FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:c(r)e;a(;g:PSOH::TIONS Secretary Of State
DOCUMENT # N20734 (2)

. Corporation Name

DRUG PREVENTION RESOURCE CENTER, INC.

A

Principal Place of Business Mailing Address
1835 N. CRYSTAL LAKE DRIVE 1835 N. CRYSTAL LAKE DRIVE
LAKELAND FL 33801 LAKELAND FL 33001-5%02
3. Dats Incorporated or Qualified 3a, Datg of Last Re
05/20/ 1087 G2f07] 1668
2, Principal Place of Businoss 2a, Ma|||ng Address 4, FEI Numper Applied For
]21 l![ ’5 C ' I -p I: D ' :“55{ : Q 4 ! ﬁrk Drwe‘ 59"2':)644663 __|Not Applicabie
Suite, Apt #, etc Suite, Apt. #, olc. o $8.75 additional
" 2? 6. Certificate of Status Desired [ Fee Required
Gity & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 LH KE LAND L %\ L A KELAMD i Trust Fund Contribution ] Added 10 Fees
Country Zip Country 8. This corporation has llabllity for intangible fax under s. 199.032,
24] 33‘30! sl POLK. (sl 3380)l6l PoLK Florida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ILEY, SHENA HULFFEMAM
HUFFMAN-DAILEY, SHEILA 82| Street Address zP.O. Box Number is Not Acceptable)

1835 N CRYSTAL LAKE DRIVE

LAKELAND FL. 33601 “ 1S CONMERCIAL /’/%E DRIVE
LA ELAND FL || “2%ep1

11, Pursuant 1o 1he provisions of Sections 617.0502 and §17 1508, Ftorida Statutes, the above-named corﬂorat-on submits this statement for the purﬁosa 58 Of ¢ changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. _

SIGNATURE
Shgnatre typed o printed name of regstored agent and lile * apphcable [NOTE: Regslered Agent signature raquired when reinslating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PFD TR GELETE T1IME K224 ) [ Change 141 Addition
N PRATT, JAMES 12 NAME SARAND, ’P ATT
streeraooness | 219 MASSACHUSETTS AVE asweerovess [P O BOX. b1BT Nify
CiTY-sI-2P LAKELAND FL 14 CITY-§T-2IP HKELHHD £ L 23904
TILE FVPC 1 DFETE 21TITLE PD D Change L Addition
NAME GOODEMOTE, ED 22 NAME Go6DE maTE ED
sireeranoress | PO BOX 95448 NA 235TReETADDRESS | P © B OY 54‘{ 't NIA’
GiTy-ST-2IP LAKELAND FL 2.4 CITY-SY- 2P L& kF Lﬁl\fp F L 3 320 '_'{
TITLE SvPD T oELeTe 19 TILE k=4 Change 1] Addition
NAME HERCHIG, J. W samamE HERC K1 G, T 10,
sreeeraoness | 1831 N CRYSTAL LAKE DR szsmer apoess | /F 34 N QOQ\LSTR» LRRE DE“’E
CiTY-ST-2P LAKELAND FL 4 saemy-stze | LRRELAND Fhe 5’ ¥o /
TILE SD 7 oLene 41TITE [l change [ Addition
NAME CARTER, TRACEY 2,2 NAME
streer annress | 2262 PARKLAND LOOP N &3 STREET ADDRESS
CITY- S1- 2P LAKELAND FL 440TTY-5T-21P .
TILE 0 ] DELETE 517TILE [ Change L Asdition
NAME DUNNE, PHILL 52 NAVE
staeer anoaess | 1839 PINNACLE DR 5.3 STREET ADDRESS
Cry-51- 2P LAKELAND FL 5.4 CITY-ST- 2P
i SVPD [ DELETE GITITLE PR Crangs (] Addition
NAME O'BRIEN, MARTI 52 NAME ‘B RI EN MART \
saeeTAporess | 1546 LAGOON RD 63 STREET AOORESS | {574 () L} Q sondy RD
CITy-51-20P LAKELAND Fl. B4 CITY-§T- 2P LQKELP« MDD i 33?@3

14. | do hereby certify thal the information supplied with this filing doas not qualify for the exemption stated In Section 119,07(3)(i), Flerica Starnes. | furthar cartify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the seme legal affact as if made under oath; that
| am an officer or director of tha corparalion or the receiver or trustee empowared 10 exscute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl if c@d Wﬂent wi address.
SIGNATURE: ﬂ / e CELY, friearn Moy /1697 foy) téss53)

YYPED OR PRINTED NAME OF SIGNING OFFIpER on NRECTOR Date Daytma Phone § (02410

CR2E037 (9/96)



