FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT ' LA Secratary of State
1997 ui W CIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 718960

(4)

Narna

DAUG ABUSE FOUNDATION OF PALM BEACH COUNTY, INC.

Principal Place

400 50 SWINTON AVE

of Business Mailing Addrass

400 50 SWINTON AVE

FILED
Mar 10 1997 8:00am
Secretary of State

AN RN

DELRAY BEACH FL 33444 DELRAY BEACH FL 334443563
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
4 02/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 EI 23-7074625 _[Not Applicable
ite, Apt #, et Suite, Apt. 4, alc, i
Sulte. Apt #, ete wie. Apt 1. o 5. Certificate of Status Desirsd B3 $8.75 addtone!
22 3;] Fee Required
Ciy & Stale City & State 6. Election Campaign Finaricing $5.00 May Bo
2 Hﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liabllity for Intangibie tax under 5. 199.032,
24] §| [20] 30| Florida Statutes s Mo
¢. Name and Address of Current Registered Agent : 10, Name and Address of New Reglstered Agent
81| N
% ton Taylor
SIEMENSn RICHARD 82 S!rael Addrass (P.Q. Box Number is Not Acceptable)
4800 N. FEDERAL HIGHWAY #D306 00 S, Swinton Ave,
BOCA RATON, 33431 63
84 BS

Ci%el ray Beazh

FL |*|3%453

agent | am famiiiar with

08, Florida Statutes, the above-named corporation submits this statement for the pur
- Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
[ Section 617.0503, Florida Statutes.

__-Alton Taylor, Executive Director

e of changing its registered

33197

Iﬂ ol leT;is‘ere agen

SIGNATURE Lé@ﬁif&?éﬁ;‘?{;{:&u plihled {NOTE Registared Agent signature required when reingtating} DATE

12, 7 OFFICERﬂA DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE DP i 7 T DELETE 11 TILE D * Tl Change ] Asdition | g5
NAME NEWSOME, DR. EMANEL 12 NAME Newsome, Emanuel : §
swaer aponess | FLORIDA ATLANTIC UNIVERSITY wssreeraooness | Florida Atlantic University [
CiTYST_7IP BOCA RATON FL ucw-st2¢ | Boca Raton, FL &
TLE D L] oerese 24 THLE D [¥ Change @ Addition | O
NAME GEWARTOWSKI, DAN 22 NAME WiTl iam J. Wood

simeeranoress | 2600 N. MILITARY TRAIL smeeraooness | 64 8F S5th Ave

CHY-51- 2P BOCA RATON FL zqom-s1-2¢ |Delray Beach, FL. 33483

TME b [T DELETE 3ATMLE T.J Change ] Addition
NAME SIEMENS, RICHARD 32 NAME

siceraooness | 4800 N FEDERAL HWY #D306 3.3 STREET ADDRESS

ETY-ST. 2F BOCA RATON FL 34, OITY-ST-2F

TITLE ov [T DELETE 41TILE [Jchange ] Addition
NAME SIMON, ERNEST ESQ. 4.2 NAME

sreetancress | P O, BOX 2020 NIA 4.3 STREET ADDRESS

CTY-51- 2P DELRAY BEACH FL A4 CITY-51-21P

THLE DST [ DECETE 5.1 TITLE DP JT crange [ Addition
NAME SHEPARD, FR THOMAS E 5.2 NAME Shepard, Fr. Thomas

sareTaooriss | 404 SW 3RD ST P O BOX 656 sasmeTADDRESS { 404 SW 3rd St P.O. Box 656

CITY-ST-0F DELHAY BEACH FL 5.4 CITY-51-2IP De] ra:[ B"‘a :h EI 3 3 g I !

THLE ] DELETE 6.1 TITLE L) Change ] Addition
NAME 5.2 NAME

STREET AODRESS .3 STREET ADDRESS

ClY-51- 7% 6.4 CITY - 5T- 2P

information indicated on this annual report or supplomental annual repon
I am an officer or director of the corparation or the receiver or trugy
appears in Block 12 or B :

SIGNATURE: _

T changed, or on an ajis
g 2

>

I3

14. | do hereby cerlify that the infarmation supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal effect as if made under oath: that

‘6 empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

(Auith an address.
LY

SR

9

m 3lle

SIGNATURE AND INTED NAME OF SIGNING OFFKCER

OR DIRECTOR

Dadime Pnora # (vl % 19%



