FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 723887 04-03-2006 90357 004 ****70.00
1. Entity Name
COMPREHENSIVE ALCOHOLISM REHABILITATION
PROGRAMS, INC
Principal Place of Business Mailing Address T -
5400 EAST AVE P.0. BOX 2507
W. PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33402 US
S v ARG G ERARE A
Suite. Apt. #, etc. Suite, Apt. #, etc. 03142006  Ghg.NP CR2E037 (11/05)
Cily & State City & State 4. FEl Number Applied For
59-1447364 . e Not Applicable
ap i Country ap Country 5. Centificate of Status Desired B/ Eg';esqﬁfﬂ“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KURTZ, JOHN D
1280 N. CONGRESS AVE, SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped of prinied name of registered agenl and tite  apphc able. {NOTE: Registered Agenl sigralure roguired when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Makea check payable to

Due by May 1, 2006 Trust Fund Contripution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v (] belete me O cnange [ Addition _
NAME DAVIS, ZELL JR. NAME .
STREET ADDRESS | 3001 I&KE DRIVE STREET ADDRESS
crv-s1-2P | SINFERISLAND, FL 33404 CITY-5T-2IP
T 8 0 pelete TmE R | /X9 a0 Sthange [ Adition-
NAME HAMILTON, HARRY NAME ST W , A O N N |
STREET ADDRESS | 800 NORTH FLAGLER DRIVE STREET ADDRESS Gu o NNYeR\A Rl o o, AN -
ory-ST-29 - | WEST PALM BEACH, FL 33401 CHY-5T-2IP MR AT L/ RN N 4L\ —,
TITLE T et TILE I change [ Addition
NAME SALER, JEFFREY NAME
STREET ADDRESS | 3211 VINCENT ROAD STREET ADDRESS
CITY-8T-2IP WEST PALM BEACH, FL 33402 cmy-51-2Ir
TITLE P [ Delete TITLE {0 change  [J Addition
NAME CARPENTER, PEGGY NAME
STREET ADDRESS | 450 SOUTH AUSTRALIAN AVE. STREES ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-S1. 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-S1-21P CITY-ST-2IP -
TLE O pelere TITE [J change [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-21P cry-St-2p :

12. | hereby ceriify that the information supplied with this ming does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am an ofticer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if—
changed, or on an attachmegqt with an address, with all other ke empowered.

SIGNATURE: - j[cl‘?(oé X6l o244 ~

ED QR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




