FILE NOW: FILING FEE IS $61.25 FILED

1998 N DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N35681 (8)

1. Corporation Name

PREVENTION, REHABILITATION, EDUCATION PROGRAMS,

i R

AR

Principal Place of Business Mailing Address
4711 N. HUBERT AVENUE P.O. BOX 152828 3. Date Incorporated o Qualified
TAMPA FL 33614 TAMPA FL 33684 i
us 12/11/1969
4. FEI Number Apptiad For
50-2984442 Not Applicable
2. Principal Placo of Businass 2a. Mailing Address B. Certificate of Status Desired IE/ $8.75 Additional
21 28 Fee Requlred
Suite, Apt. #, elc. Suite, Apt. #, etc. . 6. Election Campaign Financing $5.00 May Bo
22 ;;l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssoclation?
23] B OvYes [MNo
Zip Counlry Zip Country B. This corporation owes of has paid the current yeat Intangible
m a m EI Parsonal Property Tax due June 30. [ Yes No
9. Neme and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81} Name
MSTICE. HELEN B 82| Street Address (P.O. Box Number is Not Acceptable)
4711 N HUBERT AVE
TAMPA FL 33814 &3
84| City FL lasl Zip Code

11. Pursuanl to 1he provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agfent, or both, in the Siale of Fiorida. Such change was authorized by the ¢orporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Slgnalure, lypod o printed name of registorad agonl and tita I applicabla (NOTE' Registared Agent signaturs raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TLE SD T OELETE 1A TILE T Change L] Addition
NAME CLARKE, S., GEORGE 12 NAME

staeet apoacss | 5208 E 127TH AVE 13 STREET ADDRESS

CITY-§1- 2P TAMPA FL 14GITY- 5121 .

TIME PD 7 oeceTe 21TITLE Director [ Change ™ L] Addition
MAME QUINN, PHILIP F. 22 NAME Quinn, Philip F.

swreet aporess | 170417 SHADY PINES DR. 2ssmeeranoress | 17017 Shady Pines Dr.

CiY-$1-2ip LUT2 FL pacry-s-ze | Iutz, FL

TME D [ BELETE L1TILE [ Change LT Addition
NAME WILLIAMS, ED. .2NAME

streer aporess | 11308 SANDPIPE ROAD 3.3 STREET ADDRESS

CITY-5T-2P RIVERVIEW FL 34, GITY-51-2P

THiE T [T peLeTe L [Tchange [T Addition
AN HAPNER, ELIZABETH 4.2 NAME

sweeraportss | B0 E TWIGGS ST., ROOM 225 43 STAEET ADDRESS

CATY-5T-2P TAMPA FL A4 TITY-5T- 2P .

TLE D [J oELeTe 51THLE President [ Change  L.J Addition
NAME BLY, RANDY E 52 NAME Bly, Randy E.

steeet anoress | 1515 N, WESTSHORE BLVD. sasteeTaoDness 11515 N, Westshore Blvd.

Y- 51-2P TAMPA FL 33607 sacnv-s- 20 |Tampa, FI, 33607

TITLE 7 oEcere 61TITLE ’ [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CTY-ST.2IP B4 CITY-ST- 2P

4.7 | heraby certify that the information supplied with this filing does not qualify for the exemﬁtion statad in Section 119.07(3)(i), Florda Statutes. i further cerlify that the information
indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelvepyr trusies empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atiachgfignt with an address.

SIGNATURE: A e -, Randy E. Bly ., 3/10/98  (813) 875-3283

NONPROFIT
corPoraTon i " caira 6. ortnam Mar 24 1998 8:00am
ANNUAL REFPORT D Secretary of State '

CRZEC37 (10/97)



