NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Katherine Harrig—~—
Secrefary of State
DIVISION OF CORPORATIONS

FILED

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90082 046 ****61.25

DOCUMENT #

1. Corporation Name

767398

PREVENTION SERVICES,

SPECIALIZED TREATMEXNT,
INC.

EDUCATION AND

FL |*

S Rend ool b O °
3 3 ™ — - - I
Principal Place of Business Mailing Address
1717 - PIEDMONT WEKIVA 1717 PIEDMONT WEKIVA
RD. RD.
POST OFFICE BOX 484 APOPKA FL 32703
APOPKA.FL 32703 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 1991 S. Apopka Blvd. [g] 1991 8. Apopka Blvd 03/10/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
El ;‘ 63-083693%0 Not Applicable
City & State City & State _ ] $8_75 Additional
] Orlando, Florida ] Orlando, Florida S. Certifcate of Status Desired [ Fee Required
AR Country ——Zip Country ‘{6 Elaction Campaign Financing =~ ~$5.00 MayBe~ |
;l 22703 IE] Orange E;l 32703 l;ﬂ Orange Trust Fund Contribution = Added to Fees
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Turner Kathleen 82| Street Address {P.O. Box Number is Not Acceptable)
»
2917 N Pine Hills Rd 83
Orlando F1 32808
84 City

| Zip Code

t-o—Fomes;—Presidemrt—PoardFBiT

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 both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. |.am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TMLE [JChange [ Addition
NAME JONES, ERIC 12 NAME

STREET ADDRESS T 7 2 O JONE S R O AD 1.3 STREET ADDRESS

CITY-ST-ZP MELBQURNE FT 14 CITY-ST-ZP

TITLE D (X DELETE 21 TMLE T D [QcChange  [X Addition
NAME CHAPIN, PATRICK 22 NAME ROYAL, ED.

SREETADORESS| 74 B E MICHIGAN ST 23STREETADORESS [ 6903 QAKMORE LANE

CIfY-ST-2P ORLANDO, FL 2.4CITY-ST-2P QRLANDO,FL 3%27G2 :
TITLE VD (X DELETE 31 TILE V D [IChange [ Addition
v . | _BLLIOTT, CLARK A,J D 1T BERRY, RAY

sreeTaooress| 2053 EAGLES REST sasmeeTanoress| 159% SUNFLOWER COURT

CITY-ST-2P APOPKA FL 34.CITY-ST-2IP WINTER PARK, PIL 32792

TITLE D [ DELETE 41TME [OcChange  [JAddition
NAME BURKETT, CAROL 4. ZNAME

sTREETADDRESS] 1382 LANDRY 43 STREET ADDRESS

CITY-ST- 2P LONCWOOD FL 44 CITY-5T-2P

TME D [J DELETE 51MTLE S D [0 Change  [7] Addition
e REGAN, JOSEPH S2NAE REGAN, JOSEPH

sREETADORESS| 10G8 HUNT STREET N.M, SISTREETADORESS| 1098 HUNT STREET NM

CITY-ST-2ZIP PALM BAY FL 54 CITY-5T-2P PALM BAY, FL

TLE D DELETE 6.1TME [JChange [ Addition
NAME REFFNER, JULIE SZNAME

STREETADDRESS| G 21 ROBINHOOD COURT 63 STREET ADDRESS

CITY-ST-ZIP MAITLAND FL 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoert or supplemenial 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 trustee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

address, wi

ILpther like empowered.

£ foyal 5/5 /

HU01-522 2144

CR2E037 (11/98)

J

2+

Date

Daytime Phone #

I 1




