2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 30, 2006 8:00 am

DOCUMENT-#"Nb5000000704 Secretary of State
1. Entity Name
4 03-30-2006 90024 020 ****70.00

SUBSTANCE ABUSE EDUCATION COUNCIL INC
Principal Place of Business Mailing Address
4081 YUCATAN CIR. 4081 YUCATAN CIR.
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E037 {10/05)

Cily & State City & State 4. FEI Number Applied Far

0% - os532Y7 B Not Applicable
ap Gountry & Couniry 5. Cerlilicate of Status Desired gg'ggl‘;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIFKIN, LEONARD J
4081 YUCATAN CIR.

Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33948

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Slgniture. ped of phlted s sl retiste e 0ant S0 e 1 apphe able (NOTE Rugistarond Aguhl Sagtlon lecjuirad Wier cerslingg) DATE
FILE NO_W': FEE IS $61.25 7 9. Etection Campaign Financing $5.00 may Be X Make Check PaYable‘.to"

. T'Du_e. By ’May 1, 2006 i . Trust Fund Contribution. O Added 1o Fees L Flo'rida _Depart_ment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 P
Tk PRES 1 Delete we Y @ IREC TR ] Change Mflion
Nt RIFKIN, LEQNARD J NAML { Cvomo
STREET ALORESS |4081 YUCATAN CIR. STRET ADDRESS | 3y (98 9 )/UC wfn (1=,
CITY-S1-21P PORT CHARLOTTE FL 33948 CHTY-ST-7iP Ioon v CHMeLoITE F 3 39v& )
e O Delele mE D bwrtlronrt 3 Change Muliom
NAME NAME oA COLLETT
STREET ADCRESS STREETADDRESS | 2,23 ~7ARACAH 5 T
oIry-si1-7ip ON-S1-2P U NTR GORDA, F¢ 339853
e O elete THLE Dirgcroz ) (3 Crange  [.aefffion
NAME NAME CAMNDACE SCIESTInSKY
STREET ADDRESS STREETADDRESS | 2082 LAKE Vidw BLVD.
CITY-ST-7(P CITY-ST-2P POR T ¢ #riweoTTE Fe¢ 339y b
e [ Delete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CITY-SI-ZP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STRECT ADDRESS
CITy-$1-21P CITY-ST-2IP
HILE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CINY-S1-2IP

12. | hereby certify that the information suppfied with this tiing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate gid that my signature shalt have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the recaiver or frustee empowered 10 exe his report as required by Chapler 617, Florida Sialules; and that name appeqgs in Block 10 or Block 11
if changed. or an an atlachment with an agdress, with all ol

SIGNATURE:

s

CIENATURE AND TYPED OF PRINTEDAIR ME OF CICNING OFFICER DR DIRECTOR Fyaig I Ol Phone £




