FILED

FILE NOW: FILING FEE IS $61.25

cggﬁgﬁiﬁgN FLOOA CEPATTHENT O STAT May 12 1998 8:00am
ANNUAL REPORT cretary of State
1998 DIVISIOS: OF conpsomnows S C Cl’etal'y Of State

OCUMENT # 73563

. Corporation Name

DRUG FREE AMERICA FOUNDATION, INC.

(3)
0O A

Principal Place of Business Mailing Address

C/O MEL SEMBLER C/0 MEL SEMBLER 8. Dalo Incorporated or Qualified
8656 CENTRAL AVENUE 5859 CENTRAL AVENUE M237976
$T. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
4. FEl Number Applied For
50-1662427 Not Applicable
2. Ipal Pi [ 2a. ili d
Principal Piace of BUshass a. Maling Address 5. Gentificato of Status Desired % $8.75 adgditionel
2_1] 20 Fee Required
Sulte. Apt. 4, etc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
EI ;‘ Trust Fund Centribution Added 1o Fees
City & Siate City & State 7. Is this nonprofit corporation & homeowpers gssociation?
m ) Ll ver K] Mo
2ip Country Zip Country 8. This corporation owes or has pald the current yesr Intangible
;] ;;] ;l ;] Personal Praperty Tax due June 30, Yes [MNo
9. Name and Address ol Current Reglaterad Agent 10. Name and Address of New Reglsterad Agent
8%| Name
me. WALTER P. 82| Street Address (P.O. Box Numbser is Not Acceptable)
6520 CENTRAL AVENUE
ST. PETERSBURG FL 33710 8
84/ Ciy FL la?l Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiorida Steiutes, the above-namad corporation submits thig staternent for the purpose of changing ite registered
office or registered agent, or both, in the State of Florida. Such chenge was authotized by the corporation's board of directors. | hereby accapt the appointment as registered

of the corporation Of the recelver pr lrustes ¢

powsred to execute this report as required by Ch,

lene, gD

| D haetgr-

agent. | am familiar with, and accept the cbligations of, Section 617 , Florida Statutes.
SIGNATURE
Signature, typed of privied rame of registerad sgent and titke H applicable, (NOTE: Ragisterad AQant sknaturs required when reinstaling) DATE
12 QFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
E PD 7 OELETE 1V TLE [T Change L] Addition
NAME LOBENBERG, WALTER P. 1.2 NAME
smeevaporess | 6520 CENTRAL AVENUE 1.3 STREET ADDRESS
Y- 1-29 ST. PETERSBURG FL 14 CITY-ST-2P
TMLE ] T DELETE 21TITLE [J Change || Addition
HAME GARCIA, JOSEPH 22 WAME
smeeTaooress | 101 EAST KENNEDY BLVD, 2560 23 STREEY ADDRESS
eiry-51- 7 TAMPA FL 33802-5157 240 5T-29
WL [ ) TJ DeCETe 31 WILE Clchange LT Addition
Y ; SEMBLER, MEL 3.2 NAME
sreer apokess | 5858 CENTRAL AVENUE 3.3 STREET ADDRESS
CITY-51-20 ST. PETERSBURG FL 33707 34.CITY-ST-2P
TILE )] L] DELETE 4.1 TILE [ JChange LI Addition
RAME MCCORD, MARLENE 4 2NAME
smeeraporess | 5858 CENTRAL AVENUE 4.3 STREET ADDRESS
CiTY-ST. 79 $T. PETERSBURG FL 33707 A4 CITY-ST-2P
TME [T peLETE 5.1 WTLE L change L) Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-5T- 28 S4CITY-ST-2P
TME [J DELETE 61TMLE Ul change  LJ Additien
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 20 6.4 CITY-ST-2IP
14. | hereby cerjly thal tha information suplplied with this ilfig doeg not qualify for the exemg;ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
Indicated ongis annual report of supplemantal annyl report igf true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an

ter 617, Florida Statutes; and that my name appears in

8 —
A 2sos _aé_x;?—_@o

CR2E037 (10/97)



