FILE NOW: FILING FEE IS $61.25
NONPROFIT b2 ~q\“\ FLORIDA DEPARTMENT OF STATE
‘F CORPOPJ\T \ON & ™ Sandra B. Martham
| ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # 721379 (6)

PUTNAM COUNTY ALCOHOL AND DRUG COUNCIL, INC.
Prinipal Place of Business Naling Address ||llm lml M“H"“ NI“ |||‘| m‘ Ilm |‘|" |ml Ilml‘“ll'l'”“'
HWY 19TH N HWY 19TH N
PO BOX 2286 PO BOX 2286
PALATKA FL 32178 PALATKA FL 32178 3. Date Incorporated or Qualified 3a. Date of Last Raport
06/30/1971 04/24/1995
2. Principal Place of Business .}f" Mailing Address 4. FEl Number Applied For
21] 26 59-1392526 Not Applicable
Suito, ApL. #, etc. | Sute. Apt. £ et 5. Cerlifcate of Status Desired X $8.75 Additional
a 27[ Foe Required
City & State | Gity&Suate 6. Election Gampaign Financing $5.00 May Bo
E 28] Trust Fund Gontribution O Added to Faes
Zip Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) 25 29] = Florida Statutes O ves [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Narne
FREEMAN,C H 82| Siool Address (P.O. Box Number s Not Accoptalie)
ROUTE 3 BOX 11
EAST PALATKA FL 32131 8
84| City FL |a5 Zip Code

31. Pursuant to the provisions of Sections £17.0502 ano 617.1508, Florida Statates, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the abligations of, Section £17.0603, Florida Statutes.

SIGNATURE e i . -
Signature, ypod or prited narmic of registerod agent and btle o appl cabls (NOTE: Registerod Agent signature ranuired when reinstating! CATE 8
12, OFF ICERS AND DIRECTORS 13. OO IONSIGHANGES TG OFFIGERS AND DIREGTORS IN 12 &
TILE PD [CIDELETE 11 TITLE [dChange [ Addition g
NAME FREEMAN, C H 12 NAME 5
streeT aooress | ROUTE 3 BOX 11 1.3 STREET ADDRESS &
CiTY -ST-2ZIP EAST PALATKA FL 1A GIY-51-2F &
TLE V0 CIDELETE 21TME [chenge [ Addition |
NAME TAYLOR, SAMUEL 27 NAME
stReET AbREsS | 220 LOUIS BROER ROAD 2.3 STREET ADDRESS
CIy-ST-2IP EAST PALATKA FL 2. 4CNY-ST-0P
TTLE sh [CIDELETE 31NILE [JChange [ Addition
HAME BROWN, SUZANNE 32 NAME
staeer amess | 620 HWY 19 SOUTH 33 STREET ADORESS
CITY-5T- 2P PALATKA FL 34 CITY-§T-2P
TITLE 10 [ JOELETE 4 TITLE [Change [ Addition
NAME BROWN, MARY LAWSON 4 2 HAME
sraect anoress | 107 S.8TH STREET 43 STREET ADDRESS
CiTY-5T- 2P PALATKA FL A4 CITY-ST-2P
TITLE [JDELETE 51 TLE [AChangz [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-2P 5.4 CITY-ST- 2P
TILE [IDELETE 61 TI7LE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDAESS
CTY - §1-2P 7 B4 CITY-ST-2IP

14, | gdo hereby certify that the information
cerlify that the information indicat
path; thal 1 am an officer or dirg
appears in Block 12 or Block

SIGNATURE:

sg-ith this filmg is voluntarily fusnished and does not qualify for tha exomption stated in Section 119.07(3)(k), Florida Statutes. | further
sEnnual repart or supplemental annual report is frue and accurate and that my signaturs shall have the same legal effect as if made under
fe corporgtion or the raceiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

3 an attachment with an address.

£

[ eyt | ‘.{32_9:912..,_______gw;sz:a;x@@,

D OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR e Prone #




