FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE F
CORPORATION Kathorine Harris FILED 5
ANNUAL REPORT i Secratary of State Mar 01, 1999 8:00
1999 o DIVISION OF CORPORATIONS Sec 2 . am
retary of State
DOCUMENT # 744231 03-01-1999 90185 018 ****70
1. Corporation Name 00
ABUSE COUNSELING AND TREATMENT, INC.
Principat Place of Business Mailing Address
P.0. BOX 60401 P.O. BOX 60401
T oo s . s AR
us us
3 Principal Place of Business 3. Date incarporated of Qualifed
z |26 09/12/1978
Sutte. ARt #, atc. Sutte, Apt. #, oo 4. FE Number _ . .
[22] 27| 59-1864735 ~ oo =~ ot Applcable |
m Clty & State City & State . Certifcato of Stalus Desired @ $8.75 Addtional
2 m . + Fee Required
m m m m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reg istered Agant 10. Name and Address of New Registered Ad ent
H Mame | s Wed o
LARUE, KRISTEN ﬂ Stroet Address (P.Q. Box Number Is Not Acceptabie)
3500-2 SANDLEWQOD LN 45, DAV #
ET MYERS FL 33907 )
Zip ]
ﬂﬁ
11. Pursuantid the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office of vegistered agent, or baoth, in the State of Florida. Such change was authorized by the corporation’s boart of directors. | hereby accept the appointment as registered
agent. | am tamiliar Wi ‘_,'and accept 1 ligations of, Section 517.0503, Florida Statutes. '
SIGNATURE
Slg . typed of printed nams of regstarad agent and tille if applicacle. {NOTE: Registersd Agent sighature requined whest yeinslating} DATE 6
12 OFFICERS AND DIRECTORS 13. ADDiT'IONSa'CHANGES TO OFFICERS AND DIRECTORS N 12. %
vP [ DELETE 11 TMLE : (] Change jon | T
BOWER, MARSHALL 12 NAME =
15031 PUNTA ROSSA, #3506 13 STREET ADDRESS &
FORT MYERS FL 33908 140TY-5T-2ZP g
T ] DELETE 24 THLE C
NANE STRAMEL, DIANE 22NAME
STREETADDRESS| 43 SE20CT 29 STREET ADORESS
CAPE CORAL FL 2 4CITY-ST-ZIP
S I, OELETE 31TMLE s
REDMOND, LOIS J2NAME Fuwt S WEINE&
oeeraporess| 1452 DAVIS ROAD 33 STREET ADDRESS 34 Sw 5rh St
FORT MYERS FL 33919 seervarze |CeaPe Cocad FL 33214
FD [~FDELETE 41TTLE
KRISTEN LARUE 4. 2NE L_o‘sT.Ie,bmou D
1290-2 SANDLEWOOD LN s W AS L DAV S Ra
—
FORT MYERS FL womsize_ |TORT Myels FL 2390 )
ED () DELETE 5.4 THLE ClChange  [JAddiion
NAME BENTON, JENNIFER L S2HAME
srresT ooress| 1463 WOODWIND COURT 5.3 STREETADDRESS
FORT MYERS FL 54 CTY-5T-2P
[] DELETE §1TILE Clchange [ Addition
6.2 NAME
53 STREET ADDRESS
CIrY-$1-ZP §4 CITY-ST-2P
14, 1 hereby cenify that the imformation supplied with this filing does ot quaiify for the exemption stated in Section 118,07 (3)(), Plorida Statutes. | further certify that the information
or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under paih; that | am an

indicatéd on this annual report
officer or directot of the corpord
Biock 12 or Block 13 if chan

tion or ihe receiver of trustee empowered

attachment with an address, wi

«;;l{liNI%

10 exacuie
th ail other ke &

apter 617, Flarida Statutes; and that my name appears in

his report as required by Ch
owered.

Daume Frona #



