FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT W Secrolary of State Secretary Of State

1998 o _od DIVISION OF CORPORATIONS

NONPROFIT oy ';‘? 3 FLORIDA DEPARTMENT OF STATE Jun 2 5 1 99 8 8 O O am

DOCUMENT ¢ 750077 (0)

1. Corporation Name

SOUTHWEST FLORIDA ADDICTION SERVICES, INC.

N A

Pringtpal Place of Business Mailing Address
2101 MCGREGOR BLVD. 2101 MCGREGOR BLVD. 3. Date Incorporated or Qualified
FT. MYERS FL 33%01 FT. MYERS FL 33901
4. FEI Number Applied For
59:195&29 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificate of Status Desired O $8.75 Agditional
;‘ﬂ m Fee Required
Suite, Apt. ¥, s1c. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 may Bs
;ﬂ _2—7] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeawners assoclaion?
m ;l Oves Mo
Zip Counlry Zip Country 8. This corporation awes or has paid the current year intanglbla
24 m |20] 30] Porsonal Property Tax due Juna 30.  [Jves [J Mo
9. Namo and Addreas of Current Registered Agent 10, Name and Addrazss of New Registerad Agent
B1| Name
HART, LARRY 82| Stivel Addioss (P.O. Box Number is Not Acceptabie)
2210 PECK ST.
1. MYERS FL 33901 83
84| Ciy 85| Zip Code
FL

11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered ageni, or halh, in the Siale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as regislered
agent. | am familar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

Signature hypad o prinled N of registerad agenl arkl litla I applicable (NOTE: Angislered Agenl signalure raquiad when reinstaling) DATE
12, OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [X] DELETE 11TLE D . [Jchange (A Addition
NAME MUDGETT, M 12 NAME ARnebad 6 Y Yy
staseTaDDRESS | 1308 ALHAMBEA DR. 135TREETAD0RESS | L0 130X f§PORT A/ 1A
tiTy-§1- 2 FORT MYERS, FL 00000 omv-sie |2 A0E Cofdl, EC 389/4 .
TITLE VP [ DELETE 24TILE L) AT Change L] Adaition
NAME ALDERMAN, FRANK 2.2 NAME
staeeraooress | 1533 HENDRY ST., SUITE 200 23 STREET ADDRESS
CITY-57-2P FT MYERS, FL 00000 2.4 CITY-§1-2IP
TILE P T peeere A1TME O change [ Agdition
NAME HART, LARRY 3.2 NAME
streetapntss | 2290 PECK ST 33 STREET ADDRESS
CITY-S1- 2P FT MYERS, FL 00000 34, CITY-5T-2IP
TLE [] L] DELETE 41 TRLE [ Change | Addition
NAME HAGAN, CHALES 4.2 NAME
sweevaooress | 15664 BROMELAID RD. 43 STREET ADDRESS
CITY-$1- 2P BOKEELIA FL 33922 44 LATY-51-2P
TITLE T T oeLete 5 1TILE [J change L] Addition
HAME ROEPSTORFF, GEOFF 52 NAME
staeet anokess | 4575 VIA ROYALE, SUITE 108 5.3 STREET ADDRESS
£HTY-S1-21P FORT MYERS FL 54 CITY-ST-2F
TITLE D T DELETE 6.1 TITLE [ change [ Adaition
NAME PYLE, HOMER 5.2 NAME
seeT aooress | §46 XAVIER AVE £.3 STREET ADDRESS
CITY-S1-2P FT MYERS FL J 64CITY-51-2P

14, | hereby canil?; that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or frusies empowered ta execute this repert as required by Chapter 617, Flarida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on 5; attachment with an address.

CIARATIIDE. v ,® KLL < 1S f 7/ s /Q;Zr)—ﬂy'?7

CR2E037 (1087)



