FILE NOW: FILING FEE IS $61

.29

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #  N97000001083 (

CAMPAIGN FOR ALCOHOL FREE KIDS, INC.

1)

SN G

Principal Place of Business Mailing Address
POST OFFICE BOX 3625

CLEARWATER BEACH FL CLEARWATER BEACH

POST OFFICE BOX 3625

FL

3. Date Incorporated or Qualified

office or repistered agent, or both, in the Stale of Florida_ Such chan.
agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

H
4. FEI Némber Applied For
- aYcsoLY Not Applicable
2. Principal Place of Business 2a. Malling Address
pa Y nd 5. Certificate of Status Desired D $B.75 Additional
m ’;;J Fes Raqulred
Sulte, Apl. #, aic. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
ZI ;T_J Trust Fund Contribution Agded to Fees
City & State City & State 7. s this nonprofit corporation a homeowners ggsociation?
[El ;‘—! Yos No
Zip, Country Ztg Country 8. This corporation owes or has paid the current ysar Intapgible
24 3 37 7 2_B| ;’] 37677 ;E] Pergonal Proparty Tax due Juns 30. Yos No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GOL[EN, SANDY 82| Street Address (P.O. Box Number is Not Acceptable)
B80 MANDALAY AVE. STE 105
CLEARWATER FL w i
B4] City 85| Zip Code
FL J ] 33767
11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

o was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
3, Florida Statutes.

Stgratue. lypad oF printed name of regiansd agent and tille If applcabie

{NOTE Reglsterad Agent signaturs required when reinstaling}

DATE

c&nilﬁ‘thal the information suppliad with this filing does not qual
I

Black 12 or Block 13 il changad. of on an attachment with an addrass.

indicated on this annual report or supplemental annug?! report is true and accurate and 1 ]
officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

SIGNATURE: _Mﬂaﬁ‘v Sﬁ!"ﬂfgiépﬁ,@”

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D LI peLeTe 1.1 TE I!Fchanne [T Addition
HAME GOLDEN, SANDY 1.2 NAME

sweeranoness | 880 MANDALAY AVE. STE 105 1.3 STREET ADDRESS

orv-stze | CLEARWATER FL 34830 VACITY-5T-2¢ 33767

TILE D T pecene 217ME [T Change [T Addition
NAME WOLMAN, ADELE 22 NAME

steet aooress | 3100 NO COURSE LANE BLDG. 41 APT 807 23 STREET ADDRESS

CiTY-S1-2p POMPANO BEACH FL 33089 2. 4 LITY-5T-2P y

TTLE D E?‘DELETE 21 TIME n [T changs [NPaddition
NAME PAUL, IDA 32 HAME §g resor -

steet aoonzss | 2727 WEST FLETCHER AVE. STE 328 assmaectoness | Jo §0 2 Gf_az,f,l,’; Pontfe Lane # 208

oY ST-29 TAMPA FL 33818 34, CAY-ST-2P lampa, FL 336324y

TIILE D W oELETE 41T D [T Change A Addition
NAME PAUL, SUSAN 4.2 HAME Rich Aap-Jerud

stRecT apowess {500 GULF BLVD. wsmEomess | ) IT2l 139 e Ave. ﬁ)

CiTy-S1- 2P INDIAN ROCKS BEACH FL 33785 44 CITY-S1-2IP Puyailug, WA 25839 o

e ] peLeTe 51TME v iy "I Change [T Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST- 7P 54 CITY-ST-2P

THLE [ peLee 6.1TITLE [Jchange T Addition
NAME 62 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-§1-21P 6.4 CITY-ST-2P

14, | hereby ify for the exemption stated in Section *19.07(3)(i), Fioride Statutes. | further certify that the information

t my signature shall have the same legal sffect as If made under oath; thal { am an

#fag/ff £I3 ¥¥2 752 2

CR2E037 (10/97)



