_ 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # N97000001032 Secretary of State

1. Entity Name 01-13-2003 90795 001 ***211.25

CENTER OF LIFE A MENTAL HEALTH AGENCY, INC.

AR

Principal Place of Busingss Mailing Address

206 ATLANTA AVENUE 206 ATUANTA AVENUE JVVUYL G

STUART FL 34994 STUART FL 34994

T S e RO ARSI A
Suite, Apt. #, etc. Suite, Apl. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 4-3945339 Applied For

Not Applicable

Zp Couniry Zip Country §. Certificate of Status Desired 0J gg.zg‘lﬁfedc:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Kathleen  Fuller

FULLER, KATHLEEN Street Address (P.O. B ber is plot Acceptable)

206 ATLANTA AVENUE oo B ke e Teva | Huwy

STUART FL 34994 <tuar+ /
City ’

FL | 3499y

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 reg/i?gent. M
SIGNATURE @%&Mj ) / - 7 l'd) 8

4

Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Elegtion Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 ® Trﬁztt I(:)uncc:iaC()pmr?bution. ° 0 fdsd-eodqong?;fe Florida Departmext of State
10. QOFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Delete TITLE Ol Change [ Additicn
NAME FULLER, KATHLEEN NAME
STREET ADDRESS | 206 ATLANTA AVENUE STREET ADDRESS
CITY-ST-2IP STUART FL 24994 GiTY-ST-7IP
TIE D % Delete ML [ change [ Additicn
NAME CROUCH, DANIELLE M NAME
streeT anoress | 265 SW. PT. ST. LUCIE #180 N STREETADORESS | - _ e e et e
GITY-8T-71P PT. ST, LUCIE FL 34984 CITY-5T-2IP )
TITLE D O petete TILE [ Change [ Acdition
NAME CROUCH, SHANNON N NAME
sTReeT ADORESS | 206 ATLANTA AVENUE STREET ADDRESS
cm-st-zf - STUART FL 34994 CITY-§7-2
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IF
TITLE L] Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 oath; that | am an officer or directar
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an.address, with all gther like empowered.

SIGNATURE: __ SAGYBTZR L 27 0WUBAD [~ 703 2ap-#55¢

SIG‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caviime Phong #

CR2E037 (10/02)




