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FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

NONPROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e b v

DOCUMENT # 706019

1. Cotporation Name

ALCOHOLIC SERVICE CENTER INC

(7)

Frincipal Place of Business

Mailing Address

GO A

v heesdmden gy s W e ey -

20 W, 4TH 5T 20 W. 4TH 5T 3. Datg Incorporated or Qualified
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 s
8 us 08/09/1963
4. FEI Number Applied For
59-2915095 Not Applicable
2. Principat Place of Business 2a. Mailing Address
P Hing §. Cortificate of Status Dasired O $8‘75 Additional
21 [26] Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Fees
City & Stale City & Stala 7. Is this nonprofit corporation 8 homeowners association?
23] 28] Oves OnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 2_9| m Persona! Property Tax due June 30, Oves [No
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81 Name
MAHONE, BARBARA 82| Sirest Address (P.O. Box Number is Nol Accapiabie)
8247 CREETOWN DRIVE
JACKSONVILLE FL 32218 83
B4| City FL 86| Zip Code

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such changs was authorized by the corporation’s board of diracters. | hereby accept the appointment as registered
agent. | am famihar with, ang accoplt Lhe obligations of, Secticn 617,0503, Florida Statutes.

1 g s idi n men Bl g

officer or director of the corporation or the receiver or iruslon empowated 1o axacuta
Block 12 or Block 13

nged, or on an EHWI with an addrass.
n./;—n-L_ hﬂ.““h'f

Zo i DUV

AA A A ] N ETCT g VS S

SIGNATURE
Signaiure, typec o printecl name of reg.stered agent and title f appicablo (NOTE: Reglslerad Agent signaiure raguired when rainstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P BTG T1TME ] Change L] Addition

RAME MAHONE, BARBARA 1.2 NAME

streeraporess | 8247 CREETOWN DR, 1.3 STREET ADDRESS

OTY-§T- 29 JACKSONVILLE FL 14CITY-§1-2P

TME 0] T DECETE 21 TILE ClChange [ Addition

NAME WEATHERLY, BEN 2.2 NAME

steeeTaporess | 4560 HIGHWAY AVE 2.3 STREET ADDRESS

CATY-5T-2P JACKSONVILLE FL 2.4 CITY-ST-2P

mE j:11) [T OELETE SATIE CJ change [ Aadition

HAME CARTER, RICHARD 3.2 NAME

seeTaooress | 1733 PEARL ST 3.3 STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 34.OIFY-5T-2P

TITLE 1 [T DELETE 41T [ Change [ Addition

NAME BURROWS, TW 4.2 NAME

sweeTaporess | 128 SEMINOLE RD 43 STAFET ADDRESS

CITY-$1-1P GTLAN“C BEACH FL m/ 4.4 CITY-§T- IiP [:I lz/

TITLE ELETE 51TTLE Change Addition

HAME VERLANIC, ROBERT 52 RAME ﬁ;\,r-} (Jﬂ’ MM %i’g /a3

smeevaooress | 4028 BARMER ROAD 5.3 STREET ADDRESS Lf [ cﬁﬂu

CITY-ST-2P JACKSONVILLE FL 5.4 CITY-ST-21P STT AVGUST IV E 7L F205Y

TME D N DELETE B ITLE v K/' [T Change [ Addition

NAME EVANS, JOSEPH 62 NAWE .27 CrAN

seevaooress | 2358 FORBES ST. 6.3 STREET ADDRESS STEH ‘?y «U’Q_\S‘r] Wa-ar; ﬁf’fif

CITY-ST-2¢ JACKSONVILLE FL 8.4 CIY-5T-2IP \7746&50‘/ ViLLE, 4TL‘«5‘caa*//
Wﬂby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3){7). Florida Statltes. | further certify that the information

indicated on this annuat report or supplomental annual repor! is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
F;is reparn as rfﬁmed by Chapter 617, Florida Statutes; and that my name appears in

May 12 1998 8:00am
Secretary of State

CR2E037 (10/97)



