FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 2
CORPORATION FLORID: iiz::zm::; C:F STATE ) A r 23, 1 999 8 . 00 am g
ANNUAL REPORT

DIVISION OF CORPORATIONS 04-23-1999 90200 046 ****70.00

Secretary of Stato - ecretary of State
1999 l g

DOCUMENT # 735636

1. Corporation Name ;
DRUG FREE AMERICA FOUNDATION, INC. \
Principal Place of Business Mailing Address
C/O MEL SEMBLER C/C MEL SEMBLER
_ 5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 337207
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] 504 Pasadena Avenue S [26] 04/22/1976 ‘
] Suite, Apt. #, ete. . _ ) Suite, Apt. #, 8tc. _ .. -. - ... - | 4 FEINumber - - Applied For i
22] ¢/0 Mel Sembler 7] 59-1662427 Not Applicable
City 8 Stale City & State . ] $8.75 additional
a St. Petersburg, FL a 5. Certifcate of Status Desired % Fee Required
Zip Country Zip Country 6. Election Campaign Financing 575_00 May Be
;;] 33707 El El [EI Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent ,
81] Name '
LOEBENBERG, WALTER P. 82| Strect Address (P.O. Box Number is Not Acceptable)
6529 CENTRAL AVENUE = '
ST. PETERSBURG FL 33710 ‘
84| City F L 85| Zip Code
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad I

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE .
Slgnature, typed ar printad nama of registerad agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g.’.
TILE PD [ DELETE 11TITLE [CChange  []Addition :
i
HAME LOBENBERG, WALTER P. 12 NAME 3
street anoress| 6529 CENTRAL AVENUE 13 STREET ADDRESS &
arv-stzp | ST. PETERSBURG FL 14GTY-5T-20 4
TME VTD [J DELETE 24 TME [JChange  [JAddiion | <0
NAME GARCIA, JOSEPH 22 NAME
sweensooress| 101 EAST KENNEDY BLVD, 2560 23 STREET ADDRESS
crv-srze | TAMPA FL 33602-5157 24 CITY-ST-2P :
TE CD [] DELETE 34 TMLE [JChange  [] Addition
NAME SEMBLER, MEL 32NAME
streeTApDRESS| 5858 CENTRAL AVENUE 33 STREET ADDRESS |
arv-st-zr___ | ST. PETERSBURG FL 33707 34, CITY-ST-2IP
TITLE sSD [] DELETE 44TITLE [OChange [ Addition
NAME MCCORD, MARLENE 4.2 NAME
sTReeTADORESS! 5858 CENTRAL AVENUE 4.3 STREETADDRESS !
GHTY-§7-ZIP ST. PETERSBURG FL 33707 44CITY-5T-21P :
TILE [ DELETE 5.1 TITLE CJChange  []Addition ;
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-ZIP
TME {7 DELETE 6.1TME [JcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2ZP e 2y emv-s7.2p i
14. | hereby certify that the information supplied with this filing does not mption stafed in\Section 119.07(3)(i), Florida Statutes. | further certify that the information g
indicated on this annual report or supplemental annual report is true 2 that my Signaturle shall have the same legal effect as if made under oath; that | am an v

officer or director g as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block™ 3 if danged, or an an attach

SIGNATURE:

heg corporation or the receiver or trustee empoweied to execu)e
nent with an address, With all oth

Daviime Phane #

-y Yy ey /.MA\ By



