  ESAddition
NAME SEAMAN, PHYLLIS J NAME SaLv E Sons MFESEr
SIREET ADDRLSS | 98 NEIBA COURT ST ADDESs | § 75« U7 iteAAr2E CF
CITY-$1-21P FT. MYERS FL 33912 CIY-S1-/IP Fta my&ﬁl&, Fei 3270 9
HILE BMD 3 vetele TITLE [Jchange [ Addilion
NAML JOHNSON, KATHY NAME
STREETADDRESS | 44 SNOW DR SIRELY ADDRESS
CITY-SI-7IP FT. MYERS FL 33919 CITY-ST-7IP
1ML BMD O petere TITLE [Jcmange [ Addition
NAME WHEELER, WILSON NAME
STREET ADCRESS | 5900 JEFFERY LANE STREE] ADDRESS
CITY-ST-21P FT MYERS FL 33807 CITY-S1-7IP
ME MBD 7 Delate WILE [J Change [ Addilion
NAME VERWEST, LEANNA NAME
SIREET ADDRESS | §738 OLD WHISKEY CREEK DRIVE STREETADDRESS
CITY-SI-71p FT. MYERS FL 33919 CITY-ST- 21

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Slatutes. | further corlily thal the information
indicated on this reporl of supplemental report is rue and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteo empowered to execule this report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: @g/t&’/.y \ﬁﬁw«u««/ Phterss T SEamaa) 2oy

L3537
O

- 5427375

SIGNATORE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR NRECTOR T Fate

avhme Proma &




