-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris

Secretary of State
DIVISION OF CO?'«P’&RA{QNS

o
Z0n i T

1999

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90284 026 ****6£1.25

DOCUMENT # 72 §392Vv°

1. Corparation Name

ALCOHOL REHABR,

INC.

FELLO

Principal Place of Business

2625 MARKXET ST. NORTH

Mailing Address

WSHIP HOUSE FELLOWSHIP HOUSE

2625 MARKET 3T. NORTH
JACKSONVILLE, FIL 32206 JACKSONVILLE, FL 32206

Principal Place of Business

2a. Mailing Address
26

3. Date Incorporated or Qualifed

Suite, Apl. #, etc. Suite, Apt. #, etc. 4, Egumber Applied For
27] - 74 10323 Not Applicable
City & State - — » |-——_Clity.& State iti
Y ‘ ¥ T ————————~1-5. Cerlifcate of Status Desired ) $8.75 Adt#tlonal
El haliie S p g Fee Required _ _

Zip

‘EZ.!
[22]
m

"Country
[30]

Codntry

(23]

———Zip

[29]

6. Election Campaign Financing 0 $5.00 may Be
Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
558Y At1427%8 B1va, 1) Name
Ste. 404 82
Jacksonville, FL 32225 a3
84| City

FL

55) Zip Code

agent. | a

m familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

CR2E037 (11/98)

SIGNATURE
Signature, Typed or printed name of registerad agent and titte if applicable. {NOTE: Regstered Agant Signature reguired when reinsiating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME > P/D R ] [] DELETE 1.1 TILE Y/ [ Change (7] Addition
nve o JTHMY. WILLIAMS 12N GEORGE NERP
sreetaooress] 1409 W MARKET ST. wssreeranoress | 5227 ROLLINS AVE.
CITY-ST.ZIP JACKSONVILIE, FL. 3220 6 14 CITY-ST-2IP JACKSONVILLE, FLORIDA 32207
TmE v/ P'_Z'»I T 1 DELETE 21 TME vP7/D [JChange [ Addition
NAME JOEL "CLARK - 22 NAME JOE CLARK S
STREET ADDRESS 6‘0.1. OCEAN -ST. NORTH #4ok ssmerionress| ©01 OCEAN ST, #uol
oITY-ST-2P JACKSONVILIE,  FL: 32202 2,4 CITY-ST-ZP JACKSONVILLE, FLORIDA 32202
TITLE V/E/D - - : L1 DELETE A1TITLE v/l [CChange [ Addilion
_M_MQ@@TFMEWM?& TV, Uy 177 .-RICHARD..A JONES
smeeraooress| 1 551 EL -CAMINO "UNIT "’4’;_;% assTReeraooress | 1 l?gg WATER BLUFF DR. E
avsrzr | JACKSONVILLE, FL 32216 24 CITY-5T.ZP JACKSONVILLE, FLORIDA 32218
TME AIT ‘ T DELETE A1 TITLE I\ ) L [Change L] Addiion
NAME DICK JONES 4 2NAME T. C. SANDERS
smeeTaporess 11753 WATER BLUFF DRIVD asmeersonress| 1220 LANA RD.
GiTy-5T-2P JACKCONVILIE, FL. 32218 44 CITY-ST-2P YULEE, FLORIDA 32097
TIMLE 3 3 DELETE 5.1 TLE 3 DiChange [ Addition
NAME TREDTE HARRIS SZNAME TRAUTE HARRIS
sTREETADDRESS| 1 Q04 LANA ROAD sssmeeraporEss| 1220 LANA RD.
CITY-ST-2P JIFE. FPL. 32097 54 Cry-ST-2P YULEE, FLORIDA 32097
TIME T7D . O DELETE BATILE A COcChange [ Addition
NAME T. C. Sanders :i::EEETADDRESS JIMMY WILLIANS
STREET ADDRESS : 21 MA T ST.
GiTY-ST-ZP ‘]}3 ?#pmgﬁngggg 220a7 64 CITY-ST-ZIP é | CKSON\B}%LE , FLORIDA 32206

14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Sé&ian1 (9[0T(3Yi} Eldrda Blatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



