2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 708810

1. Entity Name

TWELVE STEP HOUSE, INC.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90034 019 ****61.25

Principal Piace of Business
205 Sw 23RD ST.

FT LAUDERDALE FL 33315

Mailing Address

205 SW 23RD ST.
FT LAUDERDALE FL 33315

Suile, Apt. #, etc. Suite, Apt. #, elc. MOGRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1055021 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additianz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANDEL, GARY
5722 S FALMINGQ RD #287

Street Address {P.O. Box Number is Not Acceptable)

COOPER CITY FL 33330

City

FL { Zip Code

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

SIGNATURE
Signature. \yped ot orinted name of registered agant and tile it applicable. {NOTE: Registered Agent signature required whan reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE P [ Detete e O Ghange [ Addition
NAME BLAKEMAN, JUDY DA
sTReeT anpaess | 111 NITTARWAY STREET ADDRESS
crv-stzp | DAVIE FL 33324 ) CITY-ST-ZIP
T T D’De[ege TITLE [ Change [ Addition
NAME STUME, RICHARD AVE
STReeT ApDRess | 1415 SW 18T ST #2 STREET ADDRESS
omv-st.a¢ | FORT LAUDERDALE FL 33312 L CTY-ST-2F )
e P & Delete e (JChange  [¥Addiion
NAME PLATT, JOBN e = - NavE WRIGKT, MucwdeL R, . = o
STREET AODRESS |26 SE 9TH AVE STREETADDRESS | 2-7471 M€ G AN
-St- FORT LAUDERDALE FL 33316 ST
CAY-§1-2P eImy-ST- 7P WALTON Maros  FL 313334
TME s {J Delete TTLE [JChange [ Additien
\AME WARD, DICK NAME
streeT aooRess | 1151 S.W. 32 STREET STREET ADDRESS
cmvst.ze  |FT- LAUDERDALE FL 33315 oTY-ST.26
TITLE ] Delete TITiE [0 cChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21f
TIRLE 1 Detete T [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CINY-S1-28 j ovvsize

12. | hereby certify that the infermaticn supplisd with this fillng does not gualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atlachrpent witf) an agdress, N

SIGNATURE:

all other like empowerad.

M:ahael R. Whi}'\"’

oz|o3]0y

454 630 Oy

SIGNATURE AND TYPED ﬂFHlNTED NAME OF SIGHING OFFICER OR DIRECTOR

Dalg Daylime Phong #




