- -

2006 NOT-FOR-PROFIT CORPORATION FILED

A - =P ORT. .~ oo=Mar 22,2006 08:00°A]

DOCUMENT # N95000005261 Secretary of State

1. Entity Namg

LABELLE PROGRAM CENTER, INC,

Principal Place of Businass ) Mailiné ‘Addre)ss

Egggﬁ.g?ﬂ 33975 &%E?fé%?BBQTS
IRRA AR

03172006 No Chy-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE P Ao
65-0623642 . Not Applicahls
. 5, Ca.rrﬁf‘i‘cAaJ;e of Stalus Desirqd i ?i'gi ;féi;tionaf

6, Name and Address of (:urrcntﬁiyiragis'tm;od éq'eﬁt ‘ - ,-
BEDINGFIELD, RPAT
330 BELMONT STREET ’ DO N OT WR]TE
LABELLE, FL 33835 . - : IN TH l S SPACE

- 2

8. The above named éntity submits this statemant for thé purpose of changing its registered office or regfszeréd agent, or bath, in the Stale of Florida, 1 am famitiar with, and acceint
the obligations of registerad agent.

SIGNATURE - AP i — e .t L we P T o s A Shst

Sigralare, lyped or peintoed nama of registered sgent and Ll ¥ applicabla, EFIOTE Regissemg Acenl fi@;ﬂamrﬁrs?uireg:?r{n _reifvfalifi! T . AD-_‘\!TE o
; HORON04 7RS4

Filing Fee is $61.25 9. Elastion Campalgn Finanting $5.00 May Be . i'.‘ LRI Frany . _
Bue by May 1, 2006 Trust Fund Contribution. [0 Added o Fees 08/ 06~-B0014-013 7000

Ty CETICENS AND DIRECTORS - e -

TINE D

WAME BEDINGFIELD, PATRICIA

STREET ADORESS | 330 BELMONT STREET
SF-S-TF | LABELLE, FL 33035

TINLE S\D

RAME MILLER, SHARON
STREETADDAESS | 120 BELMONT 5T
ry-5t-20 LABELLE, FL 33835

it TD
HAtR BASQUIN, DAVID A

STREET ADDRESS % COTTAGE STREET i
CITY-§7-2P EiBELLE, FL 33935 ) ) o ’ N Do NOT WRITE

& — e

e IN THIS SPACE

NAME
STAYET ADDRESS
GiTY- ST-20P

TILE

WARE

STAEET ADDAESS
Gy ST-2P

TiTLE
NAME
SIREET ADDRESS ' . Ce
CITy-S1-ZP

= PSR

12. | beraby certify that the information supglied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1?1(}5 report o supplemantal 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 direcler
of the corporation or the recaiver of trustes empoweret 1o execule this report as required by Chapter 817, Florida Statutes; end that my name appe#Ts in Bieck 10 or Block 111
changetd, of on an attaghment with an address, wiih all other like ormpowsred.

SIGNATURE:

_D&Y!rme Fhore #




