e T

2004 NOT-FOR-PROFIT CORPORATION Feb 12,2004 8:00 am
ANNUAL REPORT _ Secretary of State

NN . FILED

DOCUMENT # N95000005261 02-12-2004 90017 037 ****61 25
1. Entity Name =
LABELLE PROGRAM CENTER, INC.
Principal Place of Business Mailing Address ; ,. _‘ '
SOUTH 29 P.O.BOX 214 qqunrsd
LABELLE, FL 33975 LABELLE, FL 33975
T e AT AC AT AR R
Suite, Apt. #, etc. , Suite, Apt. #, etc. 02032004 Chg-NP CR2E037 (10’03)
City & State City & State 4, FEl Number . Applied For
65-0623642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese';?q L’:f:;“‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent | _
7 T ’ ) Name

BEDINGFIELD, PAT
330 BELMONT STREET Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935

City FL J 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
Signature, typed or printad name of registered agenl and tile if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
- Filing Fee is $61.25 9. Efection Carnpaign Financing $;’).00 May Be ' . Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Faes " Florida Department of State

10. CFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P\D [ Delet TITLE O change [ Addition
NAME BEDINGFIELD, PATRICIA NAME

[N

“STREET ADDRESS | 330 BELMONT STREET STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-57-2IP
TnLE S\D 7 Delete ME [ Change [ Addition
NAME MILLER, SHARON NAME
STREET ADDRESS | 120 BELMONT ST STREET ADDRESS
CITY-51-21P LABELLE, FL 33935 CITY-S7-2IP
TITLE T\D O Delete TILE (1 Change [ Addition
NAME BASQUIN, DAVID A NAME
STREET ADDRESS. | 135 COTTAGE STREET . ... - e = = || STREETADDRESS [.. —. R . et a e e e Io P
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-21P
TITLE [3J Delete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TmE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TNLE ’ . [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-5T-2P CITY-ST-2IP

12. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(!), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 or trustee empowered to executse this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attaghynent with an address, with zll other like empowergd.

SIGNATURE: \

- .

Daylime Phane #




