- FILE NOW: FILING FEE IS $61.25

NONPROFIT ﬁ““i’ﬁa FLORIDA DEPARTMENT OF STATE
CORPORATION 4 1 3 Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporabon Name 758791 (8)
FLORIDA ALCOHOL AND DRUG ABUSE ASSOCIATION, ING.
Frncieal Pace of Busingss ) Mailirig) Acdross - - H“m lllll IH" ||||| l“"
1030 E LAFAYETTE ST #100 1030 E LAFAYETTE ST #100
TALLAHASSEE FL 323011547 TALLAHASSEE FL J2301-1547
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1981 996
2. Poncipal Place of Business ) ) R?a, Mailing Address 4. FE! Nurmnber Appled For
r;ﬂ 261 . 59—223%87 Nat Applicable
) Suite, Apt #, et L Sute Apt #, et 5 Cerlficata of Slalus Desired 0 $8.75 Aintional
@77 ~ 271 . B Fee Required
B City & State | Gty & Stale 6. Eteclion Campaign Financing 0 SS,OO May Be
23] e 28—| . . Trust Fund Contribution Added to Faos
i Country 2 Country 8. Tnis corporation has habikty for intangible tax under s. 199.032,
[24] |25]  [a9] 30| B Fiorida Statules [1 ves JNc
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislerad Agent
B1
DAIGLE, JOHN G B2
1030 E LAFAYETTE ST #100 A I
TALLAHASSEE FL 32301-1547 83
84| ciy FL 85[ Zp Code

11, Pursuant to the provisons of Sections 617 0507 and 6171608, Florida Stalutas, the above-named co paration subnits this statement for the purpose of changing its registered office
o registerea agent, or both. in the State ¢ Biorda. Sush change was authorized by the corporation's hoard of directors. | hereby accept the appaintment as registered agent. | am
tatnilar with, and accept e obgations of, Secton 6170503, Fonda Statutes

SIGNATURE

S aan Tyl O w.‘.‘ Ead e fregedared .U.nt'a-..\ IR T e o (‘41';|-:- Fie ; -,:r-rf-n'A:j;---‘: RO

o o b re mtat gt LAt

12, OFFICEHS AND DIRECTORS 13 N AN TIOME CrOANEE S 10 OFF 0 HE AND D G TUHS I T &
L€ p R [‘_{]’DELFIE T v, [ Crange B’Aﬂdnt.an .R_I
s FEULNER, JERRY 1onevE K Warx ke B
siseraociess | 501 NO ORANGE AVE #300 sreroress | 2B LLO W, Pacy b, 2
Cy-ST 7P ORLANDO FL . 14Ty 512 Nacrsoarus Fy
Uk TD B LXOELETE FITIE T%&_& e }.?_l%%;m._,%
Y VISSER, LARRY 27 NeME Pom Mid Alevony
setranceess | 580 OLD SANFORD/OVIEDO RD. prsimet eponrss | VOV DN Chexvand Srn¥aol
| Cly-sT. 20 WINTER SPR'NGSJ!. ) ) I 2 40ITY-S1 2P 3 P Yewe, %o ALY .
TiILe VPD T RHOLETE I1TILE NPRD ) C)Change  [WAddilion
NAME BRYAN, ELLA 32 NAMF VomXfy WL . ‘:?—f . A
strctr agpess | 121 W PENN AVE e soonss | 2. BQ TYA L omvee l(’) nedo (e
Oy 512 DELAND FL . 34 QY-8 iy v ve e 5 MR A A0S
TLE ED Joetete 41TILE = [ICnange [ Addition
HAME DAIGLE, JOHN 42 KAV
et ancress | 1030 € LAFAYETTE #100 43SIHERT ADDRESS
iy 51 2F TALLAHASSEE FL  Qeaenv s .
e PE oAfeEre fsonns e CiChawge  [Adatan |
Kisw WARFEL, DICK 5 2RAME T\va lprya .
siwerraooness | 330 W STATE STREET costrcranomss | ALY NN EeX v Oy vanvia Ao
Y ST-2P JACKSONVILLE FL sqams.ze | Ao eNav 3, L V- v OE2IVG
T CIDELETE B1TILE N [Clchangs [ Adadtion
haME 62 NAME
SIREET ADDAESS €3 STHEE | ADDRESS
Crresl 2P £4CTY-S1- 2P

14. [ do hereby certfy that the nformation supphedd with s fing is voluntarity furnished and doos nat guAlify for the exemplion slated in Section 119.07(3(K), Florida Stahutas. | further
certify that the information indicated on this annual report or supplemenmal annual repor is true and acurale and that my signature shall have the sane legal effect as if made under
oath, tat | am an otcer oF dreclor of tne corporalon or the recawer or lrustee smpowerad 10 exet. & s report as required by Chapter 617, Florida Statutes; and that my name
appears n Block 12 or Block 130 cha lachment with an adorass

SIGNATURE:

SIGNATURE AN £0 OR ING OFFICER OR DIRECTOR Bastin & P b

S8/ 409-878:3106 - b



