FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA EFASTMENT O ST Mar 27 1998 8:00am
ANNUAL REFPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 721379 (6)

Corporation Name

PUTNAM COUNTY ALCOHOL AND DRUG COUNCIL, INC.

OO A

Principal Place of Business Mailing Address
HWY 19TH N HWY 19TH N N ifi
PO BOX 2208 PO BOX 2286 3. Date Incorpo;agt;dlor Qualified
PALATKA FL 32178 PALATKA FL 32178 06/30/
4, FEI Number Applied For
— 5&:13&2526 Nat Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired E $8.75 Additiona
21 26 Fee Reguired
Sulte. Apt. #, elc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
22 2_7J Trust Fund Contribution 1 Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
23 E [ves B nNo
Zip Counlry Zip Country 8. This corporation owss of has paid the current year intangible
24 ;;' ;I m Parsonal Property Tax dus June 30. [ Yes B no
9. Name and Address of Current Reglsterad Agont 10. Nams and Address of New Reglstered Agent
81| Name
FREEMAN, C H 82| Strest Address (P.0. Box Number is Not Acceptabia)
ROUTE 3 BOX 11
EAST PALATKA FL 32431 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corpofation submits this statamant for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby actept tha appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Slgnatura, lypad or priniad name of registerad apont &nd lite i applicable. {MOTE: Registared Agenl signalura recuired whan reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTLE PD L] oeLETE 11TMLE [(Jchange [T Addition
NAME FREEMAN, C H 12 NAME

stageTaopress | ROUTE 3 BOX 11 1.3 STREET ADDRESS

CiTY-5T-ZP EAST PALATKA FL 140ITY-§T-2IP

me VD 17 DELETE 21 TiLE “[Ochange [ Addition
NAME TAYLOR, SAMUEL 22 NAME

streeraponess | 220 LOUNS BROER ROAD 23 STREET ADDRESS

CITY-5T-ZIP EAST PALATKA FL 2.4 LTV -ST-2P

e S0 [J pELETE 31 THLE [ change T Addition
NAME BROWN, SUZANNE 32 NAME

singeTAnoRess | 620 HWY 19 SOUTH 2.3 STREET ADORESS

CATY-ST-2IP PALATKA FL 34, CITY- 5T- 2P

TME o) L] DELETE 41TLE L) Change [ Addttion
NAME BROWN, MARY LAWSON 4.2 NAME

sweeraporess | 107 S.0TH STREET 43 STREET ADDRESS

CATY-ST-2P PALATKA FL 44 iTY-ST-2IP

e i_J DELETE 5.1 TIME ~ [chenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CATY-ST-21P 5.4 CITY- 5T-2IP

TE [ DELETE 61 ILE [ change L] Addition
NAME 6.2 NAME

SYREET ADORESS 6.3 STREET ADDRESS

CITy-§1-2P 64 CITY-ST-2P

4, | hereby certify that the informafl

with this filing does not quelify for the axemﬁlion stated in Saction 119.07(3)(i). Florida Siatutes. | further certify that the information
antal annyal report Is true and accurate and that my signaturé shall have the same lagal effect as if mads under oath, that | am an
the receivel -gnpowered 10 execute this report as requirad by Chapter 617, Florida Stetutes,; and that my name appears in

an address.

‘ £ arot RN %‘“‘b /// 5/65’ GAr-37G.3S%/7)

indicated on this annual re| or Sup)
officer or director of iha corgoratio
Biock 12 or Block 13 if chaghpa

SIGNATURE:




