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* n-—r‘ Srive o

Signature, typad of printed nama ol registerad agent and tilka i applicable {NOTE: Registered Agent signature required when reinslating) DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
D T oeLete 11 TE " [Change 1T Addition
NEWSOME, DR. EMANEL 12 NAME
FLORIDA ATLANTIC UNIVERSITY 13 STREET ADDRESS
BOCA RATON FL 140TY-5T-2P
D ] DéLETE 2170MLE Tl Change L Addition
RAME GEWARTOWSKI, DAN 2.2 NAME
smeeTanoress | 2800 N. MILITARY TRAIL 2.3 STREET ADDRESS
TY-§T-2P BOCA RATON FL 2 4CITY-ST-ZPP
| Tme 0 [J oELETE 31TNLE [ Crange [T ddition
NAME SIEMENS, RICHARD 32 NAME
steeranoress | 4800 N FEDERAL HWY #D306 33 STREET ADDRESS
o | env-gr-ze | BOCA RATON FL 34.CNY-81-2P
e DV T DELETE TITE T Crange L] Addiion
SIMON, ERNEST ESQ. 4 2 NAME
P. 0. BOX 2020 N/A 4.3 STREET ADDRESS
DELRAY BEACH FL 44 CTY-5T-2P
DP [T DeLETE 51 TILE L changs T Additlon
SHEPARD, FR THOMAS E 5.2 NAME
404 SW 3RD ST P 0 BOX 656 5.3 STREET ADDRESS
DELRAY BEACH FL 54 CITY-ST-2P
0sT ] oeLere 6.1 TITLE UJ change™ T Addition
WILLIAM J. WOOD 82 NAME
smeevaponzss | 84 SE 5TH AVE. 6.3 STREEF ADDRESS
CITY- §7- 21 LRAY BCH FL 64 LITY-SF- 2P t
14. | hareby cerlify that the Information supplied with this filing d 1 quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

POCUMENT #

ation Name

DRUG ABUSE FOUNDATION OF PALM BEACH COUNTY, INC.

718900

(4)

FILED
Apr 27 1998 8:00am
Secretary of State

VA O

Pringlpsl Placa of Business Mailing Address
400 50 SWINTON AVE 400 S0 SWINTON AVE 3. Date Incorporated or Qualified
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 1970
us us .
4. FEI Number Applied For
23-7074625 Not Applicabls
2. Princlpel Place of Businass 2a. Malling Address .
P usi ng Adcr 5. Certificate of Status Desired & $8.75 Additonal
m 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
22 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
2l m Yoo DKo
Zip Country Zip Country 8. This corporation owes or has paid the cyrrant year Intanglble
;l El —2;] 20 Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ALTON TAYLOR 82| Stres! Address (P.O. Box Number is Not Acceptable)
400 8. SW'NTON AVE.
DELRAY BCH FL 33444 83
84| City Zip Code

FL |®

SIGNATURE

agent. | am familiar w

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or reglstered aqenl. of both, in the State of Florida. Such chan
i th, and accepl tha abligalions of, Section 617,

Stalutes, the above-named corporaficn submits this statement for the purpose of changing its registered
ggouga%aqgworsized by the corporation’s board of directors. | hereby accept the appointment &s ragistered
. Florida Statutes.

o

CR2E037 (10/97)

CINAMATIIDEE.,

A

Indicated on this annual report or supplemental annual reportis trye and accupdte and

at my signature shall have the same legal effect as if made under oath; that | am an
ruslea emppwored to gkecute this report as required by Chapter 617, Florida Statules; and that my name appears in

officer or direglor of the corporation or tha reegiver
Block 12 or Block 13 if changed, or on aﬂme with an adofess.




