FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAIL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (7)

THE FLORIDA PREVENTION ASSOCIATION, INC.

Principal Place of Business Mailing Address
241 JOHN KNOX RD 241 JOHN KNOX RD
SUITE 200 SUIME 200

TALLAHASSEE FL 323036677 TALLAHASSEE FL 323036677

O S

3. Dale Incorporaled or Qualified 3a. Data of Last Report

12/30/1981 03/30/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
Couat [l 111 Rewer Loy Count 59-2235697 Not Applcaide
Suite, Apt. 4, elc. Suite, Apt. #, elc. ) ) $8.75 Additional
* I~ 5.
VE' wate ‘o 2;] S U.-\"\' &_ ad' o Certificate of Status Desired [N Fee Required
GCity & State ¢ | _ Gity&Stae r 6. Election Campaign Financing $5.00 May Be
ol & 2. $ ‘,0 i dg 28 “—T&»l !_ _'F h!' li& Trust Fund Contribution n Added to Fees
Zip Count@ L ZE Courftry 8. This corporation has fiability for intangible tax under s. 199.032,
;] SL.%0) 55] bana, 25] 30 30 Fiorida Statutes {1 ves M No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PETERZEN, MAJKEN 82] Stract Address (P.0. Box Number is Not Acceptable)
1713 SHARON RD
TALLAHASSEE FL 32303 83
84 City 85| Zp Coda
FL

familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.
SIGNATURE _ _ _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposs 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 appointrnent as registerad agent. 1 am

Signature, bypea of printed name of registered agent and titk: i appicabis.

MNOTE" Ragistersd Agert sgnatur-a rerpired when reinstaling!

DATE

12. CFFIGERS AND DIRECTORS 13, ADD TIONS/CHANGES TO OFFICENS AND DREGTORS IN 12
TITEE ED [JDELETE 19 THLE fIChange [ Addition
NAME PETERZEN, D. MAJKEN 1.2 NAME

streer aporess | 5713 SHARON ROAD 1.3 STREET ADDRESS

GiTY-51-2P TALLAHASSEE FL 14 CITY-5T- 2P

TILE PD [DDELETE 21TIILE Dchange [ Addition
NAME BALLARD, JOAN 22 NAME

sreeraooress | 501 N QRANGE AVE 23 STREET ADDRESS

CITY-S1-271 ORLANDO FL 2 40TY-SI-2P

TILE SD [J0fLETE 31 TLE [JChange [ Addition
NAME PATTEN, BILL 32 NAME

smeeraooeess | PO BOX 1270 NiA 2.3 STREET ADDRESS

CITY-ST- 7P QCALA FL 34 CITY-ST- 2P

TILE VPD [ JDELETE 41TINE [charge [ Addition
NAME BRYANT, DENISE 4 TNAME

srertaooress | 4900 CREEKSIDE DR., 4908-B 43 STREET ADDRESS

CITY-5T-2P CLEARWATER FL A4 OTY-ST-2p

TILE PD CIGELETE 51TITLE [change [ Addition
NAME FRECHETTE, GARY 5.2 NAME

seeranceess | MARTIN CO. SHERIFF'S OFFICE 5.3 STREET ADDRESS B

CITY-57-2P STUART FL 54CITY-§1-2p

TIMLE [CIDELETE 61TNLE [CIcCnange [ Addilion
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-7iP 6.4 CITY-ST- 2P

14. | do herehy certity tha

oath; that | am an officq

appears in Block 12%r Blbck 13 if changed, gfon an attachment with an address.

certify thal the inforrfatign indicated on this annyal repor or supplemental annual report is true and accurate and that my signature shall have the same Isg)
pr diractor of the corpgration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that My name

e information supplied Yvith this fiing is voluntarily furished and does not quality for the axemplion stated In Saction 119.07(3)(k), Fiorida Statutes. | further

al effect as if made under

SIGNING BFPEER OR DIRECTOR

Al 2-Y,

T

CR2E037 (12/95)




