FILE NOW: FILING FEE IS $61.25 B FILED

NONPROFIT ERIEDN FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am g
CORPORATION a5 ";_ Katherine Harris S t f S
ANNUAL REPORT - Secrelary o Stale ecretary of State
1999 DIVISION OF CORPQORATIONS 02-23-1999 90090 017 ****51.25
DOCUMENT # N20734
1. Corpoeration Name
DRUG PREVENTION RESOURCE CENTER, INC.
Principal Place of Business Mailing Address
oz ek (U NTRTNRERR AN
LAKELAND FL 33801 LAKELAND FL 33801
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26] 05/20/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
- 22] - 7] - - - e —— —— | —50-0844663 ~—=|-—| Mot Applicabie |-+~
E} City & State };] City & State 5. Certifcate of Status Desired 0 $8F.;5R xi;irt;odnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m ES—J 2_9] |—3_0—I Trast Fund Contribution - Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAILEY, SHEILA HUFFMAN 82| Stipet Address (P.O. Box Number is. Not Acceptable)
S H-CRYSTAANEDRIVE ) S COMMERLIRL  Prrk DrRiIvE
1415 COMMERCIAL PARK DR &
LAKELAND FL 33801 84} City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2EQ37 (11/98)

12 S "“";;;:Tg?:; :\?:;n;u";eég;mc;b: - e 13, = mm—— ADDITI;)NSICHANGES TO OFFIC;:; AND DIRECTORS IN 12
TITLE SVPD * [ DELETE 1ATIME FVYP Change [ Addition
NAME SARANO, PATTI 12NAME SARAND, PATTI

sTReT ADORESS| P O BOX 90187 N/A rssreeraoress| P D B OK GO1E7

orv-st-ze |} AKELAND FL 14 CITY- 5T 2P L AKELAND FL 33504 .

TME PD ] 1 BELETE 21 TILE PPrD ] (Ahange [ Addition
N GOODEMOTE, ED 22NAME G OODENMQTE ED

swreeTADORESS | P ) BOX 95448 N/A ssecromess| P & BOY. - 54 AT e

omv-stze || AKELAND FL /- vemvsize | AKELAND L 33 804 -
TME PPD A DELETE 24 TILE INPD " [Change  [[}#ddition
nave HERCHIG, J.W. 2 CRANDLER BRODKS

sTREET ADORESS| 1831 N CRYSTAL LAKE DR s3sTREETADDRESS | 3 A OO STONE WRTER CHOURT

CiTY-ST-2P LAKELAND FL 34 CITY-ST-ZP i pr KE LAMD FL 3 3 %(03

TITLE sSD [0 DELETE 41 THTLE [JcChange  [T] Addition
NAME CARTER, TRACEY 4. 2NAME

STREET ADDRESS 2262 PARKLAND LOOP N 43 STREET ADDRESS

i::::nm #H.ANQ i EFoeLETE :: %ST.ZIP T D BARE [ Change “Arfadton
A DUNNE, PHILL S2NAME LIPSCOM® ARRA

sTReET ADDRESS| 1839 PINNACLE DR sasmerooess| 3 2] S WRSSACKUSETTS AVE

CITY-ST-2IP LAKELAND FL 54 CITY-8T-ZP L K l: LA km P L 3 3 % DL

me FVPD : [ DELETE 6.1 TIMLE D Change [ Addition
we | O'BREN, MARTI s e O, BRIEN M AR T!

STREETADDRESS| 1546 LAGOON RD ssemeeTannress | |4 UL, WG DEA =rOoA

crv-stzP || AKELAND FL 84 cy-&7-2P LAKELAND FL 33 803

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repost or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that lam an
officer or director of the corparation of the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:AS’E\TUWM ///02/% P-4 5. 582

'SIGNATURE AND TYPED OGP GRINTED NAME OF Si IVDFFICEk OR DIRECTOR




