FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # 758761 (8)

1. Corporation Marne

FLORIDA ALCOHOL AND DRUG ABUSE ASSOCIATION, INC.

Principal Place of Business Mailing Address ”Ilm ||||I||'I’ ,|||| |||’I II’I| “H I’l" I‘l"luu Il'“ III‘I ”l" ’II'

1030 E LAFAYETTE ST #100 1030 E LAFAYETTE ST #100
TALLAHASSEE FL 32301-1547 TALLAHASSEE FL 92301-4559
3. Dale Incorporated or Qualified 3a. Date of Lastglaeé:rort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I—21—| 2_6] 59'2230587 Not Applicable
Suite, Apt. #, etc Sulte, Apt. #, olt. - ) $8.75 additional
2 ?ﬂ ) 6. Certiticate of Status Desired ] Fae Required
City & Stale City & State 6. Eiection Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx uncier s, 199.032,
_2:| 2—5] ;‘ m Florida Statutes [] ves No
9. Name and Address of Current Registerad Agont 10. Name and Address of New Regisiered Agent
81} Name
DAIGLE, JOHN G 82| Strest Address {P.O. Box Numbaer is Not Acceptabla}
1030 E LAFAYETTE ST #100
TALLAHASSEE FL. 32301-1547 83
B84 City FL 85| Zip Code

1. Pursuant to the provisiens of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits 1his 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 directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature. typed o printad nasiv of registared agerl ano hile it applcabie (NOTE: Registerad Agent signatura requlred when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIILE P P oeeTe LA TILE 7 A DA Change  [J Addition
NAME WARFEL, DICK 1.2 NAME BRYAN, ELL
stheeT Aooeess | 3660 W PARK ST rasmeeranoeess | A1 W PENNSYLVANIA AVE
orr-size | JACKSONVILLE FL wav-str | DELAND Fu. 32740 _
TIME i) 1 DELETE 21Tme VeDh [T change I Addition
NAME MIDDLETON, PAM 2.2 NAME BROWN, RACHARD
sweet aooeess | 1016 N CLEMONS ST #406 Jasmestooness | AN B+ PUSCH BLVD.
onv-si-ze | JUPITER FL saonv-stae | TAOWA, FL. 33017
THLE VvPD LT DELETE a9 THLE PE BdChange [T Addition
NAME VISSER, LARRY 32 NAME VISSER L
seer aooress | 580 OLD SANFOR/OVIEDO RD sasmeer wooniss | § 96 € AST STATE RD. 434
orv-s-ze | WINTER SPRINGS FL sacmv-stze | LONGWOOD, Fl. 327150
TILE ED ] beLEre S1TIME .3 Change L Addition
NAME DAIGLE, JOHN &2 NAME
sreet anoress | 1030 E LAFAYETTE #100 43 STREET ADDRESS
TITY-5T-21P TALLAHASSEE FL 440MY-5T-21P
TInE PE [T DELETE 51TIRE I change L1 Addition
NAME BRYAN, ELLA 52 NAME
steeerauoress | 121 W PENNSYLVANIA VE 53 STREET ADDAESS
CITY-5T- 2P DELAND FL 54 C7Y-S1-21P
T (] DELETE 81TALE [J Change [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy - 57-70p 64 CITY-SF-2P

14. i do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 furiher cerily that the
information indicated on this annual report or supplemental annua! report is true and accuwrate and that my signature shall have the sama legal effact as if made under oath; that
I am an officer or director of the corporatian or the receiver or trustee empowared to executs this report as required by Chapter B17, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed. or gn.an altachment n addras
SIGNATURE: et LA /30]97 __ 904-278-H41

"'SIGNATURE AND TYPED OR PRINTED NAME€F BIGNING OFFICER OR THEECTOR Crate [P TS p————

o Bk, ewemersse | Feb 05 1997 8:00am
ANNL;AQLS;PORT '- DIVISiOS:fc:;agOc:PE;:[:TIONS Secretary Of State

CRZE037 (9/96)



