FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT S .
comonaon R oo s May 13 1997 8:00am
ANNUAL REPORT g Secretary of State Secretary Of State

OIVISION OF CORPORATIONS

1997

DOCUMENT # 72899“2 (9)

Corporation Narme

SIGNATURE

ALCOHOLIC REHAB, INC.
Principal Place of Business Mailing Address ”llm ||Ii| ||II| mll ||||| |I||| ||I‘ |I||| I‘I‘"ll" |||“ Iml HI“ ||||
FELLOWSHIP HOUSE FELLOWSHIP HOUSE
P30 LAFAYETTE ST 20 MFAYE‘TEFBT
E.’OKSG WILLE FL 32202 #SGK” ILLE L. 822002224 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/06/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26 23-7410323 Not Applicable
Sude, Apl. #, etc. Suite, Apt. #, efc. o $8.75 Addiional
—2—2-1 EI 5. Certificate of Status Deslired O Fee Required
City & State City & State €. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for inlangible tax under s. 198.032,
24] |25) 20 [30] Fiorida Statutes Oves [ No
9. Name and Address of Current Registered Agent 10. Namoe and Address of New Raglatered Agant
81] Name
EGAN, JAMES J. 82| Strest Address (P.O. Box Number is Not Acceptabla)
5951 ATLANTIC BLVD. :
STE 404 8 -
JACKSONVILLE FL 32225 8l Ciy FL ™ Zip Code
1. Pursuant 1o (he provisions of Sections 617,0602 end 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

Signatare Typed o printed name of rogisleren agent and title i applicable (NCTE: Regisierad Agenl signalure required when relnstating) DAYE
12 OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
T PD [T DeiEfE LVIIE PD XN Change [T Addition g
N BOULKNIGHT, LEONARD 12N KLEKOTKA , RAYMOND B
street aotress | 1570 S LANE AVE, 4901 wastreerapoiess 18717 MONROE AVE, §
CIry-§1-21p 14 CITY -ST-7IP 'HEKSQM[II LE, FI 32208
TILE VPD DELETE 21 HILE Chanpe Addition
HAME CLARK, JOEL 22 Nawe RICHARD HOTHAM
stees aoveess | 601 N OCEAN ST, #404 2asmeeraponess (3150 BROADWAY AVE,
CITY-ST-2IP KSONVILLE FL aacrv-sr-2e (JACKSONVILLE, FL, 32254
TILE VT L] DELETE 31TLE VT 3¢ Changs L] Addiion
NAME DAVISON, CINDY 3ZMAME DICK JONES
sweeer a00ress | G967 4TH AVE sasmeetaporess (11753 WATZRBLUFF DR, EAST
onv-si-ze | JACKSONVILLE FL saony-si-2p  \TACKSONVILLE, FL. 32218
TILE 10 ] oeLere 41TMLE ’ S0 [ ] Change L Addition
NAME SAMDERS. T C 4.2 NAME
streeT aooaess | 1904 LANA RD 4.3 STREET ADDAESS
CIly-§1-2p YULEE FL 44 CITV-§T-2IP
e S [ oFLETE 5ATITLE [ Changs — TJ Addition
NAME HARRIS, TRAUTE 5.2 NANE '
streeT ADORESS | 1904 LANA RD 5.2 STREET ADDRESS
orv-st-z¢ | YULEE FL SALITY-ST-2P
e A L petere 61TLE Xg Change [T Addifon
HAME KLEKOTKA, RAYMOND J 62 NAME WILLIAM C. WELCH
steet annress | BT 17 MONROE AVE SASTRETAOORESS | 2540 HIDDIIN VILLAGE DRIVE
CITy - $1- &P JACKSONVIMERL  ~  ReAcv-sr2p
14. | do hereby cerlify thal the infarmation suppled with this titing does not qualify for the exemption stated in Saclion er cartify that the

SIGNATURE: ST I RHEABLRRR [

ida Statdles, T
If have the seme legal effect as If made under vath; that

7, Floricia Statules; and that my

. ok 3550 29
i H-17-97

SIONATURE AND TYPED OF PRINTED NAME OF $10HINO OFFICER OR DIRECTOR Duin Daylime Phone Bnnd voo

information indicated on this annuat report or supplemantal annual report is true and accurate and that my signature st

| am an officer or dwacior of the corporation or the receiver or frustes empowered to execute this report as required

appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address. ﬂ
O~ 7’




