2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 788791~ =~~~

1. Entity Name

ANNUAL REPORT (AR)

FLORIDA ALCOHOL AND DRUG ABUSE ASSOCIATION,

Aug 18, 2004 8:00 am
—  Secretary of State

08-18-2004 90002 044 ****6] 25

Principal Place of Business

1030 E LAFAYETTE ST #100
TALLAHASSEE FL 32301-1547

Mailing Address

1030 E LAFAYETTE ST #100
TALLAHASSEE FL 32301-1547

~ DQUbOLIT

2. Principal Place of Business

2868 -1 Mahan Dryve

3. Mailing Address

2EBLE -}

Suite, Apt. #, etc.

gt N

Suite, Apt. #, etc.

DAL

MOORE CR2E037 (4/04)

1030 E LAFAYETTE ST #100
TALLAHASSEE FL FL 32301-1547

ity & State City & State 4. FEI Number Applied For
a.-HO\)\.q,st, B ﬁ./@ﬁw =L 99-2230587 Not Applicable
Zip Country Zip ’ Country o . $8.75 Additional
5. Certificate of Status Desired O ¥
3A30% wsh 32308 QSA— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narme
g . DAIGLE, JOHN G~ = === = -7 =~ — - Street Address (P.O. Box Number is Not Acceptable}

n_Dgave

the obtigations of registéred agent.

SIGNATURE

2 o
B. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

J@

Zin Code
FL | 3230%

f/}}/a vd

H i
L -~
Signature, typed or pnnted name ol registered agent and litle  applicatl TE: Registered Agenl signature required whan reinslating) d///d_y DATE
y i

9. Eleclion Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added {o Fees

0. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE FF L £ Delete TITLE Pavrn Madd febon - [0 change [ Addition
NAME BELL, CHET NAME 1o N Clewmons S5 ¥ 3oo

STREET ADDRESS | 3875 TIGER BAY RD. sweETaroRess | dupitec FLo 23477

CITY-ST-21P DAYTONA BEACH FL 32124 CITY-ST-2IP

TMLE T 1 Delete THTLE Pctti ireenousah -5 I Change [ Addition
NAME SWENCKI, JOHN NAME Yoo old b{ & ﬂ.ﬂj Ssted

STREET ADDRESS | 1970 MAIN!STREET, 3RD FLOOR STREET ADDRESS

crv-stzp  -|SARASOTAFL 34236 - - - - - = .~ - arvsrze - | - o5 Aresadtive E‘Ls;.ogq SO
TILE ST j ™ Delete TILE Xick ‘I‘o.g_q_'ps . VP [ Change Y] Addition
NAE RUIZ, MARY | = aos S Eola br

STREET ATDRESS | PO BOX 9479 L STREET AOBRESS bordo- EL I

civ-si-zp | BRADENTON FL 34206 eTY-5T.2P Orlande, 3480

TITE -|ED ) [ Detete TITLE ) change  [J Addition
NAME DAIGLE, JOHN NAME

STREET ADDRESS | 1030 E LAFAYETTE #100 STREET ADDRESS

crv-st-ze | TALLAHASSEE FL CITY-ST-ZIP

TILE P PE O] Delete TImE {change [ addition
NAME KAVANAUGH, FINN |

staeeT aooress | 936 SE FORT KING ST. STREET ADDRESS

onv-si-z2p  |OCALAFL 34471 CIIY-5T-7P

TITLE ! I Delete TMILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

of the-corporation or the receiver or trustee empowered 0 execute thi
changed, or on an attachment with an address, with all other Ii

SIGNATURE: - _

12. | hereby certity that thé information supplied with this fiting coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

W

RAINTED NAME OF SIGNING QFFICER OF DIRECTOR

Dayhme Phone #




