FILE NOW: FILING FEE IS $61.25 FILED |

HONPROFAT FLORIDA DEPARTMENT OF STATE .
GORPORATION Sandra B. Mortham Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State
1998 : DIVISION OF CORPORATIONS S c Cretal y Of State
DOCUMENT ( )
1. O(c?rporaﬂon Name # N95000005261 1
LABELLE PROGRAM CENTER, INC.
Frincipal Place of Business Maling Address “""m III m I"" Ilm "mm" "m ""”l”l""l I”l”m Im
SOUTH 28 P.QO. BOX 214 3. Date Incorporated or Qualified
LABELLE FL 33975 LABELLE FL 33975 11/07/1995
4. FEl Number o Applied For
65—()62?642 _ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desifed . $3.75 Additional
21] E] ) ,, Fee Required
Suite, Apt. #, ete, Suite, Apt. #, elc. 6. Election Campaign Finanging $5.00 may Be
ZZ_I —Zﬂ _ ] Trust Fund Contribution O ____Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
za] 28] ves [lNo ,
Zip Country L_l Zip Counitry 8. This corparation owes or has paid the current year Intangible
;;l El 29 20 Personal Progerty Taxdug June 30. [ IYes [ No
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
i 81] Name o ' )
BEDINGFIELD, PAT 82| Strest Address (P.0. Box Number i5 Not Acceptable)
330 BELMONT STREET SR
LABELLE FL 33935 8 )
84| City o ey ﬂ Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registared
oifice ar registered agent, or both, in the State of Flerida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes, T

SIGNATURE

Signature, typed or panted nama of ragistered agant ang title if applicatita. (NOTE: Reglstered Agent signature raquired whan relnstaling) ) DATE
12 OFFICERS AND DIREGTORS . 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD 7 oeLETE 11TITLE i “[Tchange ] Addition
NAME BEDINGFIELD, PATRICIA 12 NAME
street sooress | 330 BELMONT STREET 1.3 STREET ADORESS
CITY-5T-21P LABELLE FL 33835 1A GITY-5T-2IP
TTLE ) ~ LI DELETE 21 TIMLE | [ change” LI Addition
NAME ENGLISH, BETTY 22 NAME
street aporgss | 4561 SPRINGVIEW CIRCLE 2.3 STAEET ADDRESS
CITY-ST-ZP LABELLE FL 33935 2.4 CTY-$7-2IP
TTLE TD [T tELETE 21 TITE ] L0 Chenge” [ Acdition
NAME BASGUIN, DAVID A 3.2 NAME
streeTADDRESS | 135 COTTAGE STREET 3.3 STREET ADDRESS
CITY-5T1-2P LABELLE FL 33935 34, CITY-ST-2
TITLE "~ ] DELETE 41 TIME "Ll Change 7 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-218 44 CITY-ST-20P
TITLE ] DeLETE 51TNLE T [ Change L1 Addition
NAME 5.2 NAME
STREET ADDPESS 5.3 STREET ADDRESS
CIrY-ST-ZIP 54 CITY-57-2P
e 1 pELETE 6.1 TITLE " [Cchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-28 64 CITY - 57719

14, 1 hercby certify that the information suplplied with this flling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thls annual repart of supplemantal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to executs this report as requited by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: _ Gt (R, Y LHRED 19y IS5

Al MaAmabPhens % . . .

CR2ED37 (10/97)



