FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 767398 (1)

1. Corporation Nai

SPECIALIZED TREATMENT, EDUCATION AND PREVENTION

b 0 A

Principal Place of Business Mailing Address
117 PEEDMONT WEKIVA RD. 117 FIEDMONT WEKIVA RD 3. Dala Incor ated or Qualified
POST OFFIGE BOK 44 APOPKA FL 32700 o
APOPKA FL 32
us 4. FE! Number Applied For
630836930 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificale of Status Desired - $8.75 Additional
21 28] Fee Roquired
Suite, Apt. #, elc. Suite, Apt. ¥, eic. 6. Election Campalgn Financing $5.00 May Be
22} 27] Trust Fund Contribution m| Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Oves INo
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
;I 25 20] 30 Parsonal Property Tax due June 30.  [1Yes [ e
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
Bl N
KATHLEEN “™ Kathleen Turner
TURNER, KATHLE 82] Street Addrpss (B,O. N r is eptable)
62 SOUTH HUGHEY AVENUE 59757 Ger LR PR e I 1TY RSha
ORLANDO FL 32801 L
Ba| City 85] Zip Code
Orlando FL || 35655

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its reigls!ered
office or registered sﬁenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am fa r withjand accept the obligations of, Section 617 0503, Florida Siatutes.
SIGNATURE ' Kathleen Turner, Executive Director 4/14/98
DATE

Signutes, typed or printed name of raginiersd agent and #ile H applicable (NOTE: Registersd Agent signature required when reinstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [} DELETE 1A TITLE TD 1] Change LY Addition
HAME JONES, ERIC 1ZNAME Barbara Mills
smeeraooeess | 1720 JONES ROAD VASTRETADORESS | 1060 Whistling Winds Point
CITY- ST-21P MELBOURNE FL 1A CITY-ST- 2P Oviedo FL
TME i) B DELETE ZATILE D ] Bl Changs L] Addition
RAME CHAPIN, PATRICK 22 NAME Patrick Chapin
sweersooness | 1219 QAKLEY STREET aastreeTanoress | 974 B East Michigan Street
CTY-ST-29 ORLANDO FL zacirr-si-2¢ | Orlando FL
TITLE ("] LI DELETE FRRO D [T change [ Addition
NAME ELLIOTT, CLARK A. J 2.2 NAME William Mcleod
streeT aooress | 2053 EAGLES REST IISTREETADORESS | 48 Main Street
CITY-5T-29 APOPKA FL 34.CITY-§T-2F dpopka_ FL
1 e D A DELETE L1TITLE D Jchange [ Addition
HAME DEVIESE, STEVE 42 NANE Carcl Burkett
streeTaporess | PO BOX 103 N/A sssmeeapress | 1582 Landry Circle
CiTY- §T-21P APOPKA FL weny-sr-p | Longwood FL
TITLE D [T pELETE SATILE D [T Change L& Addition
RAME REGAN, JOSEPH S2NAME Ray Berry
smeer aooress | 1088 HUNT STREET N.M. sssmeTaporess | 1993 Sunflower Court
CITY-ST-ZIP PALM BAY FL 5.4 CITY-57-2P Winter Park FL
TME D L DELETE 8.9 TMLE D 1&) Change LI Addition
NAME REFFNER, JULIE 52 NANE Steven Deviese
smeevaoonzss | 921 ROBINHOOD COURT sssmeeTappress | 109 South Park Avenue
Y- S1-2P MAITLAND FL ) sacmy-stze | Apopka FL
14. | hereby certily that the information glipphad with this filing does not qualify tor the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the Information

indicated on this annual reporl or gépplemantal annual report is true and accurale and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporalfn of the reCaps or lrustes em red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 of Block 13 # changegl, or on an i ross.

SIGNATURE: .. Brlc Jdne&i?resident 4/14/98  (407)522-2144

FLom::nE:P-A:T:‘;"":.’:ST”E May O 11 99 8 8 Ooam

CR2E037 (1057




