25

FILED

FILE NOW: FILING FEE IS $61

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sac

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ratary of State

DWISION OF CORPORATIONS

Jun 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nanio

CENTER FOR RECOVERY FOR SUBSTANCE ABUSE,

N96000006019 (1)

INC.

AL AR T

Mailing Addrass

P.O. BOX 2256

Principal Place of Businoss

1025 ORANGE AVENUE
FORT PIERGE FL 34950

FORT PIERCE FL 4954

3. Date Incorporated or Qualified

[ 4. FErNumber Applied For

Not Applicable

58-2470954

2. Principal Place of Businass

28, Mailing Address
2 | 28

$8.75 aaditional

6. Certificata of Status Desired
Fea Required

X

W/

SIGNATURE

Sulte, Apt. #, etc. Suito, Apt. #, alc. 6. Etaction Campaign Financing $5.00 May Be
r;z] ;;I Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homaowners assogiation?
-2?| ;ﬂ Oves [nNo
Zip | Counlry Zip Gountry 8. This corperation owes of has paid the current year Intangible
_2“ 25] ;;J n Personal Proparty Tax due June 30, Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TEEL, EMORY G HI 83| Steat Address (F.0. Bax Nombar is Not Acoaptable)
805 VIRGINIA AVENUE #21
FORT PIERCE FL 34982 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617 0502 and 617 1508, Flarida Sialutes, the above-named carporation submiits this statement for the purposs of changing its registered

office or registered agenl, or both. in tho Slate of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

“BignRe i i e Foime o ot agant B Wi 1 aprCabla

(NQ1t: Registerad Agent signature required when reinstating)

DATE

FaiA

indicated on thig annual report or supples 4
officer or directar of the gorparaligegrthe re
Biock 12 or Biock 13 if hange‘ n ang ;

F Y7 -TOeF L. IJEI .Y

it with an address.

WAVRME CVTAMAM

2. OFFICL 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE C¢OB [T DELETE 11 TIILE 0 ] change {5 Addition
e HARBER, FRANK EME STMMONS, SARA
stoeer aporess | 3240 HATCHER ST 13SRETAONESS b Ak NW CENTRAL PARK PLAZA
CTY-$1-2P FT PIERCE FL 14 1Y S1- 2P ORT ST _1LUCY |
e D [T DeLETE e ) T)" S —LUCTE—F—3 ngﬁ Change  yf3{ Addiion
NAME ZHM"%EMEAEJSEU o 2owme | LaPENTER, TOM
STREET ADDRESS .3 STREET ADDRESS |
uTY-5T- 2P PT ST. LUCIE FL 2,4 CITY-S1- 2P F%i"lq'd P%%E %IVE
T0LE 0 T pecete 31 TMLE D i Change Sza Agdition
e HERMAN, PAM WMV GANT, PEGGY
seetaponess | 16112 SW TRAIL CRT SaSTHEELADDRESS [y éE MONTEREY RD
orv-si-2e | INDIANTOWN FL sorsize BTHART . EL- 34684
TITLE 1] [ DELETE 4TLE o [T Crange T Adaition
HAME KNIGHT, SANDRA 4.2 NAME
staeer anoeess | 8548 4TH ST, 4.3 STREET ADORESS
CITY-51. 2P VERO BCH FL 44 CITY-57-2P
TITLE T DELETE 51TITLE "TJ Change™ ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY ST- 2P 54 CITY-S1-21P
TITLE T peLeTe 6.1 TILE " Change™ [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-81- T¥-51-
_‘ll:liw |S:-.:::;by certity that the I!'InyffTa{lgﬂ'lis filing doas nat qualify for n:;:am::iozrlfsmled in Section 119.07(3)(i), Florida Statutes. | further caertify that the information

nual report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an
or trusteo empowored 10 exocule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

rrm A P YIS £ s B P R B s B s

CR2EQ37 (1097)



