SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30708: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CGRPORATION
~ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

8Sandra B. Mortham
Secrefary of Stals
DIVISION OF CORPORATIONS

DOCUMENT # N14695

1. Corporation Ndme

(3)

NASSAU CQUNTY MENTAL HEALTH, ALCOHOLISM AND DRUG

FILED

Jul 16 1998 8:00am
Secretary of State

22]

ki

Trust Fund Contribution

ABUSE GOUNGL. NG U ERAR AN
Principal Place of Business Malling Address
1303 JASMINE STREET 18%? gASMI?E STREET 3. Date Incorporated or Qualified
BOX § 04/21/1986
FERNANDINA BEAGH FL 32034 FERNANDINA BEACH FL 32004 2. FE Number Appiod For
59-3020469 . Not Applicable
E%I ';‘%"c'm"g' of fﬂ%s S #3 ﬁ "f“i"" o0& {th St #312. | 5 conoateof teus Desrg o $8.75 ddtone
Sulte, Apt. #, etc. * Sutie, Apt. 4, etc. 6. Election Campalgn Financing $5.00 May Be

Added to Fees

= %&Stata ‘w&h' ﬁ,

ty & State .

?a]fmumwu

beh, A .

. 18 this nonprofit corporation a homeown

Yes

B

soclation?

Zy Coyn Zip Country 8. This corporation owes or has pald the current year lr['nlﬁdible
2—4] BZOB‘J’ ;E' WA E 3 2054 30 u_SA Personal Property Tax due June 30, Yes No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
smcKLANDIBETH 82| Straet Address (P.O. Box Number Is Not Acceptabla)
1303 JASMINE STREET
FERNANDINA BEACH FL 32034 33
84) City F L Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmenl as registered

Indicated on

SIGNATURE:ML_MF--O

Is annual report or supptemental annual repor is frup and accurate and that my signature shali have the same |

an officer or director of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an attachmaent with an address.
L]

v/ 4751

apent. | am fgfpliiar with, and pt the oblidations of, section 617.0503, Florlda Statules.

SIGNATUR Y od? doe? -
Signiture. typed or printed name of reglstersd sgant and tile i applicablg. (NOTE: Registered Agen! signature required whan reinatating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P! (] oeere HTInE () change  [[] Addtion
NAME STRICKLAND, BETH 12 NANE
smeeTaooress [P.0, BOX 156 N/A 13 STREET ADDRESS
orvgroe  |[FERNANDINA BEACH FL 32034 14 CITYST-ZP
TIME D- ] oecete 21TE [Jonange ] addiion
NAME GRAVES, CORNELIA 22 NAME
sweetaooress {232 DUVAL RD, 23 STREETADDRESS
orvstze  |FERNANDINA BEACH FL V4 24 OTV.STZIP
TnE D" M bEieTe a4TINE [Jchenge ] Addiion
NAME KETTEL, ANTON 32NAME
svreet aooress 89 SEA MARSH RD. 33 STREETADDRESS
omvstze  [FERNANDINA BEACH FL 34 CTY.5T2P
TITLE D. D DELETE 41 TITLE D Change [:] Addition
NAME MOQGRATH, WILLIAM 42 NAME
sweeraporess (2107 OAK BLUFF CT. 43 5TREET ADDRESS
cnvsrze  |FERNANDINA BEACH FL 44 CNY.ST2P
TIME (] oecere AR [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITYST2P 54 CITYST-2P
TINE [ oecere 6ATINE [ change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CATY-ST2P 64 CITY.ST-2F
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(1}, Florlda Statutes. 1 further certify that the information

al effact as if made undar oath; that | am

Fo-321  oRpe

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date

Daylime Phana #

CR2E037 (5/98)



