FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #721379 02-23-2007 90022 032 ****70.00
1. Entity Name
PUTNAM COUNTY ALCCHOL AND DRUG COUNCIL, INC.
Principal Place of Business Matiling Address
330 KAY LARKIN DR 330 KAY LARKIN OR 4002324 3
PALATKA, FL 32177 PALATKA, FL 32177
s |5 VNG AR ERARER TR AR
Suite, Apt. #, elc. Suite, Apl, #, alc, 01112007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-1392526 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasirag¢ |Q/ gg.giz:ﬂ:dilional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
MILLER, JOYCE
1039 US HWY 17 Street Address (P.O. Box Number is Not Acceptable)
BOSTWICK, FL 32007
City FL Zip Coda

8. The above namad entity submits this staiement for the purpose af changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and Lite if applicapke (NOTE Regrsiered Agent signature raquirad when rensiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
TITLE vD O Defete TILE D Ementus [WChange [ Avdilion
NAME FREEMAN, CH NAME Freenon, O H-
STREET ADDRESS | ROUTE 3 BOX 11 STREET ADDRESS | ROWE &, Box
cir-gi-zp EAST PALATKA, FL. o-sTIP | 25 Do a4, , ¥ A3
THLE D O etele TIME D 7 O change  [DMddition
NaE TAYLOR, SAMUEL HAME hRWSON Brown , My
STREET ADDRESS | P.O. BOX 162 smecTaDDREss | 10T 4. e Strpet
on-sT-zP | EAST PALATKA, FL 32131 ovstre | Palatkio F 3417
TIE sSD gfogme TINE D () Change  [dilion
NAME HIRSCHMAN, HENRY NAME :
stree? aporess | RT 4, BOX 500 STREET ADORESS | BHOO i Avenue
CITY-S1-2P PALATKA, FL 32177 ov-st-zp [Palat ki, L 23217
THLE D O Detele TITLE v O] Change  [3AdGition
NAME BALDWIN, BRUCE NAME WLU" N Pruce
SIREET ADDRESS | PO BOX 778 STREET A00RESS [, . IAO K. T8
-T2 | PALATKA, FL 32177 er-st- | Th a4 d FL A 71
MLE 3] O Delete TIHLE D O change  [FAddilion
AN SMITH, TITO " JONES, MaY K-
STREET ADDRESS | PO BOX 798 sweer aoowess | P2-0 - OX 24
CY-ST-ZP | PALATKA. FL 32177 ovste | En st DalatkKe f 3212}
T D O oelete T s5p ™ Ghange [ Addition
NAME DOUGLAS, TAYLOR NAME ToUNAS, Taulor
STREET ADDRESS | 1800 N HWY 19 STREET ADIRESS | [ D55 deﬂ é&& Lane
CTY-ST-ZP | PALATKA, FL 32177 ovst2e Dotk C R B8

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachmentwith an address, with all other like empowsered.

/ 27 /o2
IGNATURE ANd TYPED OR PR ED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayteme Phone #

SIGNATURE:




ATTACHMENT  {pna 224D

O™

Additional Directors for Putnam Behavioral Healthcare

D

Keliey, Dean

P.O. Drawer 1578
Palatka, FLL 32178

D

Freeman, Larry

144 Hiawatha Court
East Palatka, FL 32131

D

Driggers, Steven

P.O. Box 68

East Palatka, FI1. 32131

D Emeritus

Noone, Mike

512 Mulholland Park
Palatka, FL 32177



