2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # 723887 01-11-2008 90064 019 ****70.00
1, Entity Name
COMPREHENSIVE ALCOHOLISM REHABILITATION
PROGRAMS, INC
Principal Place of Business Mailing Address QU v
5400 EAST AVE P.0. BOX 2507 . .
W. PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33402 US o
T T AT EARAETRARRRATARIY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1447364 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eg.ggq:\i?ad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURTZ, JOHN D

1280 N. CONGRESS AVE, SUITE 107
WEST PALM BEACH, FL 33409

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature. typed or printe name of registered agent and Ltie it applicable.

(NQTE: Registerea Agent signalute required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be : >
Florida Department ot State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 10

THLE P [ Delele TITLE O cChange ] Addition
NAME DAVIS, ZELL JR. NAME

STAEET ADDRESS | 3001 LAKE DRIVE STREET ADDRESS

CITy - ST-2IF SIN?‘ER ISLAND, FL 33404 CiTY-st-2Ip

TITLE vV 7 Detete TITLE (7 Change [ Addition
NAME HAMILTON, HARRY NAME

STREET ADDRESS | 800 N FLAGLER DR STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33401 CiTY-sT-21P

TITLE S 7 pelele THLE [ change [T Addition
NAME NEEDOLE, ROBERT NAMD -
STREET ADORESS | 5261 VILLAGE BLVD. STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-ST-2IP

TTLE T 1 petere THLE [ change  {J Addition
NAME MILLER, PARK NAME

STREET ADDRESS | 2090 PALM BEACH LAKES BLVD. STREET ADDRESS

Ciry-ST-21P WEST PALM BEACH, FL 33409 CiTy-57-21P

TILE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-2P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 atiachment with BQTW owered.
SIGNATURE: , <<3CZ-__?\§<::

\ a4

LY Sa A - C A

SIGNATURE A/UD TYPEyOR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR ( )

Date Daytime Phone #

[Amm——

Ze 1 Oe~ln




