r

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7214

1. Corporation Name

THE COMMUNITY DRUG AND ALCOHOL COUNCIL, INC.

Principal Place of Business

803 NORTH PALAFOX STREET
PENSACOLA FL 32501

Mailing Address

803 NORTH PALAFOX STREET

PENSACOLA FL 32501

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90075 012 ****61.25

AR AU ER WD DA

24

[2s]

20

Trust Fund Contribution

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
m ™ 07/26/1971
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
E] _2?‘ T - Not Applicable
City & State City & State 5. Certifcate of Status Desired O 58'75 Add_itionai
m _2va_l Fee Required
_\ Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HONEA, GAIL E.
8680 SCENIC HWY #12
PENSACOLA FL 32514

81{ Name

82| Street Address (P.0. Box Number is Not Acceptabie)

a3

84| City

85

FL

Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or regisiered agent, or both, in the State of Flerida. Such change was authorized by
agent. 1 am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

Signature, Typed &7 primed name of registard agant and fila T applicale. (NOTE: Regisiersd Agent Signakurs required when reinsizing) DATE
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD ] DELETE 11 TILE D WX Change  [] Addition
NAME MARCILLE, GREGORY 12 NAME MARCILLE, GREGORY
sreeraooress| PO BOX 12726 wssmeeTaboress| PO BOX 12726
arv.stze | PENSACOLA FL 32575 145728 PENSACOLA FI. 32575
TITLE 10 ] DELETE 21TME VD YGaChange [ Addilon
NAME MCCOY, CARY 22 NAME MCCOY, CARY =~ - - c- - -
streer ooress| PO BOX 17129 23STREETADRESS] PO BOX 17129
cmv-st.ze | PENSACOLA FL 32522 24CITY-ST-2P PENSACOLA FI. 32522 '
TE PD X DELETE 31TIME sp X@ Change [ Addition
NAME MOORE, ANNISE 32 NAME FUNK. ERICA
stmeer sooness| 800 N. 12TH AVENUE BSRETAORESS| 603 | CHASE ST
CITY-5T-21P PENSACOLA FL 34.CITY-ST-ZP PENSACOLA FI. 39501
TME M 7 DELETE 41TME - OChange  [_] Addition
NAME HONEA, GAIL 4. 2NAME
streetaporess| S03 N. PALAFOX ST. 43 STREET ADDRESS
CTY-ST.ZP PENSACOLA FL 44 CIFY-ST-2PP
TITLE [J DELETE S1TLE [ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-8T-2ZIP 54 CITY-ST- 2P
TTLE ] DELETE 8.1TMLE Ichange [ Addition
NAME 6.2 NAME
-1- STREET ADORESS e 6.3 STREET ADDRESS
CITY-ST.2ZP ACITY-ST-2P R

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sq
indicatéd on this annual report or supplementat annua! report is true and accurate and that my signaturg/shp!l
officer or director of the corporation or the receiver or trustee empowered to execute this repqg yfas
Block 12 or Block 13 if changed, or an an attachment with an address, with all other like em

GATL 3 JUQNE TRYRQUYYEERIRECIGR:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

850434272

Daytire Phone #

bn 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an
by Ghapter 617, Florida Statutes; and that my name appears in

0077465

CR2E037 (11/98)




