FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i

t‘& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 721412 (5)

1. Coarporation Name

THE COMMUNITY DRUG AND ALCOHOL COMMISSION, INC.

SO

Principal Place of Business Mailing Address
N, INC. N. INC.
809 NO PALAFOX STREET 803 MO PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date Incorporated or Qualified 3a. Date of Last Report
07/26/1971
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
m El 59—138&27 Not Appicable
i . . ite, Apt. #, etc. -
Sulta, Apt. #, stc Sutte, Apt. #, elc 5. Certificate of Status Desired 0O $8.75 Auditionat
22 ?\ Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 “2;] Frust Fund Contribiution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiple tax under s. 199.032,
24 [25] [20] [30] Florida Statutes O ves BIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1
T G mil E. Howea
EFFCOAT- KATHIE B2| Steet Address {P.O. Box Number is Not Aoceptabre)
244 E. INTENDENCIA ST. 2¢90 Seewie Huwy #
PENSACOLA FL 32501 63
84| City 85| Zip Co%
Pewsnsoln FL (33659

1. Pursuant ta the provisions of Sections B17.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered offica
or registered agent, or bolh, in the State of Flerida. Such change was authorized by the corporation’s boardgsf directors. rreby accept the appointrment as registered agent, { am
famniliar with, and accept the obligations of, Section §17.0603, Fiorida Statutes.

SGNATURE _ G lire Efoniprm EXeev¥ive  Diearen

Signaturs, typad of prnted rame of regstored agent and ute if aggoable (NCTI?— RagiSTarss Agent sqgrjtur

/ {mec when ans!ahR{;‘- T DATE

12. OFFICERS AND DIRECTORS BB 77 ADDITIONSCHANGE 8 70 OFFIGERS AND DIRCCTORS 1 7
TILE PD [CJOELETE 11TE [JChange [ Addition
NaME HENDRIX, CONNIE 1.2 NAME

smeeranoress | 30 8. SPRING STREET 1.3 STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 14 CITY - §T-2IP

TILE VD BDELETE 217I1LE vV B crange ™ [ Addition
NAME HUTCHINSON, JOHN 22 NaME RONE, RITH

staeet apokess | 500 BAYFRONT PARKWAY 23STREET ADDRESS | AT1AR Swnrwnnee Lane

CITY -5T- 2P PENSACOLA FL paorv-si-f | (onls Brecze , FL 325k1

TLE T [ IDELETE 3ATINE [OChange  [] Addition
NAME MOORE, ANNISE 32 NAME

streeraooness | 800 N 12TH AVENUE 33 STREET ADDRESS

CITY-§1-21P PENSACOLA FL 34 CITY-ST-7P

e M CIDELETE 41 THLE [change [ Addition
NAME HONEA, GAIL 4 2 NAME

sreeevaporess | 803 N. PALAFOX ST. 43 STREET ADDRESS

CITY-57-2p PENSACOLA FL GACTY-S1-7P

TITLE CIDELETE 51TILE [JChange [ Acdition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57- 2P 54 CITY-ST-2P

TITLE [JDELETE 61 THLE [cGhange [ Addition
NAME 6.2 NAME

STREET ADDRESS € 3 STAEET ADORESS

CITY-51- 2P 6.4 CITY-51- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarlly furnished and does not qualify for the exemption stated in Section 119 0731k}, Florida Statutes, | further
cerlify that the information indicated on 1his annual report g supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
o4th; that | am an officer or director o) recaiver stee empowered 10 executs this report as requived Dy Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 t witlf apf addiress.
SIGNATURE: 4/, /%g% () #3423 ¥

 SIGNING OFFICER

CR2E037 (12/95)



