FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-17-1999 90012 039 ***122.50

DOCUMENT # 739648

1. Corporation Name

PROGRAM TO AID DRUG-ABUSERS, INC.

Mailing Address
1325 GEO JENKINS BLVD

Principal Place of Business
1325 GEQ JENKINS BLVD

AR TR A

Mar 17, 1999 8:00 am

P O BOX 1067 P O BOX 1067
LAKELAND FL 33815 LAKELAND FL 33802
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 07/13/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22! |27] 53-1755444 Not Applicatle

City & State City & State

28]

=l

$8.75 Additional

Fee Required

O

5. Ceniifcate of Status Desired

Country

[20]

Zip
29

Zip Country

24] [2s]

6. Electicn Campaign Financing 0 $5.00 may Be
Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
WELCH, EMORY J 82} Street
1325 GEO JENKINS BLVD
LAKELAND FL 33815 83
84| City

| Zip Code

FL |

agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE
Signalurs. typed or pnnted name of registered agent and tile if apphicable (NOTE: Registered Agent signature required when rainstaung! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pDp [J DELETE 11TITLE CiChange (] Additon
NAME ROBERTS, EUGENE 12 NAME
sTReeT ADDRESS | 524 PABLO ST 13 STREET ADDRESS
arv-st-ze | LAKELAND FL 14 CITY-ST-2P
TTLE DS [ DELETE 21TILE [OChange  [[] Addition
NAME NOAD, MARYELLEN 22 NAME
streeTAporess| 1503 UTTLE JOHN'S TRAIL 2 3 STREET ADDRESS
crv-stze | LAKELAND, FL 00000 2.4 CITY-ST-2P
TTE D {1 DELETE 317ITLE [JChange  []Addion
NAME SMITH, SHERWOOD 32NAME
streeTaneress| 1515 LEIGHTON AVE 3.3 STREET ADDRESS
arv-stze | LAKELAND FL 33803 34 CITY.ST-ZI?
TITLE D ] DELETE 4ATITLE {JChange  [_] Addition
NAME TURBEVILLE, TONY 4 ZNAME
sreeTanpress| PO BOX 484 N/A 43 STREET ADDRESS
crvstae | KATHLEEN FL 44 CITY-5T-2P
TITLE D [J DELETE 51TITLE [ Change  [] Addition
NAME GARRETT, HOWARDENE S2NAME
streer aporess| 1911 CHEROKEE TRAIL 53 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 54 CITY-ST-ZIP
TITLE D ] DELETE 61 TME {JcChange  [JAddiion
NAME STEED, PAT B2 NAME
streeTaopress| 2248 CRYSTAL GROVE LANE £ 3 STREET ADDRESS
CITY-$T-2IP LAKELAND FL 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this annual report or supplemental annual report is true and acgurfite and
officer or director of the corporation or tha-reCE[e o

Block 12 or Block 13 if changed, orp

SIGNATURE:

repart as

stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
5l-my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

EUGENE ROBERTS 3/1/99 (941)682-8111

{
]
5

CR2E037 (11/98)

Date Daytime Phone #



