FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

05-03-2004 91055 036 ****5]1.25
DOCUMENT # N96000000389
1. Entity Name
LIFE QUEST FOUNDATION FOR LOCK TOWNS
COMMUNITY MENTAL HEALTH CENTER, INC.
Principat Place of Business Mailing Address ~
20207 NORTHWEST 37TH AVENUE 20201 NORTHWEST 37TH AVENUE 2 4 0 6 5 9 9 J
MIAMI, FL 33056 MIAMI, FL 33056
e T LA
Suile, Apt. #, elc Suite, Apl. #, elc. 04272004 Chg-NP CR2ZE037 (10/03)
City & Siate City & State . 4. FFI Number Applied For
65-6193024 Not Applicable
Zip _ Country_ Zip ‘ - |- Country 5. Certificate of Status Desired [ ?g':esqa:f‘;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
MName
NEWMAN, HOWARD
20201 NW 37TH AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33056
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. { am fariliar with. and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerec agent and ntle 1f applicabke. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added io Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1. e PD ,m Delete TMLE [JChange ] Addition
NAME PATRICOFF, HAROLD EDWARD NAME
STREET ADDRESS | 20201 NORTHWEST 37TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33056 CITY-ST-71P
TinE D 7 velete TILE [ Change [ Addition
NAME MARKELSCN, ALLEN NAME
STREET ADGRESS | 8000 E DR 302 STREET ADDRESS
CITY-ST-21P N BAY VILLAGE, FL 33141 CITY-ST-2P
TILE -D - (RLpelele TE O Crarge [ Addilion
NAME HAYES, VERNON MAME
STREEFADDRESS | 20201 NW, 37 AVE STREET ADDRESS
grvest-ze | MIAMI, FL 33056 arv-S-2F | p
TMLE ] Delete TILE ik neBEL, AN £7] Change Q Addition
NAME NAME 1ioo wt 1ol 7T oy
STREET ADBRESS STREET ADDRESS
Qny-51-2 city-T-2Ip i1 ’4 Fe 35761~
TILE [ pelete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-71P
TTLE 1 etete 1ITLE O change [ Addition
NAME . J e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shaft have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachrggent with an address, with all other like empowered.

SIGNATURE: o 9: "7%"/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L'ﬁle Daytme Phone #




