2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOC'U'MENT # N97000001032

1. Entity Name
CENTER OF LIFE A MENTAL HEALTH AGENCY, INC.

02-02-2005 90044 008 ****6]1 25

Feb 02, 2005 8:00 am
Secretary of State

FULLER, KATHLEEN
611 N. FEDERAL HWY
STUART FL 34994

Principal Place of Business Mailing Address
611 S. FEDERAL HWY 611 S. FEDERAL HWY
SUITEH . SUITEH
STUART FL 34994 STUART FL 34994

Suite, Apt. #, etc. Suite, Apl. #, elc, 15t MOORE CR2E037 (10/04)

City & State City & State 4. FE| Number Applied For

94-3245339 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the cbligations 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

Signalure, typad or printad name ol regislered agenl and btle if applicable {NOTE: Regislerad Agent signalure regured when rensialing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TITLE PSTD O Deieta TITLE [J changs [ Addition
NAME FULLER, KATHLEEN NAME
sineet appress [611 8. FEDERAL HWY.  SUITE H STREET ADDRESS
cITY-ST-21P STUART FL 34294 GITY-SI-2IP
THLE D (4. Delets L [Jchange [ Addition
NAVE CROUCH, DANIELLE M NAME
STREET ADDRESS | 322 SW OCEAN BLVD. STREET ADDRESS
CY-ST-2IP STUART FL 34994 CITY-ST-7IP
TWTLE D X petete I TILE {Jchange {7 Addition
NAME CROUCH, SHANNCN N - e = hamE I — — . -
STREET ADDRESS | 9721 ARBOR OAKS LANE #304 STREET ADDRESS
CIFY-50-7iP BOCA RATON FL 33428 CITY-ST-7P
TILE S N ] Delele TITLE [J Change  [] Addition
NAME E"-’m[? Y { dan NAME
STREEY ADDRESS +h vt 834 1g | ST anoREss
CHY-ST-2IP /(giﬁ?m‘?? a ;}:aac %-QJPOIE::S ) FL . CITY-ST-2P
TILE P ’ O Detele THLE [ Change [ Addition
e Janet Jawersk,' Sulte A T
STREETADDRESS 1411 & Fedbe ra Hwy , Surte EREE ADDRE
oS lediaet . L, 34994 11Y-S1. 2IP
e '\) ' [ Delete T Ol chags [ Addition
NAVE sandve K. Faust ) Ph.b. NAME
STREET ADDRESS H 30 c o i ora a( b A\,( STREET ADDRESS
Y- SI- 2P Stuavt , EL 34994 GiTY-S1-2P

indicated on

changed, or on an attachment

SIGNATURE:

ith an address, with all other lik powereg.

12. | hereby certi:]): that tha information supplied with this filing does not quality for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execut this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED N. SIGNING OFFCEHR OR DIRECTOR

/- A§-05

Daytima Phone #




