. FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N37823 03-03-2006 90094 033 ***%70.00

1. Entity Name
MAYOR'S DRUG FREE COMMUNITIES COMMITTEE, INC.

Principal Place of Business Mailing Address .

890 CENTRAL AVE - 890 CENTRAL AVE
SARASOTA, FL 34236  US SARASOTA, FL 34236  US

=

S e el |

|—‘“ST ASY

Sulta Apl. #, etc. Suite, Apt. #, etc. 02282006 Chg-NP CR2E037 (11!05)

ity & State Appliad For

City & State 4. FEt Number
%UTY‘\ ( o %WSGT}‘\ ) P (- 65-0183712 Not Appiicable
mg Cok%u?_\ sz % \C)wsn?{ 5. Certificate of Status Desired y[ ?aae‘gfq;?:é‘bw

6. Nama and Address of Current Rogluered Agent 7. Name and Address of New Reglstered Agent
Nama
ANDREWS, MARY ANN Wised AnR Avorenw S
890 CENTRAL AVE Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

14| 1S™ S sy
EAGASOTA FL [ B3 L3

8. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda | am familiar with, and accept
tha obligations of ragistered agent.

' ' < )/\ > ¢ (o
SIGNATURE [y
mannWm agont and tila ¥ applicable. {NOTE: Registared Agent signature required when reinstating) OATE
e —— = —

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. -0 _ Added to Fees orida r

10. OFFICERS AND DIRECTORS H, AODITIONSICHANGES 10 GFFCERS AND DIRECTORS N 10

mLE ECPD Mm TITLE Whange [ Adeition

NAME LEWIS, JOHN NAME R

STREET ADDRESS | B0 CENTRAL AVE sweromess | RENOUE OHN ' é\/\j S

CITY-ST-2IP SARASOTA, FL 34236 CITY-57- 2P

e T Woeere e Drarge [ Adeon

NAME ROEMONIA, LEWIS NAME y

N 3 o\fE s -

sTheET ADDRess | 207 -A BOTH AVE EAST STREET ADDRESS £ Mer A LEWI <

CITY-ST-2P BRADENTON, FL 34203 CITY-ST-7P

TME ED 7 Detete TIMLE Ke \W-Do e . Ol change 1 Addition

NAME ANDREWS, MARY A NAME G‘ > ‘V'W_OU/\,

STREET ADDRESS | 202 13TH AVE EAST STREET ADDRESS < >y \
- Ce A0

omy-sT-2¢ | BRADENTON, FL 34208 ovse | 72CEL S ST &Qﬁ’ VI

e | Do m IMay Broce O i

STREET ADDRESS seeaoness | N1 €@ Lou_é.‘ <¢ mdh—-“—

caTy-5T-29 o | 727400 1S E SU-EPRl 2y EP

me ' 01 Deiete e [ Changs ~ ] Addition

NAME HAME

STREET ADDRESS _ 7 STREET ADDRESS

CTy-5T- 7P CITY-ST-ZIP

TITLE O Delete TME ] [Ochange [ Aadition

HAME _ NAME

STREET ADDRESS STREET ADDRESS

cy-§T-20 CITY-5T-2P

12. | hereby certify that the information supplied with this fitin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indlcated an this report or supptemental 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 dlrector
of the corporation or the recelver or trustee empowered to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 If
changed, or on &) attachment with an address i ered.

SIGNATURE: (o~ ?‘lv}ff Uly

memosmmnmmma hea } Derythma Prona




