P NONPROFIT
CORPQORATION
ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS Secretary of State
POCUMENT # 744231 (2)

1. Corporation Name

ABUSE COUNSELING AND TREATMENT, INC.

FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham Feb 04 1998 8:00 am

AR

Princlpa! Place ol Business Mailing Addrass
i P.0. BOX 60401 P0. BOX 80401 3. Date Incorporated or Qualified
: FT MYERS FL 33906-0401 FT MYERS FL 33806-0401 P
s s 09/12/1978
4. FE| Numbar Applied For
59"1864735 Not Applicable
2. Princlpal Place of Business 2a. Mailing Addrass
P g . Cerlificate of Status Desired K $8.75 Additional
m ;BJ Feo Roquired
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
5 m ;I Trust Fund Condribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeewners association?
EI —.'e—a-[ [ Yes B Na
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-] ;;] m E-l Parsonal Properly Tax due June 30. & ves [Mo
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LARUE, KRISTEN 82| Stres! Adaress (P.O, Box Number is Not Acceptable)
3200-2 SANDLEWOOD LN
FT MYERS FL 33907 63
| 841 City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered
office or regiglered aqent. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section §17.0503, Florida Sialutes.

SIGNATURE
Stonahire, typed o prinled narne of regisletod agenl and lite If applcable {NOTE: Repisterad Agenl gignalure required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e " B8 DELETE 11 TIILE VP B Change L Addition
NAME CARR, MIKE 12 NAME Bowex Mm'b\nc-.\ {
smeeTanoress | 1311 SE 21 TERR 3 stheer aoomess [VSOB | M&Mt“w
CITY-ST-2P CAPE CORAL FL wor-stze | Favd Myers. FL 339a%
TILE T T teirie 21 ! i Change L) Addiion
e STRARREL, DIANE 22 hME Stroamel, Diane
smeeraponess | 43 SE 20 CT 2. STREET ADDRESS
< ] emy-§7-zp CAPE CORAL FL 2, 4CITY-ST- 2P
S T § R oelETE 31 TITLE ? . T Change [T Additian
NAME WHITING, ANN 32 WA edmonrd , Lois
streetappness | 1840 MARAVILLA AVE aasTreer aoness (Y S5 D ng‘ 15 Road
OITY-ST-2¢ FT. MYERS FL worv-srze |Fovt Myers, Fi. 33919
TLE PD [J CELETE 4TTIE ) ' [T Change [ Addition
NAME KRISTEN LARUE 4.2 NAME
staeer appaess | 3200-2 SANDLEWOOD LN 43 STREET ADDRESS
CiTY-§T-2P FORT MYERS FL 44 CITY-ST-2P
TITLE T ED [T oeLete SATIRE _ [JChange [ Addition
swetaporess | 1463 WOODWIND COURT 5.3 STREET ADDRESS -02/06/98—-01003--040
OITY-51-2P FORT MYERS FL 5.4 CITY-ST- 7P
TITLE T pELETE 81 TILE : [ Change L] Adaition
NAME 62 NAME
;| STREETADORESS 6. STREET ADDRESS F‘
LTy -S1- 2P 6.4 CITY-5T- 29
14. | hereby certify that the Information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raporl is trus and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corporation or the receiver or frusies empowered 0 execula this raporl as raquired by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address *

elnun-rnnz./l_.' . ﬂ.joﬁﬁﬂm Y s I f e O L

CR2E037 (10/97)



