FILE NOW: FILING FEE IS $61.25 FILED ;
FLORIDA DEPARTMENT OF STATE Mar 30, 1999 8:00 am §

NONPROFIT
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State Secretary Of State

30 LX)
DIVISION OF CORPORATIONS (3-30-1995 90021 032 70.00

1999
DOCUMENT # 718900

1. Corporation Name

DRUG ABUSE FOUNDATION OF PALM BEACH COUNTY, INC.

Principal Place of Business Mailing Address
400 SO SWINTON AVE 400 SO SWINTON AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us Us
. v I
2. Principal Place of Business T Za. Mailing Address 3. Date incorporated or Qualifed é
21 26] 07/24/1970 ,
Suite, Apt. #, et . Suite, Apt. #, ete. 4. FEI Number : Applied For :
22] 1] | 237074625, _ ... oo — {="[Not Appicatle | -
Gty & Siate T o City & State 5. Cerlifcate of Status Desired ﬁ $875 Adc!itional
_2?_, '2;' Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 25 ;;I [m Trust Fund Contribution vD : Added to Feaes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81] Name '
ALTON TAYLOR 82 Street Address (P.O. Box Number is Nol Acceptable)
400 S. SWINTON AVE. =
DELRAY BCH FL 33444
' 84| City FL 85] Zip Code E

T1. Pursuant to the provisions of Sections 617.G502 and 617.1506, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered

agent. | am farniliar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registared Agen1 signature required when reinstating) DATE t
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 !
TmE D ﬁDELETE 1.1 TMLE D ] ClChangs [ Addilion I'
N NEWSOME, DR. EMANEL 1200 Leon “Weekes !
smeeranoress) FLORIDA ATLANTIC UNIVERSITY waseeTanoress PO Box 2288 . o ;
CITY-ST-29 BOCA RATON FL wuarstze  Delray Beach, FL 33444 i
e D i [ DELETE 21TME ST [Chenge [ Addition it
e GEWARTOWSKI, DAN 22N ‘
streerapoRess| 2600 N. MILITARY TRAIL 23 STREET ADDRESS . .
arv-stze_ | BOCA RATON FL 2 4CITY-ST-2P |
TME p [J DELETE ATME B T T Tt s ST T T [ charge ™ ) Addition |
NAME SIEMENS, RICHARD 32NAME
street snoress| 4800 N FEDERAL HWY #0306 33 STREET ADDRESS
crvst-ze_ | BOCA RATON F 34, CITY-ST-2P ‘ —
e v : T DELETE 41 TME v i (MChange 0] Additon
NAME SIMON, ERNEST ESQ. 4. 2NAME :
streeTaporess| P, Q. BOX 2020 N/A 43 STREET ADDRESS . l
orvstze | DECRAY BEACH FL 44CTY-ST-2P .
me oP [ DELETE 51 TITLE 9 [IChange  []Addiiion |
NAME SHEPARD, FR THOMAS E S2NAME )
sTeeTanoress| 404 SW 3RD ST P O BOX 656 53 STREET ADDRESS .
Y- 5T-2P DELRAY BEACH FL 54 Ciry. 51-2P . .
TimLE DsT [ DELETE &1TNLE Y . XChange (] Additon ’
NAME WILLIAM J. WOOD B2 NAME :
STREETADDRESS| 64 SE 5TH AVE. 6.3 STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL 64 CITY-ST-ZP

T4. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acgyrate and that my signature shall have the same legal effect as if made under oath, that { am an
officer or director of the corpogatien oI the Yeceiver or trustee empowgred 6 €xecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang®d, opon an attachment with an addrpss, alkother fike empowered, '

SIGNATURE:

) BRSO AE re HN
CICNATIRE AND TVoED DR PEINTED NANME OF SIENING OFFICERE OE DIRECTOR Data

Davtime Phona #



