2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # 744798
1. Entity Name

AGENCY FOR COMMUNITY TREATMENT SERVICES
INC.

Secretary of State

02-03-2005 90048 012 ****70.00

Principal Place of Business Mailing Address

AGENCY FOR COMM. TREATMENT SVCS INC

4612 N 56TH ST 4612 N 56TH ST

AGENCY FOR COMM. TREATMENT SVCS INC

50010239

TAMPA, FL 33610  US TAMPA, FL 33610 US ' :
e S IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01202005 GChg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-1860626 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desived [ fi gesqﬁf:;"‘m'
6. Name and Address of Current Registered Agent 7 Name and Address ol’ New Registered Agent
Name
MARROCCQ, JOHN P :
4612 N 56TH ST Street Adgress (P.O. Bax Numbper is Not Acceptabie)
TAMPA, FL 33610
City FL l Zip Code

8. The above namedt entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped or printed name of registéred agent and litle il applicable.

(NOTE: Hegisrsua_d Agen| signature recuurgd when reing|aing)

DATE

Filing Fee is $61.25
Due hy May 1, 2005

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. " OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine SD : O petete e Vice-President © 3 Change (] Addilon
HAME HEARN, STEVEN NAME ’ ‘
STREETADDRESS | 4612 N 56TH ST STREET ADDRESS
CITY-§1-27 TAMPA, FL 33610 CIFY-ST-ZP
T3 PD 3 Detete mLE ‘DI Change [ Addition
NAME "HIRSCH, WILLIAM NAME
STREET ADDRESS | 4612 N S6TH STREET STREET ADDRESS
CiaY-ST-2P TAMPA, FL 33610 CITY-ST-2P
TLE | TD Ooeete.  J nne _ ~ . [Ocoange . 3 Acdiion
e~ -~ | WALDEN, ERIC e ' NAME
STREETADDRESS | 4612 N 56TH STREET STREET ACDRESS
_Cny-sT-2P TAMPA, FL 33610 CITY-57-21P
TITLE 1 COO [ petete TITLE O Change [ Addition
NAME BROWN, RICHARD NAME
STREET ADDAESS | 4612 N. 56TH ST. STREET ADORESS
CiTY.ST-2IP TAMPA, FL 33610 CHY-St-2p
TRE O betete i3 Secretary 7 Change  I8J Andiion
I3 L . .
MAME NAME Evefhart, “Sylvia- .
STREET ACDAESS SmEETADORESS [ 4212 N 56th Streét
ciy-sT- 2P CITY-ST-237 Tampa; Fl. 33610
TmE [ Délete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -5T- 2P CITY-ST-2P

12, | hereby certify that the mfarmauan supplxed wilh this filing does not qualify for the exemption stated in Section 119. 0753)0) Florida Slatutes I further certify that the information
ROyl is true and accurate and that my signature shall have the same legal

Rowered 1o execute this repor as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
n a r .

indicated an this zepor]
of the corporation or the

changed, or on an att. ith all ather tike empowerag,

e

SIGNATURE:

eflect as if made under oath; that | am an officer or director

Chief Operating Officer 1/20/05 813-246-4899
s.cmrunETNrrvm.:‘oa PRINTED RANE o?'!ﬁémn QFFICER OR DIRECTOR Dats Daylinis Phona ¥




FHTUL)T
<0003 %4

/an/“J‘S

- acts ATTACHMENT
S T Agency for Commumty Treatment Services, Inc.

SRR REQUISTION FORM
. PROGRAM

o ‘ o Date: __
3131 Stre'et. : ] ] Drew Park’Entire Facitity [ HOPWA - 39th- -0 Moonlight . ]:] PolI!Youth In Home_

[}, AARF - 'O brewParkHUD Only  [J HOPWA - Francis [ Morgan Street [ Room & Board

. Administrations o [ Drew Park VA Only O Interbay -~ - . D 0'Brien - (1 Training

- . '[] Adult Outpatient " (Jbrug Lab / Secon 1 JAC Tampa O Pinellas Dom SAMSHA [ Youth Thono
] AGAPEE t, 11,111 O Famiiy Safety (Hills) [ JARF . [ Pinellas Dom '
[ Assessment & Coltections [] Eood'Services‘- Jr. Drug Court [ Polk Family Safety
[J CFBHN [ Ft. Laud GGH © [0 Manatee JAC [ Polk Group Home
[ Conditional Release Prog D General Services [J Martindate O Polk Women. In Home ‘
Ij Other/Explain:_ - e ' : '
Qty _ Descnptron Unit Cost | Total $§ Amount

e Lo VYO, P

[ Aar ks

\-—-——-..-:

T ot "(’m,,o R

s I i

G725

2 p;/u? Ao ‘ _
-VCheck needed— Wherf 75°check needed, M \)‘?end check to whmﬁ) ml-f'

S-Sy

Revision-10-8-03 )

Emergencz Yes cnf Qq (cycle one)
\./

Freight:

Total From Other Page(s) '

Drop‘ Sliip To:

Reasons for Ordered Items:

FAX PO To:

GRAND TOTA» :

inter Office Mailed To:.

Returﬁ To: =

e ke ety

'r___Ve-_nd'or D .
_  Address: ]
e ity

McHride 946 Foliowed
Reason for Not Purchasing:

-PRIDE - L»eroduct Not Available [ Price ngher g _Other
M!NORITY- .E;roduct Not Available  * [] Price Higher [] Other:
[ Pnce ngher (J Other:

r act‘s Administration Oimfyj

El.Bocycled Content 403 Folluwed

Reason:

' PrMinority 287 Followed

,% RECYCLEED:E»_Eroduct Not Available

Date Recewec@ \ Appmved dw“\- Reviewed By Frannie_ l/éon’a ther

' Maggle 0

) Iney

n.w ._—44
o

Route To: \-/LATONYA

R



