FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENTY OF STATE Apr 22 1 99 7 8 : O O am

NONPROFT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Soretry o St Secretary of State

DIVISION OF CORPORATIONS

1997
DQCUMENT # 721379 (6)
PUTNAM COUNTY ALCOHOL AND DRUG COUNGIL, INC.

s AR

HWY 19TH N HWY 19TH N
PO BOX 2286 PO BOX 2086 "
b 82206
ALATKA Fl 32178 PALATKA FL 32 3. Dafe IncoToralad of Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 50-1392526 | ot Appiicanie
Suite, Apt. #, plc. ite, Apt. #, etc. ]
I-—l e, Apt. 4. 8lo __l Suite. APL #, el b. Cartificate of Status Desired ﬁ. 33.75 Addttional
22 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ E] . Trust Fund Contribution | Added 10 Fees
Zip Country Zip Country 8. This corporalion has liability for Intangible tax under s..199.032,
24] 25 =) 30] Florida. Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81} Name
FREEMAN, G H #2] Street Address (P.O, Box Number 18 Nol AcCeptabie)
ROUTE 3 BOX 11
EAST PALATKA FL 32131 63
84| Ciy FL 85| Zip Cote

_—
11. Pursuant lo lhe provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registared
aflice or tegistered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section £17.0503, Fiorida Statutes.

SIGNATURE —S_\gnatulo. typed or ponted nama of registeced agent and itle i applicatile. (NOTE Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFRCERS AND DIRECTORS IN 12

THLE PD ] DELETE 117ME [ changs  [J Addition
NAME FREEMAN, C H 12 NAME

stse1 sookess | ROUTE 8 BOX 14 4 3 STREET ADORESS

crv-stze L EAST PALATKA FL 14 CHTY-S1-2IP

e VD 1 DECETE 21 TOLE [Jchange  [J Addition
NAME TAYLOR, SAMUEL 22 HAME

stheet anoress | 220 LOUIS BROER ROAD 2.3 STREET ADDRESS

orv-si-ze | EAST PALATKA FL 2 ATITY-S1-2P

I SD ~ T DRLETE S1TILE [JCrange ] Addition
NAME BROWN, SUZANNE 12 NAME

sthert aooness | 620 HWY 19 SOUTH $3 STREET ADDRESS

Y- 51- 2 PALATKA FL 34.CHY-51.21P

e T ~ [J pELETE A1TME [Jchange  TJ Addition
HAME BROWN, MARY LAWSON 4.2 RANE

srretr anomiss | 407 8.0TH STREET 43 STREET ADDRESS

CiTy-51- 2P PALATKA FL S4GIY-5T-2P

TITLE [ OELETE 51TNLE [J Change  T_T Addition
NAMF 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

oIl ST-2F 5.4 CHTY-ST- 2P

TILE L DELETE 61 TILE [Tchange [T Addition
NAME 62 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

BY-ST- 2P 64 CITY-51-7P 7

"07(3Y), Florida Statiles. | further certiy that the
re shall have the same lega! effect as if made under path; that
uired by Chapter 817, Floriga Statutes; and that my name

14. | da hereby cenlify that the information supplied with this filing doas not qualify lor the exemption g\ated in
information indicated on this annual report or supplemental annual rapart is true and accurate and that
| arm an oflicer ar direstor of the corporation or the receiver of trustee empowered 10 exacute this re|
appears in Block 12 or Block 13 if chanped, or on an attachment with an address.

SIGNATURE: C . H. Freépmnid b 1F CHUIELD GOY-220-3560

"SIGNATURE AND T¥FED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Prooe 003718

CR2E037 (9/96)



