2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

.DOCUMENT # N96000000688

1. Entity Name

L.A. SOCIAL SERVICE CENTER, INC.,

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90083 047 ****70.00

Principal Place of Business

#9 BETH STACEY BLVD.
SUITE 203
LEHIGH ACRES FL 33936

Mailing Address
P.C. BOX 1301

LEHIGH ACRES FL 33970

2. Principal Place of Business 3. Mailing Address

[l

|

LN

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 {11/03)
City & State City & State 4, FE!{ Number Applied For
) 65-0643862 / Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired W'TS Additional
Fee Required
&. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

GOEHLE, LISA J
502 EMPIRE AVE S
LEHIGH ACRES FL 33936

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agent ang ille if apphcable.

(NOTE: Regisiered Agent signature required when raingiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

0., . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE ] gDBRIAN oA 3 Dalete ME {3 c o eol G s we o w O Change  @f%addition
NAME ' ) MAME Rolyn
sTReeT Ancpess | 1251 BUSINESS WAY STREETADDRESS | D L L0 @ lué- Pl
aivsiop  |LEHIGH ACRES FL 33936 mste | jade. L EL 25363
BM - —
e MCCLELLAN, JOHN e e | ket Oeteh e B
STReET ApDiess | 1900 LEE BLVD smerraoegss |V A2D 0 (-6 Feide Uil/pge DIL
cre-sr.ap | LEHIGH FL 33936 CITY- 5T- 2P },\LL,,& L L baso
puta SEALEY oATT: ¥ colete mE Bm [ pawiy W | Seretenstyen ] Cage B Adition
e = < yPATTE - o e NAME - - ~ ARl -
Sall 1w o B Rc mewste
staeeT ApoRgss | 311 LAKE AVE STREET ADDRESS
emv-st.zp |LEHIGH FL 33972 CITY-ST-2P Cape Coel Ef€ 2BT0Y.
me :UFF MICHAEL O peete me @] o el (3 Change BB Addition
HAME : NAME “ad
sTReeT Anoness | PO BOX 278 smeETADDRESS | &0 DWW w Flower Ceaely
£IFY-ST-20 SiVA FL 33902 CITY-ST- 7P d_e LL 5 L ¢ 393L
ch Addi
Yo BASS, MARK DEP B\ ez e CJ Grange [ Addidon
sweer appaess. |20 0 PALMETTO AVE STREET ADDAESS
ervsrpp | -EHIGHFL 33936 CTY-ST-2P
M .
TLE L) TITLE Chi Addit
W PEACOCK, COLE &2 oo i O change [ Addiion
smeer aporess | 1693 PASSAGE LANE STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 33901 CITY-ST-2IP

of the corporation or the receiver or rustee em|
changed, or on an attachment with an addr

SIGNATURE:

wered

other tike el

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
indicated on this report or supplemental repart is trge..andlaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o'execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

(L—""

smu.\y/mrﬁuo T@fﬂgﬂgﬁurﬁn NRHE OF S|GRING OFFICER OR DIRECTOR

slglon, a2 i1

Dale Daytime Phone #

|




