: | FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 06, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT‘E #N98000004214 07-06-2004 90113 033 ****61.25

1. Entity Name ;
THE LIFE COUNSELING CENTER OF OKEECHOBEE,
INC.

I

Principal Place of Business . Mailing Address 44940J07
605 W SOUTH PARK ST 401 SW 4TH STREET
STE 211 QKEECHOBEE, FL 34972

OKEECHOBEE, FL 34974

2. Principal Piace of Business 3. Mailing Address “"“m I‘I ’Im ‘IM Ilm Ilm Il‘" "“I |Im |||‘I "I|| ”I“ m‘m |H||‘

Suite, Apt. #, etc. | Suite, Apt. #, etc, 07012004 Chg-NP CR2ED37 (10/03)
City & State 4 City & State 4. FEIl Number Applied For
59-3543709 Nat Applicable
zp Country ap | Country 5. Cartificale of Status Desired [ fi'gi'ﬁf:ci’““a'
6. Namié and Addregs of Current Registered Agent 7. Namae and Address of New Registered Agent
R F ot L e ety o v meee emm e — = Name - K . RE T I e e et
HUCKABES, RAYMOND D - Raymond ‘D. Huckabee
1265 SE 23RD ST | N Street Address Box;Nurrtoer is NG Acceptabl .
OKEECHOBEE, FL; 34974 - %en‘né Qorvéetion
‘ ' # City FL l Zip Code

8T heiak_)bve 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
- .1he obligations of regi;tered agent.

Ao - i : - ' D CLES e

"‘Slqrialu‘!a'.‘m;e&!ur printed né'me'ot}egislersgagehl ana titl il appiicanie. gt . iI(INQ:I"E: Registersd Agent signature required whan reinstatingd 4 1 - ; « T ge. DATE S PR
by o g s e g ERE o N o RO

1] ' P RN H
| Filing Fee is $61.25 9. Election Campaign Finafcing $5.00 May Be -Make check payable to

Due by Septembei 8, 2004 Trust Fund Contribution. 7 ] Added 1o Fees : .Florida Department of State 1
] ! o : .
" OFFICERS AND DIRECTORS ~ © .i . 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 104/ *~°
wmes - M cTe T TTTT DOoeee e DT IMTTT . change [ Addition *
Ny © BRANDI; SYLVIA NME - Sylvia Bandi
STREET ADDRESS | 705 S W 10THAVE STREET ARDRESS | ° T .
civ-sr-2p | OKEECHOBEE, FL 34974 : CITY-§T-7P 6pellmq Correchion
TITLE D T i 1 Delete TTLE [ Change [ Addition
NAME HUCKABEE, CARLENE NAME
STREET ADDRESS | 1265 SE 23RD STREET STREET ADDHESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-2P
TITLE SD . T petete TITLE [) Change [ Addiion
NAME HUCKABEE, RANDY NAME .
STREET ADDRESS™| 1265 SE 23RD'STREET —~—~ "= -~ STREET ADDRESS |~ - - i ) -
Cy-57-21P OKEECHOBEE, FL 34974 CITY-ST-2P
TITLE 5 [ delete TITLE _ [ change £ Adgition
NAME SHURLEY, BEVERLY NAME
STREET ADORESS | 933 NW 3RD ST STREET ADDRESS
cv-si-2¢ | OKEECHOBEE, FL 34972 CITY-ST-21P,
TITLE M O Delete TILE [ Change [ Addition
NAME GARNER, JAMES WME
STREET ADDRESS | 13140 NE 4TH TERRACE STREET ADDRESS
crv.st-ze [ OKEECHOBEE, FL 34972 o omy-sT-7p | TE TR
e s RN N L .+ [ Change - 0] Agdition. |
CNAME T T A : N L AL TR T VO :
. STREET ADDRESS |~ : ce e b o STREET ADDRESS e I R
¢ CTY-ST-2P AT e ! o TR emvestae | S

‘12, | hereby certify that the information supplied with this filing.does nat quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
-indicated on this repert ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ani ¢fficér or diréctor
<Zof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other tike empowered.

SIGNATURE: iy Beverly Shurley /1/04 (863) T63-217

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date DCaytima Phone #




