FILE NOW: FILI
NONPROFIT gt 3

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 750077 (0)

1. Corparation Name

SOUTHWEST FLORIDA ADDICTION SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

jé Sandra B. Mortham
4 Secretary of State
DWVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address
2101 MCGREGOR BLVD. 2101 MCGREGOR BLVD.
FT. MYERS FL 3391 FT. MYERS FL 33901
3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1979 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
j21] 26 59-1965529 Not Applicatle
Sute, Apt. #, elc. ite, Apt. #, st i
e, Apt. #, etc Suite, Apt. #, etc 5. Gortificate of Status Desired O $8.75 Additional
El ?‘r‘ Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
@._ EI Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible inder &. 199.032,
El E] 2_91 30 Florida Statutes 0O ves ®No
8. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
B1| Name
HART» LARRY B2| Street Address (P.O. Box Number Is Not Acceptable)
2210 PECK ST.
FT. MYERS FL 33901 8
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agant, or both, in the State of Florida. Such chan?_e was authorized by the corporation’s board of directors. theraby accept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section B17.0503, Forida Statutes.

SIGNATURE __ .

Stgrature tyoed o printed name of registared agonl and tle if appicatue {NOTE: Registared Agant s:gnature nequired when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS N 12 2
TILE D [CJDELETE - 11 TIILE [AThange [ Addition =
hANE MUDGETT, M 1.2 NAME 5
stee apoaess | 1308 ALHAMBEA DR. 1.3 STAEET ADDRESS &
CITY-S1-2Ip FORT MYERS, FL 00000 14 0ITY-$T-2P / bmo()" &
TILE VP [IDELETE 21701LE Mconange [ Addiion | O
HAME ALDERMAN, FRANK 22 NAME
streer anokess | 1630 HETMAN ST, 23 STREET ADDRESS
CITY-ST-2p FT MYERS, FL 00000 2 4CITY-§T-2P / 25?’!: iC?/
TITLE P [JOELETE 317IME MiChange [ Addition
NAME HART, LARRY 37 NAME
streeranoness | 2210 PECK ST 3.3 STREET ADDRESS %
CITY-S1-21P FT MYERS, FL 00000 3.4 OTY-ST-2IP g OI
TITLE [ [CJOELETE 41T1LE Ochange [T Addition
NAME HAGAN, CHALES 4.2 NAME
sreeT Anoress | 15664 BROMELAID RD. 43 STREET ADDRESS
CllY-§T-2iP BOKEELIA FL 33922 44 CITY-§1-21P
TILE T [JDELETE 51 TIME {Ochange [ Addition
NAME STROMSKY, DIANA 52 NAME
seerancress | 2719 S.E. 23RD AVE. 53 STREET ADDAESS
CITY-ST-2IF CAPE CORAL FL 33904 5.4 CITY-ST- 2P /
TIILE D CIDELETE 61 TILE [Achange  [J Addition
NAME PYLE, HOMER 6.2 NAME
stReerAnoness | 846 XAVIER AVE 6.3 STREET ADDRESS
CHY-ST-217 FT MYERS FL §.4 CITY-51-2IP 77%0[()']

4. | do hereby certify thal the information supplied with this fiing is voluntarity furnished and coes not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes.”| further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or directoplbt the corporation or the rec ver or rustee empowered 10 execute this reporl as reguired by Chapter 817, Florida Statites: and that my name

appears in Block 12 or Block 13 jhanged, or on an attac ith an address
SIGNATURE: _ Q-0 74(-3352157

YPED YR PRINTE E OF SIGNING OFFICER OR DIRECTOR



