FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

: ANNUAL REPORT _ Secretary of State

DOCUMENT #758791 03-21-2006 90034 012 ****61 25

1. Entity Name

FLORIDA ALCOHOL AND DRUG ABUSE ASSOCIATION,

INC.

Principal Place of Business Mailing Address . !l" )

2868-1 MAHAN DRIVE 2868-1 MAHAN DRIVE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

S — S— ISR SEAAR IR
Suite, Apt. #, elc. Suite, Apt. #, slc. 01032006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Appliegd For

59-2230587 Not Applicable
Zp Counlry zp Country 5. Certificate of Status Desired O Ei'zgﬁf;;"‘ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agemt —— ———
Name
DAIGLE, JOHN G
2868-1 MAHAN DR Street Address (P.Q. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE — i L‘) ’ Olp

regisiered agent and lila f applicable. (NOTE: Registered Agent signatura required when reinslaling) DATE
FilfngVFee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 20086 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PP O Delete TITLE [ Change [ Addilion
MAME BELL, CHET NAME
STREET ADDRESS | 3875 TIGER BAY RD. STREET ADDRESS
CiTy-ST-2P DAYTONA BEACH, FL 32124 CITY-ST- 2P
ILE T [ Delete TITLE [ Change [ Addilion
NAME SWENCKI, JOHN NAME
STREET ADDRESS | 1970 MAIN STREET, 3RD FLOOR STREET ADORESS
CITY-ST-2P SARASOTA, FL 34236 CITY-S7-2P
TITLE P 3 pelete TITLE {_] Change [ Addition
C e T | MIDDLETON, PAM - “f oname nm e e e
SIREET ADDRESS | 1016 N CLEMONS ST # 300 STREET ADORESS
CITY-ST-2IP JUPITER, FL 33477 Ty -$1- 2P
TITLE ED [J Detete TMLE ¥ Change [ Addition
HAME DAIGLE, JOHN NAME .
STREET ADORESS | 1030 E LAFAYETTE #100 smeeraoeiss | 2@ & Makhan Dave Sle
oty-sT-2p | TALLAHASSEE, FL orvstae |5\ \a\n AL e € e W 3208
HILE PE O perete LE O change [ Addilion
NAME KAVANAUGH, FINN NAME
STREET ADDRESS | 936 SE FORT KING ST. STREET ADDRESS
CITY-S1-7iP OCALA, FL 34471 CITY-ST-2IP
THLE 3 [ Delete e [0 Change  [T] Addition
NAME GREENQUGH, PATTI NAME
STREETADDRESS | 1400 QLD DIXIE HWY STE C STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32084 ciry-s1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar direclor
of the corparation or the receiver or trusiee empowerad 10 executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _X_\oWa __Daiale, 1} 3low £so- 81§ 21%

SIGNATURE AND TYPED OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR T pate Dayume Phong #




