FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1898

FLORIDA DEPARTMENT OF STATE
Sandra

B‘.éorthm

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20734

1. Corporation Name

(2)

DRUG PREVENTION RESOURCE CENTER, INC.

FILED
Feb 27 1998 8:00am
Secretary of State

VR AR

Principat Alace of Business Mailing Address
m%“%"m‘ DR u&%’%{g%ﬂm DR . Date Incorporated or Quelified
b o 05/20/1987
. FEI Number Applied For
58-2844663 Not Applicable
2. Principal Piace of Businass 2a. Malling Address . Certificate of Status Desited 0 $8.75 Additional
21 ;ﬂ Fae Rogulred
Suite, Apt. #, 8lc. Suita, Apt. 4, etc. . Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Cantribution Adted to Fess
City & State City & State . Is this nonprafit corporation a homeawners assoclation?
23] 28] Oves No
Zip Country Zip Country . This corporation owes or has pald the current year intaggible
24 26 ;l ?o] Parsonal Property Tax due Juna 30. Yos B?aNo
9. Name and Address of Current Registered Agent 10. Nama and Addresa of New Reglstersd Agent
81( Name
DNLE"- smu-A HUFFMAN 82| Street Address (P.O. Box Number Is Not Acceptable)
1835 N CRYSTAL LAKE DRIVE
1415 COMMERCIAL PARK DR as
bmm FL 33601 84| City F L 85| Zip Code
$

11, Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered

office or reglstered agrenl, of both, in the State of Florida. Such ¢change

cgopt the pbljgationg of! Section 617.
Lj/ - M/j P H A

agent. | am fapjiliar wi
SIGNATURE

th, nd a
‘o

as authorized by the corporation's board of directors, | hereby accept the appointment as registered

AFlorida Fiatuty

A

9%

J] >

7 Signalure. Ivpod of priniod namg of ragisiared agenl dd Be i applicable.

{NOTE: Ragleiéred Agent aignature required when relnatating}

DATE

y2. OFFICERS AND GIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE SVPD T DELETE 117ME O Changs [ Addition
WAME SARAND, PATTI 12 NAME D [ g / b W

swmeeraponess | PO BOX 90187 1.3 STREET ADDRESS '

CITY-§1-2P LAKELAND FL 14 LITY- 5T-ZIP

TE PD "7 DELETE 24 TTLE i [OJ Change ] Acdition
NAME GOODEMOTE, ED 22 NAME

smeeravoress | PO BOX 95448 23 STREET ADDRESS {\) l A s ,Orwul)

CiTY-5T-21P LAKELAND FL 2.4 CITY-ST-2P !

TLE PPD T veiEE 51 TLE [ change LT Addiion
NAME HERCHIG, JW. 32 NAME

streer aporess | 1831 N CRYSTAL LAKE DR 2.3 STREET ADDRESS M \ G S w

CTY-§1-2P LAKELAND FL 34.CITY-ST- 2

TME (1] T DELETE 41TLE LJ Changs I Addifion
NAME CARTER, TRACEY 4.2 NAME

staeer anoress | 2262 PARKLAND LOOP N 4.3 STREET ADDRESS m ‘ P( 5W

oiTY-57-7 LAKELAND FL 440ITY-5-7P

e 1) 1 DELETE 51 ITLE ' O Change [ Addition
NAME DUNNE, PHILL 5.2 NAME

staeer appaess | 1839 PINNACLE DR 5.3 STHEET ADDRESS N l .A W_R/

CTY- 5-21P LAKELAND FL 5.4 CITY- §T- 2P

TINE FVPD T DELETE £1TMLE [ change [T Addition
NAME O'BRIEN, MARTI 62 NAME ‘\\ l g /

steeranoress | 1546 LAGOON RD €3 STREET ADDRESS %Y\L/

CITY-§1- 2P LAKELAND FL §.4 CITY-ST-2IP

14. | hereby certify that the information suppliad with this fiting does not qualify for tha axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report |s true and accurate and t

at my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporation or the receiver or trustes empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 H chagged. of on an attachmen! with an address.

7Ye)

SIGNATURE:

//ng /20 ZZ:/E%A’.L

CR2E037 (10/97)



