FILE NOW: FILING FEE IS $61.25

FILED

v
. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

1997

DIVISION OF CORPORATIONS

Jun 18 1997 8:00am
Secretary of State

1. Corporation Name

ABUSE COUNCIL, INC.

DOCUMENT # N14695 (3)

NASSAU COUNTY MENTAL HEALTH, ALCOHOLISM AND DRUG

INROAENRNRINI AR ERWRMACRA

Principat Place of Business
1303 JASMINE STREET

fOX &

FERNANDINA BEAGH FL 32004

Mailing Address

1303 JASMINE STREET
BOX §

FERNANDINA BEACH FL 320344626

3. Dale Incor%)oraled or Qualifiec 3a. Dale of Lasl Reporl

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2 ;EI Not Applicable

Suite, Apl. ¥, elc.

22]

Suite, Apl. #, etc.

27]

O $8.75 Additional

5. Cenificate of Status Desired Fae Requlred

2
City & State City & Stalo &. Floction Campaign Financing $5.00 may Be
E] m Trust Fund Contribution D Addad to Fees
Zip Country | dip Country B. This corporafion has liability for intangible 1ax under s. 199.032,
_ZTI m 2—9] l;D—l Florida Statules |:| Yes D No

. Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

STRICKLAND, BETH
1303 JASMINE STREET

FERNANDINA BEACH FL 32034

81| Name

821 Streel Address (P.Cr Box Number is Not Acceptable)

83

B4| City

Zip Code

FL

SIGNATURE

11. Pursuani to the provisions of Seclicns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agonl, or both, in tho Slale of Florida. Such change was authorized by the corporalion’'s board ol directors. | hereby accept the appointiment as regislered
egent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Signatwre, typed or printed namebl«?e:aws.fc;réawa‘;]éﬁtﬂnnd fitle # apphcatilo {NOTE Registarod Agert signalure requited when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ” ADDHIONS/CHANGE S TO OFFICERS AND DIRECTCRS |N/1?
TILE ) ] pELETE 1.11LE - oA ﬂ/’) M ﬂM &EH [Jchange [ #1 Additicn
e STRICKLAND, BETH 12 Nk E ﬂ/h!:f 0 A1 F? g
sweeranoress | PJO, BOX 158 N/A 13 SREET ADDRESS ﬂ,\[ %U:[gf- 6 b i PL 3}03 4
CITY-ST.2IP 14CY-8T- 7P D1
TILE E[E)RNANHNA BEACH FL 5204 ﬂ DELETE Z1INLE [B’:]F’Tf )] F]ﬂﬂt;ﬂ ¢ Change —Efm
NAME HARRIS, JOYCE 22 NAME ] EVIEL, 0
stheeraboress | ROUTE 8, BOX 70 L 2asmestronniss | §4 SE ﬂ MARS H Q? M). y
cny-S§1-2IF CALLAHAN FiL 32011 P 2 4CY-S1-2IP FLQrJﬂtJ'DHJf‘\ 6[,{1(',[4 ) fL 37034 p
e 1O ¥ becETe 31T0LE D BOARLD mL M AL [Tchange (7] Addition
NAME KIRCUS, CHARLES 32 NAME D hitlsad mt f:i ?ﬂﬂt
smeeraporess | RT. 4 BOX 223 LEESTONE RD. sastuett aoowess | 21 01 OAK (BLLS FF Lod e
CTY-ST. 2P CALLAHAN FL 32034 . sorstar |FERNANDINA l?)f:('\(!l-‘ FL 372034
L 8D T7] DecEvE 417MLE Tl Change ] Addition
NAME COES, JOYCE 4.2 NAME
streeTaporess | Y211 JASMINE STREET 43STREE] ADDRESS
Eiy-ST-21P FERNANDINA BEACH FL 32034 44 0TV -ST- 2P
1MLE ] oecete 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2 : 5.4 CITY - ST- 2P
T0TLE T oeLete 6.1 TITLE [J change ] Addition
NAME: 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-51-2F 6.4 CITY-51-2IP

r 2

14. | do hereby certliy that the informalion suppliod with this filing does not qualify 1

I I TN I DT S R | T L

or the exermnption slaled in Section 119.07{3){i), Florida Statutes. | further certify that 1he
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tho samo lega! effect as if made under oath; that
| am an of#ucer or direclor of the corparation or the receiver or lruslee ompowered to execule this report as requirod by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on arrattachment wilh an address.

aad . .o .0 A0A

CR2EQ37 (9/96)



