FILE NOW: FILING FEE IS $61.25

NONPROFIT Lo FLORIDA DEPARTMENT OF STATE . / %5_
CORPORAI'ON o i Sandra B. Mortham ¢

ANNUAL REPORT iy
. 1996 NG !
.| DOCUMENT # 737117 (2) #HHELL 25

1. Corporation Name

L%I-COUNTY ADDICTIONS REHABILITATION SERVICES, |

1Y
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiing Address
37 THIRD S7. SW 37 THIRD ST, Sw
PO BOX 9306 PO BOX 8306
WINTER HAVEN FL 338836306 WINTER HAVEN FL 338336306
3. Date Incorporated or Qualtied 3a. Date of Lasl Report
10/22/1976 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEENumber Applied For
21 26 891708182 Nt Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. i
e, Ap ete I uite. Ap ¢ 5. Certificate of Status Desired O $8.75 Adqn«)nal
;J 27 Fee Required
City & State | City & State 6. Eloclion Campaign Financing 0 $5.00 May Be
El 28] _ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
EI a ;;I E‘ ) Florida Statules O ves I No
9. Name and Address of Current Reglstered Agent . _10. Name and Address of New Reglstered Agent

81| Name . .
Vida Tomlinson
82| Strawt Atidress (P.O. Box Number is Not Accoptable)

412 W, Orange Street .

83

85

8 G " Wauchula FL

35873

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above named corporalion subrmits s statemant for the punpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | heveby acenpl the appointment as registered agent. | am

familiar with, and e(acoe the gbiigations of, Sectjon 617.0603, Ficjﬂ Statutes,
SIGNATURE _ . . (R éf s:D}‘ B30t e w7 82 . : = / =Y ! ?,é___

Signature, heod o printed name of registeréd ayent and tte f a; micabls 1NOT€ﬁa':ghlerm Ayl sigetone j";i" 2 W sl gl DATE

12. OFFICERS AND DIRECTORS 13, AODITIONSTGHANGE 5 10 OF FIGE IS ANG DIFEGTONS 1M 12
T D [IDFLETE 117 Chairman fiChange [ Additon
HAME LAWRENCE, AMY 1.2 RAME Vida Tomlinson
streer anoress | P 0. BOX 1414 N/A LISTREADORESS | 4712 W, Orange St.

orv-sr-ze | AVON PARK FL . eon-size | Wauchula, F1. 33873
TITLE ¥ [JOELETE 21TILE Vice-Chairman Kl Change [ Addition
NAME ALUMBAUGH, LARRY 22 NANE Bernadine J. Spanjers
street aooress | 2102 CREEK BEND DR. zasiectaooness | 2100 Crump Road
GHTY-§1-2IP LAKELAND FL 240mv-51-7 | Winter Haven. . F1. 33880

TITeE RerLEr 31 TILE Secretary ? Change [} Addition
NAME 2 NaM: Peggy Martin
STREET ADRESS 33STHEET ADDRESS 52% {aurc] Lane

Glv-ST-2P o120 | Lakeland, ¥1, 33801
HILE [DELETE 41 TI0E Treasurer [X)Change [ Addition
NAME EVERS, JOEL 47 NAME Dr. Wilev Koon
steeeT aporess | 810 Vg:l';\wgpo st 4.3 STREET ADDRESS 63% Fil‘S{ Street. N

TY-51-21 WAU 44CITY-5T- 7 : - ! g
fﬂm sr-zp e o e -4 Winter Haven,-Fl, 33881 Cloame T agver
NAME TOMLINSON, VIDA 5.2 NAME
simeeranoaess | 412 W, ORANGE SR. 53 STREET ADDRESS

CITYV-5T- 2P WAUCHULA FL 54CY-S1-7IP

THLE 53] [CJDELETE 61 TILE [JcChange [} Addition
RAME SPANGERS, BENNIE 62 NAME )‘V
sreer angress | 2100 CRUMP ROAD §3 STREET ADDRESS .,l . \

CITY- ST-2P WINTER HAVEN FL BACHY §1-2P

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not gualty for the exemiption stated in Section 119.07(3){k). Flonda Statutes. i further
cerlify that the information inchicated on this annual report or supplemental annual report is trug and acourate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustae empawered to execule this repart as redured by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address. .
=
SIGNATURE: ?/ coN ae (o ﬁu 2y SN, O S =/[a J QL T TT73-£953
SIGNATURE AND TYPED OR PRINTE OF SIGNING OFFIEER OR DIRECT ate

0 NAME Dragt i Prone A

i

CR2E0Q37 {12/95)

—t



.

Tri-County Addicticns Rehabilitation Services, Inc.

Alcohol and Drug Abuse Programs

FISCAL YEAR 1995 - 19296
CHATRMAN

Mrs. Vida Tomlinson

Hardee County Board of Commissioners
Court House Annex, Room AZ04

412 W. Orange Street

Wauchula. Florida 33873

Work Phone: 941 /773-6952

VICE CHAITRMAN

Mr. Larry Alumbaugh

2102 Creek BRend Drive
lL.akeland, Florida 33803
Wor k Phone: 941/533-3181

SECRETARY

Mrs. Peaggy Martin

521 Laurel Lane

takeland, Florida 3380l
Home Phone: 941/646~1637

TREASURER

Dr. Wiley Koon

635 First Street, N

Winter Haven, Florida 23883
Work Phone: F&1/294-7456
Home Phone: 41 /3241027

DIRECTORS

Mr. Robert C. Branson

29 Golf View Circile

Winter Haven, Florida 33880
Home Phone: 941 /893-7146%

Mr. Joel Evers

810 West Palmetto Drive
Wauchula, Florida 33B73
Home Phone: Q4] /7734347

P.O. Drawer 9306, Winter Haven, Florida 33883-9306 « Phone (941) 299-44064

@ A United Way Member Agency

#3243




BOARD_OF DIRECTORS

Com. James Gose

2?11 N. E, Lake View
Sebrang, Florida 33870
Work Phaone: QLat /403-6661

Mrs. Amy Lawrence

F. 0. Box 1414

Avon Fark, Flaorida 33825
Home Fhone: 941 /453-5087

Dr. David Neal

400 Avenue K, S.E.

Winter Haven, Florida 338B0
Wer k Phone: @41 /294-7648

Mr. Jack Simmers

689 W. Lake Howard Drive, #2A4
Wimnter Haven, Florida 33880
Home Phone: 941/293-4021

Mrs. Bennie Spanjers

2100 Crump Road

Winter Haven, Florida 33880
Home Phone: Q41 /324-7071

Mr. Raymond A. BGoodwill, Jr.

Executive Director

Tri—-County Addictions Rehabilitation Services, Inc.
37 Thaird Street, S.U.

P. 0. DPrawer 92306

Winter Haven, Florida 338B3-9304&

Work Phone: R241/299-4444

Mr. Stephen C. Fitzwater

Administrative Services Director

Tri-County Addictions Rehabilitation Services, Inc.
37 Third Street, S5.W.

P. 0. Drawer %306& .

Winter Haven, Florida 33883~-93056

Work Phone: Q41 /2994464



