FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

721412

THE COMMUNITY DRUG AND ALCOHOL COMMISSION, INC.

(5)
1O O A

Principal Placeo of Business

Mailing Address

N. ING. N, INC. 3. Date Incorporated or Qualified
803 NO PALAFOX STREET 603 NO PALAFOX STREET 4
PENSACOLA FL 32501 PENSACOLA FL 32501
4. FEl Number Applied For
59-1380927 Net Applicable
2. Principal Place of Business 2a. Malling Address
. 0 6. Certificate of Status Desied [ $8.75 Addttiona)
’m —2;] Fas Required
Suiite, Apt. W, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $6.00 May Be
22 ;‘ Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprolit corporation a homeownarg association?
,z' _2_8] Yeos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -2;' §| ;01 Parsonal Property Tax due Jdune 30. Yes No
$. Name and Address of Curreni Reglstersd Agent 0. Name and Address of New Registered Agent
81| Name
GAIL E. HONEA 82| Street Address (P.O. Box Number is Not Acceptable)
8680 SCENIC HWY #12
PENSACOLA FL 32514 83
84| City FL Ies] Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

office of registered a
agent. b am familiar with, and accept the obligations of, Section 617

nt, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered

, Florida Statutes.

SIGNATURE

Signature, typed or prinied name of regisiared 8gent and T8 I ApPICab.

{NCTE: Rogisterad Agant signature requirad when reinstating}

DATE

indicated on this ennual report or su
officer or direcior of the corporatio
Block 12 or Block 13 if changed, g

QIGNATLURE:

bmental annug
the ¢

ort Is tr

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 0 TR DELETE 1ATIRE AVA ») [Jthange DA Addition
NAME MCCCORVEY, ANGELA 12 NAME Gre oty Macei \le

sreeraponess | 1000 COLLEGE BLVD 1astreeTaporess | P,0. Bow Fa TG "

GiTY-$1- 2P PENSACOLA FL acny-stze |

TILE PD Bl DELETE 217TI1LE 'l D Change Addition
HAME RONE, RITA 22 NAME ey Mo COS

sreer aooness | 1848 MAUNA KEA CT 2ssthetaooness | @, 0, Box 1729 “WIRY

CITY-$7- 2P GULF BREEZE FL 2. 4CTY-1- 7 Penso coln , Ft._ 325

TMLE T T oeLeTe 31TLE PO Change Addition
RAME MOORE, ANNISE 3.2 HAME panise. (Wore

swmeeaooress | 800 N. 12TH AVENUE SISTREET ADDRESS | § 00 1D, AN AN M

Gty -§1- 20 PENSACOLA FL scrvste | Pensocsln, Fio  Faso)

T 7] TJ DELETE 41 TTLE [J Changs  {_] Addition
NAME HONEA, GAL 4.2 NAME

sreeTanoress | 8O3 N. PALAFOX ST. 43 STREET ADDRESS

CITY .- §1- 1P PENSACOLA FL A4 CITY-5T-2ZIP

TITLE “[JDeELETE 5.1 TITLE L Change T Addition
NAME 52 NAME

STREEY ADORESS 53 STREET ADDRESS

CITY-S1- 2P 54 CITY-ST-2IP

TILE ] pecETE 61 TILE {Jchange ] Addition
RAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-S1-2P ) 64 CITY-ST-2IP

4. | hereby certify that the information supfilied with this filifp does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information

ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an

red to executs this repaort as required by Chapter 617, Figftia Jtatutes; and that my name appears in
GRIL E. Ao¥EA g/ /
A L 717 (750) sl 273¢

CR2E037 (10/97)



