FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # 721412 (5)

1. Corporation Name

THE COMMUNITY DRUG AND ALCOHOL COMMISSION, INC.

Principal Place of Business Mailing Address “II"”IIII "III Ilm I‘II“I"I"II |||||Ill" lml l’lll Ill"l'l'“m

$andra B. Mortham

Secretary olState’ ’ Secretary Of State

DIVISION OF CORPORATIONS

N. ING. N. ING.
603 NO PALAFOX STREET 803 NO PALAFOX STREEY
COLA FL 32500 NSACOLA FL 32501-3113
PENSA fL PENS 250! 3. Date Incorporated or Qualified | 3a. Date of Last RQ.&H
07/26/1971 04/26/1
2. Principal Place of Business 28, Mailing Address 4. FEi Number ) Applied For
(21] 26) 59-1380927 Not Applicable
Suite, Ap!. #. etc. Suite, Apt. #, elc. N $8.75 Additional
2—2‘ 2—7] B, Cortificate of Status Desired O Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 way Be
23 E‘ Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation has liablkity for intanglble 1ax under &. 189,032,
’;l VEH 2_0| m Florida Statutes _E] Yes No
$. Name and Address of Current Reglstered Agent 10. Name and Addross of New Repistered Agent
B1| Name
GAIL E. HONEA 82| Street Address {P.O. Box Number is Not Acceptable)
8880 SCENIC HWY #12
PENSACOLA FL 32514 83
' 84| City BS| Zip Code
. FL

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, yped of printad name ol registered agent and ttle if applicable {NOTE' Registered Agent signature ragquired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O QFFICERS AND DIRECTORS IN 12
e PD JRDELETE 14 TIEE V/ o ' [ Change ]3] Addition
Nave HENDRIX, CONNIE N RET: &ﬁa“y , Argela

sweeraooress | 30 S. SPRING STREET 13 STREET ADDRESS I?b o Golleqe Blvd

£1Y-51-2p PENSACOLA FL 14 OITY-§T-21P ¥/ 325 0}‘ P

TLE D T DELETE 21 THLE eI JX Change T Agdition
L RONE, RITA 22 MM Rorve, Rith

sweer aoeess | 2722 SUNRUNNER LANE sssweaooness | [ by § MAONA KER C

CIvY-S1-2IP GULF BREEZE FL 2.4CIY-ST- 2P FXy ¥

TiLE T0 L7 OELETE A1THLE [T Change [T Addition
NAWE MOORE, ANNISE 32 HANE

smeeraooress | 800 N. 12TH AVENUE 33 STREET ADDRESS

CITY-SI-2IP PENSACOLA FL 34 CAY-§T-2P

[ M [ I DELETE 41TITLE [ change [T Addition
NAME HONEA, GAIL 4.2 NAME

srreer oomess | 803 N. PALAFOX ST. 43 STREEY ADDRESS

CITY-ST- 1P PENSACOLA FL 4ALITY-5Y-2P

TILE L] DELETE 51TME [ change [T Addition
NAME 52 NAME ' ‘

STREET ADDAESS 53 STREEY ADDRESS

CiTy-51- 21 54 0Y-$1-2P

ILE LI DELETE 61TILE [ J Cnange LI Addition
AN 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P R saomy-s1-ze

14. | do hereby certify that the information supplied with this {filing does nol quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the

| am an officer or direcior of the cor gr the receiver of trustee empowared 1o execute this report as requirec by Chapter 617, Florida Statutes; and that my name

br pn A attachment with an address.

(Rrmea sy Grppaleot it Jullor (o) 3¢-2724

YPED OF PRINTED NAME OF BIaNING OEFICER TR DIRECTOR Davima Phong ¥ AT 298

SIGHATURE anh T

information inchcated on this annual report o, supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that|’

FLORIDA DEPARTMENT OF STATE Mar 04 1 9 9 7 8 O O am

CR2E037 {9/96)



