FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g |
CORPORATION Katherine Harris May 1 0, 1 999 8 ° OO amg i
ANNUAL REPORT Sacretary of Stte Secretary of State -
DIVISION OF CORPORATIONS 05-10-1999 90243 Q39 ****70.00

1999
DOCUMENT # 721379

1. Corporation Name

PUTNAM COUNTY ALCOHOL AND DRUG COUNCIL, INC.

Principal Place of Business Mailing Address
HWY $9TH N HWY 19TH N
PO BOX 2286 PO BOX 2286
PALATKA FL 32178 PALATKA FL 32178
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
1] 330 KAY LARKIL DRive 26 330 way Laswiy Drive| 0630/1971
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
E‘ LT ———r—— ;1*' - e e 59-1392526-. —— . | Not-Applicable
Cily & State ) City & State ) . $8.75 Additional
N N 5. Certifcate of Status D d A
E] —_— ?QIQWR.FLOR-IDQ Pﬂ.\ﬁ"r\(ﬁ\ —LORIDA eriicale of Status Desire e Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24| Fa 11 rEI U SsA ;g—l I [;}-I USA Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
FREEMAN. CH 82| Street Address (P.0. Box Numbar is Not Acceptable)
ROUTE 3 BOX 1 -
EAST PALATKA FL 32131 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the carporation's board of directors. | hareby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section §47.0503, Florida Statutes.

A T e e s 17

SIGNATURE Signatura, typed or printed nams of regisiered agent and Ltk if applicable. {NOTE: Registarad Agent sig feguired when rei DATE a‘
12. OFFICERS AND DIRECTORS CEN ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
TME PD 1 DELETE T1TmE vID Cchange [ Addiion | —
NAME FREEMAN, C H 12NAME ToYCE AMitlLER 5
sTreeT aporess| ROUTE 3 BOX 11 vsmeooress | {039 0 S HWY i7 R B
CITY-ST-2P EAST PALATKA FL 14 CITY-§7-2P BosTwitk ,FL. 32007 gl
mE VD [ DELETE 2ATME T/D KAChange [ ]Addton | © [
NAE TAYLOR, SAMUEL 22N TAYLoR, SAMUEL

smeerooress| 220 LOUIS BROER ROAD sssmeeTiooess| 220 LOULS BROGR ROAD

cv-st-ze-— - |- EAST PALATKA FL . ) 2 4CITY.5T-2P EACT PARLAT KA, FL

TLE SD i WA DELETE 31 TIME tf HATES, BE N ClChange  [xlddition

NAME BROWN, SUZANNE 32NAME FY00 CRILL AVE-

sTReeT ApoRess| 620 HWY 19 SOUTH sssTREETADORESS | PALATIA, FL 32177

crv-st-zp_ { PALATKA FL 34.CITY-§T-2P

TME 10 [] DELETE 41TME D DiChange [ Addition

NAME BROWN, MARY LAWSON et 4.2 NOME BROWM, MARY )} Auw o

smreetsooress| 107 S.9TH STREET o sssecTaooress| /@7 S+ 9B sTREST

CITY-ST-ZP PALATKA FL L 44CITY-5T-21P PALATKA FL 32177

LLZ [ ] DELETE :; :LLEE ﬁD Wwese, D AVVD Change  (Lddition |
STREETADDRESS 5.3 STREET ADDRESS 295" Mefbows LAvE :
CITY-ST-2IP 54 CITY-57-ZP . PALART KA, FL 3117

TME [ DELETE 81 TIMLE OUGLAS, TAYLOR CiCrangs  [FAddition

NAME 62 RAME 1800 N. Hwy 19

STREET ADDRESS EISTREETADDRESS | PALATICA ,FL 32177

crTY-ST-2P 7 84 CITY-ST-2IP

T4, hereby certify that the information suppligeWith this#ng does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information i
indicated on this annual report or supple anrilal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
eeempowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in

officer or divector of the corporatio
- with all other like empowered.
Dg Daytime Phone # l

Block 12 or Block 13 if changed ¢

SIGNATURE:




Box 13 CowmT.

>
RiRSCHMRY | ew R

RTy. Box §00
PAIATA ,FL. 32177

D
/VO:MJEJ MR E

S22 Mulhkocann Parv
PALATXA,FL 30,177

D .
PORTER,DAVID

Y049 ReiD STREET
FPALATVA, FL B3 2177

D

RYAN, LYNE TTE
G1o HwY |9 SovTH

PALATLA, FL 32177

53797/~q0a43-39
7921379

ik e A e 24 1w




