FILE NOW: FILING FEE IS $61.25
o FILED

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Sep 02 1997 800am

ANNUAL REPORT Secretary owblale | +

1997 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT #  N9soo00m 526/

LABETLE PROGRAM CENTER, INC,

Principal Piace of Business Mailing Address
SO(.JTH 29 POST OFFICE BOX 214
LABELLE, FT, 33935 IABELIE, FI, 33975 3, Date Incorporaled or Qualified | 8a, Date of Lasl Report
r
N ‘ November, 1995 Novenber, 1996
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21] South 29 26] P, O, Box 214 65 - Qo 04, Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, elc. iti
P ! i ’ 5. Cerlificate of Status Desired O $8.75 Adc!ltlonal
22 ) ;ﬂ Fee Required
Cily & State City & State | 6. Election Campaign Financing $5.00 may Re
23 ,. F1 33935 ;I LaRella. F] 33975 Trust Fund Contribution O Added to Feos
Zip Country Zip v Country 8. This corporation has liability for intangible tax under s. 199.032,
;I E\ Z] ;ﬂ Florida Statutes Clves [INo
9. Name and Address of Current Registerod Agent 10. Nems and Address of New Reglistered Agent
. 81| Name
Pat Bed'l‘ngfield 82| Street Address (P.O. Box Number is Not Acceplabls)
P, O, Box 214, 330 Bélmont Street
LaBelle, F1 33975 83
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corparation submits this stalement far 1he puipose of changing its registerod
office or regislerod agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered

. and accepl the obligatiags @i Section 617.0503, Florida Stalutes. 52 4-‘
BATE N

s anl g titic if applicatre {NOTE : Begistered Agonl signature requirad when reinstaling)

) OFF ICE A% DIRFCTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRFCTORS IN t2 §
ILE P [J orLee TUTILE [ changs [ Addition S
NAME resident 12 NAME .
STREET ADDRESS Pat Bedingle.eld, P’OB 214 1.3 STREET ADDRESS §
oIy - §1- 2 LaBelle, F1 33935.330 Mm@lﬂ\ 1.4 GiTY-§1- 2 o
TITLE Sb [ peete - zamce ] Tlchange  [J addition |
NAME ecretary 22 NAME
STREE D08 Betty English

£55 ; . zg DRESS
Crv-ST.26 4551 Springview Circle,laBelle, F ) ‘%ﬂ o

g1 - e
TIE | ) T DeLETE ERRL: [J Change [T Addition
HAME TReATWer, | SZNAML
smeeraoomsss | Davdld Bascuin e 33 STREEY ADDRESS
CITY-ST-2P 135 Cottage Street, LaBelle, F1 34, 0ITY- 51-2IP
TITLE [T oiLete a1 TITLE [T changs T Addition
NAME 4 2 NAME
STREET ADDRESS 43 SREET ADDRESS
CITY-§T-2P 44C1TY-ST- 2P
TILE [T oeLete 51TNLE [Jchange [ liv\'\
HAME 52 HAME '\/
STREET ADDRESS 5.3 STREET ADDRESS 0\'
Y- §1-2iP 5.4 CITY-ST- 2P
TILE CJ oecete 6.1 TILE e El.cn nge  LJ Addiion
o o SO0D0Z 2557 1S
‘ =3/03/97--01051--021
STREET ADDRESS 63 STREET ADDRESS iy L - -
*¥ekb], 25

CITY-8T-2IP 64 CITY-5T-2iP

14. [ do hereby certify thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
I am an officer or directar of the corporation ar the receiver or truslee empowered to execule this repart as required by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 lock 13 il changed, or on an atlachmen! with an address. q 41 G.‘TS
= —

SI GNATU R E ING OFFICER OR DIRECTO! M@ﬂiﬁ:’ﬂ?mé




