P e

FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 744231 02-23-2004 90034 016 ****70.00

1. Entity Mame

ABUSE COUNSELING AND TREATMENT, INC.

Principal Place of Business Mailing Address
P.0. BOX 60401 P.0. BOX 60401
FT MYERS, FL 33906-0401 US FT MYERS, FL 33906-0401 US
i = DR IR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 02182004 Chg-NP : CR2E037 (1 0/03)

T City & Statg T T e — e Gty A State™ I 1740 FEI Number ™~ - — 7 7| "|Applied For
59-1864735 . Not Applicable
& Country Zip Country 5. Certificate of Status Desired $8.75 additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

MCCOLLAUM, DIXIE LEE
8717 CHATHAM ST Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33307

v

City _ FL \ Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratyre, lyped or printed name of registersd agant and title ! acoticabla, {NOTE: Registered Agent signature required when rginsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be N a hMaké check payable to )
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees .~ Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS IN 10
TILE PO [ Delete TITLE ’ [Jchange [ Addition
NAME MCCOLLAUM, DIXIE LEE NAME
SIREET ADDRESS | 8717 CHATHAM ST STREET AODRESS
CiTY-81-2IP FORT MYERS, FL 33807 CITY. ST-ZP ]
TITLE BT O oelete TITLE I change [ Addilion
NAME STRAMEL, DIANE NAME
SIREET ADDRESS | 43 SE 20 CT STREET ADDRESS )
|_emy-st-zp ... CARE.CORAL, FL, 33990 wvr- —. o iy SOITYZST-IP . o | e e o o i m® i i e T bt et
TLE wew- 3 Deletz TITLE ,{Q} recto - 5@(1 P = WChange {1 Addition
HAME LARUE, KRISTIN NAME 7
STREEY ADDRESS | 3290-2 SANDLEWOOD LANE STREET ADCRESS
CITY-ST-ZIP FORT MYERS, FL 33907 CITY-ST-2IP
e D x[)elele e ' Ol Change "D Acdition
" NAME FONTAINE, SALLY NAME ’
STAEET ADDRESS | 13851 GREENGATE BLVD # 414 STREET ADORESS
CTY-57-219 FORT MYERS, FL 333219 CITY-5T-2P _
TITLE D O delete TITLE m@-—ﬂ ,‘EfChange 7 Addition
NAME BENTON, JENNIFER L NAME
STREET ADDRESS | 1463 WOODWIND COURT STREET ADDRESS
CITY-$7-2IP FORT MYERS, FL 33919 Ciry-ST-2P
TITLE VP 7 Detete TITLE (O Change  [J Acdition
NAME WEINER, JUDY . NAME :
STREET ADDRESS | 834 SW 56TH ST STREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL 33914 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that rmy signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Black 11 if
changed, or on an attachment with an address, with all other like empowered.

, i
smnmuas:%égW)aZ Rz 5&4,@/@:@% AAEOY

RINTED HAME OF SIGNING OFRICER OR DIRECTOR Daytime Phone #

v v KRRFFSIASS-I



