FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 76127 (7)

1. Corporation Nama

THE FLORIDA PREVENTION ASSOCIATION, INC.

F'rincipalFlace of Business Mailing Address “m" |I||| I"n "m I"II Illl! Im IlIII m" I"" ||IN ||I” m" |||l

111 BEVERLY COURT 111 BEVERLY COURT
SWIYE 200 SUITE 200
LQLLAHASSEE FL 32301 L;LMSSEE FL 523012502 3. Date Incorporated of Qualified ) 3a, Date of Last Re)
12/30/1951 0472511
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number } Applied For
ETI 26 2 7 __J}lot Applicable
Suite, Apl. #, elc. Suite, Apt. %, stc. ] B.75 Additional
El po 5. Ceriificate of Status Desired 0 Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 may Bs
R ;J Trust Fund Contribution | Added o Fees
Zip Country Zip Country B. This corporation has liability for IManglble tax under 5. 189.032,
24 25 20 30 Fiorida Statutes Dyes [Jho
9, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Mame
PETEREN. MAJKER 82| Street Address (P.O. Box Number is Not Acceptable)
1713 SHARON RD
TALLAHASSEE FL 32303 =
84] City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur| of ghanging its reglstered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directote. | hereby accept the appoiniment as registered
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE ké‘-‘ib:; @, tysad or prinded nam of registered agont &nd 1te if spplicabe {NOTE Repisteras Agent signalure required whan reinstating} - DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tl ED L DELETE 11TE [ changs T Addition
HAME PETERZEN, D. MAJKEN 1.2 NAME
sweeraooress | 1743 SHARON ROAD 13 STREET ADDRESS
CY-1- 2P TALLAHASSEE FL 14 CITY-§T-2P
Wt “PD T bELETE 21 THTLE "I Change  LJ Additian
HAME BALLARD, JOAN 22 NAME
sweeranoatss | 501 N ORANGE AVE 23 STREET ADDRESS
CITY-51- 7P ORLANDOQ FL 2.4CAY-5T- 2
TE S0 AT DELETE 31TME ehn gL "I Change 1Y Addition
NAME PATTEN, BILL 12 NAME 'Y éﬁ S .F’ BX.
smeeraoniess | PO BOX 1270 NfA A3STREETADORESS | ) 2.9 bb's‘é:,n | leQ..AM«
CiTY-§1- 2P QCALA FL sacmv-st-2e | T e, e, qég ﬂﬂ,, da. X231 5 o
e VPD B DELETE A1THLE :.;? : Change Addilion
NANE BRYANT, DENISE 4.2 NANE - Bu 'M&: ,
sraeer anortss | 4900 CREEKSIDE DR., 4908-8 sagmeeT appress | B e cﬁ"«:gll Y 20
oIy 53 2 CLEARWATER Fi, A4 ITY-ST- 2 M: utbb v Eloeidn, R200 F
BB PD TTofEE 51TTLE g T Change L) Addition
NAME FRECHETTE, GARY 52 HAME
streitaooress | MARTIN CO. SHERIFF'S OFFICE 53 GTREET ADDRESS
clTy-51-28 STUART FL 5.A CITY-$T- 2P
T [J DELETE 6.1 WTLE [JChange ] Adaition
NAME 62 NAME
STREET ANDRESS 6.3 STREET ADCRESS
\_C_IILSI -2p T 64 CITY-51-2P
14. | do horeby certify that the-fhformation supplied with this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the

irformation indicaled okis annual repart or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as If made under oath; that
I am an officer o direcforygl the corporation or ihie receiver or trustes empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 1 LT3 Tt eNanged; wﬂﬂ_iif@}f“"[‘?m with an address.
" ¢ [ |ag (Qey)an-¥ago

ke ¥ T Bhyime Prons 1 pooT 88

CR2E037 (9/96)



