FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

1. Corporation

DOCUMENT # 758791

Name

FLORIDA ALCOHOL AND DRUG ABUSE ASSQOCIATION, INC.

Principal Place

of Busingss

1030 E LAFAYETTE ST #100
TALLAHASSEE FL 32301-1547

Mailing Address

1030 E LAFAYETTE ST #100
TALLAHASSEE FL 323011547

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90079 032 ****61.25

WAAS/ 203

RS G

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 06/15/1981 .
Suite, Apt. #, etc.” -~ - Suite, Apt-#-elc. —— _4. FE!I Number Applied For N
22] 27] 59-2230587 Not Applicable
i tats City & Staly iti
City & Stata ty ° 5. Certifcate of Status Desired a $8'75 Adqnlonal
El ;§| Fee Required
Zip Country Zip Country §. Election Campaign Financing O $5.00 may Be
;4—1 Eﬂ 29 |;| . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DA'GLE, JOHN G 82| Street Address {P.Q. Box Number is Not Acceptable)
1030 E LAFAYETTE ST #100
TALLAHASSEE FL FL 32301-1547 83
84| City FL 85 Zip Code

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of registered agent and titte if applicable. (NOTE: Registared Agent signature required when minstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME P i DELETE 1ATTE P . [3Thange [ Addition
NAME VISSER, LARRY < 12 NAME : c Tya ‘

streerooress| 585 EAST STATE RD. 434 s | 1529 REEDATE L reet

crv-st-ze | LONGWOOD FL 32750 wervsrze | 1ampa, Florida 33610

ME D DELETE 21TMLE TD I%Change ] Addition
NAME MIDDLETON, PAM 22N -|Bell,- -Ws- Chester =~ -2 . =- == -
streeTanoress| 1016 N CLEMONS ST #4086 23 STREET ADDRESS N

emv-st-ze | JUPTFER FL 240MY-51-2P }\ZOLMldglgaE A::? L onvas

e 3 8 ELETE 31THLE gayrOrDEacln, - LU ANa J&L % Ochange [ Addition
NAME JANES, BILL 32 NAME Middieton, Pam

smeeraopress| 4422 E. COLUMBUS DRIVE sasmeeTanpress[ 1016 N. Clemons Street #406

crv-st-z2p | TAMPA FL 33605 sacm-stzr | Jupiter. Florida 33477

TIME ED [ DELETE 44 TMLE N [JChange [ Addition
NAME DAIGLE, JOHN 4 2NAME

sreeranpress| 1030 E LAFAYETTE #100 43 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 44 OITY-ST-2P

me VPD ] DELETE 5.4 TILE VPD [Xchange [ Addition
NAME LEWIS, KEVIN 52 NAME Dickerson, Paul

streeT aooress| 2101 MCGREGOR BLVD. sysTReeTaboREss | 555 Stockton St

crv-stze | FT. MYERS FL 33901 sacmvstzp LJacksonville, Florida 32204

TMLE VPLA K1 DELETE 6.1 TTTLE VPLA WiChange  []Addition
NAME BIRCH, LARRY 52MME Janes, Bill

sTReeT aporess| 2800 BAHIA VISTA ST. #200 GISTREETADDRESS 4427 K, Columbus Dr.

arv-stze | SARASOTA FL 34239 BACTYSTZP o Rlardida 223605

T4 [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Settion 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental anriual reportig true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an
officer or director of the corporation or the receiver or trustee emMpowered to execute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in

CR2ED37 (11/98)

Block 12 or Block 13 if changed, or.on-anatiaghment witb-arraddipss, with all other like empowered.
SIGNATURE: 3?//5/?7 2875 X%
ate Daytime Phone #

ECTOR



