‘FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stat®
DIVISION OF CORPORATIONS

DOCUMENT # 735656 (3)

. Corporation Name

Drug Free America Foundation, Inc.

ooy
Lry

N

LOEBENBERG, WALTER P.
b 6520 CENTRAL AVENUE
. §T. PETERSBURG FL 33710

Principal Place of Business Mailing Address
C/O WALTER P, LOBENBERG C/O WALTER P. LOBENBERG
€529 CENTRAL AVENUE 6529 CENTRAL AVENUE
ST. PETERSBURG FL 3310 ST. PETERSBURG FL 3310
3. Date Incorzporated or Qualfied 3a. Date of Last Report
2. Principal Place of Busines:s 2a. Mailng Address 4. FEI Number Applied For
21]c/0 Mel Sembler 26] ¢/o Mel Sembler 59-1662427 Not Appiicahle
Suite, Apt. #, etc. Suite, Apt. #, etc. 8.75 Additional
22]5858 Central Avenue 27) 5858 Central Avenue 5. Certificals of Status Deared | $ Feo Requirad
City & State _.. City & State 6. Elechon Campaign Financing $5.00 May Be
23] St. Petersburg, FL 28] St, Petersburg, FL Trust Fund Contribution . Added 10 Fess
Zip Country ap Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 33707 25] USA 28] 33707 0]  USA Florida Statutes 0 ves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Stect Address (P.O. Box Number is N

ot Acceptabla)

63

B4| City

Zip Code

FL |*

famifiar with, and accept the obligahons of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Puisuant 1o the provisions of Secticns 617.0602 and 6171508, Florida Statutes, the above-named carporation subimits this statement for the purpase of changing its registarad ofice
o registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am

Sigraturs oo o i e of egsteren, agor an Ve v e st s RNOTE P o A St e it st e i BE
12, OFFICERS AND OIRECTORS 13. T ADDIONS CIHANGE S 10 OFTICERS AND DI CTORS 1N 1w
TLE FD CI0ELETE 11 TLE ViT/D [XChange [ ] Addtion
NAME LOBENBERG, WALTER P. 12 NAME Joseph Garcila
streer aooaess | 6529 CENTRAL AVENUE 1asmeeranoress [101 Bast Kennedy Blwd, 2560
CITY-ST-2IP ST. PETERSBURG FL 1acrv-s-ze |Tampa, FL 33602-5157
TIlE VD CI0ELETE 21 TILE c/D Clchange B Adcition
NAME GARCIA, JOSEPH 22 NAME Mel Sembler
streer aooness | 101 EAST KENNEDY BL,2560 2astager aooaess |DB58 Central Avenue
CiTY-S1-2P TAMPA FL zqarvsrpe |St, Petersburg, FL 33707
TINE D [XJ DFLETE e s/D [QcChange [ Additien
NAME SULLIVAN, DONALD 32 HAME Marlene McCord
streer anoness | 4000 PARK STREET, NORTH 3asmhEel ADRESS (5858 Central Avenue
CHTY - S1-2P ST. PETERSBURG FL sacmesr-2e 19¢, Petershurg, FIL 33707
THLE DELETE 41 TIFLE Change it
m:ne - & 2 NAME 1 nr—a‘;‘qn lﬂ%ﬁgt%lilg i
STREET ADDRESS 4ASTHEE ADDRESS -06/7 - =
CiTY-ST-21P - £400Y-S1-29 ook 0, 00 skrkk 70, 00
TiTLE [_JDELETE 51 MILE [CtChange [ Additon
NAME F 52 NAME ﬂ @
STREEADORESS 53 STREET ADDAESS (0
G f6T- 2P §4DTY 512 . /) 4
m® [JOELETE 81MMLE ¥ [change [ Additon
NAME 62 NAME
STREET ADDAESS &3 STREET ADDRESS
CITY-ST-21P /_7 645ITY-5T-2P

14. | do hereby certity that the information supplied with this fiingfis valuntaril
certify that the informatiag indicated qo thi 3
oath; that | am an officer
appears in Block 12 or Bl

SIGNATURE:

" BIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OF

rlene McCord

AOR DIRECTOR Cthes

urnished and does not qualfy for the exemption stated in Section 119.07(3)(x), Florida Statutes | further
annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
red 10 executs this repor as required by Chapter 617, Florida Statutes; and that my name

813 384-6000

U;. e Frece &

CR2E037 (12/95)



