FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

2 FLORIDA DEPARTMENT OF STATE

Y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 726954 (1)

1. Corporation Name

gRUG ABUSE COMPREHENSIVE COORDINATING OFFICE, IN

RN RN

3/0/7%

Principal Place of Business Mailing Addross
4422 E COLUMBUS DR 4422 £ COLUMBUS DR
TAMPA FL 33605 TAMPA FL 33605-3233
3. Date incarperated or Qualilied 3a. Date of Last Repaort
07/16/1973 02/13/19%6
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;l 2—6J 59-1514993 Nol Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. it
P P 6. Cerlificate of Status Desired ] $8'75 Additional
;;] ;] Fes Raquired
Cly & State Chy & Stale 6. Elsction Campaign Financing $5.00 May Bo
E] ?8] Trust Fund Conlribution Added to Foos
Zip Couniry Zp Counley 8. This corporation has liability for intangible tax under s. 193.032,
E 2_5] m ;tﬂ Florida Statutes Yes [Jno
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
JANES, WILLIAM H. 82| Strest Address (P.0. Box NUmber is Not Acceptable)
3785 COLD CREEK DR
VALRICO FL 33504 . 8
B4 City FL as—l Zip Code
11, Pursuani to the provisions of Scclions 617.0502 and 6171508, Florida Statutcs, the above-named corperation submits this statement for the purpose of changing its registerad

office or registered agent, or bolh, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accopl the obligalions clion 617.0503, Florida Statutes
— [ . ~
SIGNATURE W‘m i ; EXE tedvt R vectore
Signalure, tyffod OF prinfed name of rogislered agont and 1 Wi applcalide. (NOTE: Reg stared Agon signature requirod when reinstatng)

DhTE

12. OFFICERS AND DIfelT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIME VPD [T orLete 1.11IME T [ Change D Adcition
NAME CASPER, SUSAN 12 Nt D Wikneowth

streeTanoress | 905 S, DAKOTA AVE. 139mrETanDAEss [ HY 60 Ny Pvmeaia Bienue

ciY-S1-2p TAMPA FL - 14 CAY-5T-ZP Tompe, FL 23007

TME PD [ DeLETE 21TITLE DS crange T Addition
HANE MUNIZ, JULIQ, C 2.2 NAME _

STREETADORESS | FOT-ThEAENEGT 2asteeetaooness |G O 1 fhags hare WRivel ) HL4S

CITY-51- 2P TAMPA FL paomvstar | Towpe CL 330606

TILE sD [ oeLEte 31TULE ' [JChange L Addition
NAME ESTES, MARY 3.2 NAME

streeT DRSS | 2806 COACHMAN AVE 33 STREET ADDRESS

CiTY-ST-2P TAMPA FL 34 0TV -5T-2IP

WILE 7Y X DeLkte aTTE (I crange [T Addition
NAME GIESANN-LEAVENGOOD 4,2 NAME

streeT apoaess | -4408-HARMENAAVE 43 STREET ADDRESS

CITY-5T-21P ThMPAF- 4401Y-5T-2P

TMLE D [ ] DELETE 51 TITLE I change [ Addition
NAME DWYER, BRIAN 52 NAME

stheer appress | 3802 COCNUT PALM DR. 53 STREFT ADDRESS

CITY-ST- 2P TAMPA FL §.4C1Y-§1-21P

TILE VPD [T oeLere BATITLE [ change [T Agdition
WAME MANER, C. MACHELLE 52 NAME

staeeTaporess | 100 S ASHLEY DR #1000 £3 STREFT ADDRESS

CITY-5T-2P TAMPA FL EACIY-SI-7p

rgss.

appears In Block 12 or Ble d, or on an allachment with an ad
P R —— / MM/"“—?’T‘“‘-\

S g (F3)

14. | do hereby certify that the informatian supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the recoiver or trustee cmpov:]e_:red to executs this repor as required by Chapter 617, Fiarida Statutes; and that my name

Ve N B e 2 B )

Mar 14 1997 8:00am
Secretary of State

CR2E037 (9/36)



