FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 819950 01-18-2005 90055 014 ****61 25
1. Entity Name
RECOVERY INCORPQORATED, THE ASSOC. OF
NERVOUS AND FORMER MENTAL PATIENTS
Principal Place of Business Mailing Addrass
802 N. DEARBORN ST 802 N. DEARBORN ST 4 00 02 73 ?
CHICAGO, IL 60610 CHICAGO, It 60610
e e VARERCAACEIOVAR Ok ARV
Suite, Apt. 4, etc. Suite, Apt. #, etc. ) 01052005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEi Number Applied For
36-2041667 Not Applicable
Zie Country Zp Couniry 5. Certlilicata of Status Desired O §i‘;§l$ﬁ£ﬁ°nal
T 6..Name.and Address of.Current Registered Agent____. —_ 8 =~ ____7._ Name and Address of New Registered Agent_ __._ __
Marme
REETZ, MARY K
7509 LOVELY LN Street Address (P.O, Box Numnber is Not Acceptabla)
ORLANDOQ, FL 32810
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : , — ,
- Signatute, typed o prinied name of regrtared agent and 1tk it appECabIe, {NOTE: Regisiered Agent signatura required when reinstating) i . OATE L ’
Filing'Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Dué by May 1,.2005 Trust Fund Contribution. | Added to Fees Flotida Department of State
10. i O-FFICEFIS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE P 3 Delete TILE . [ Change [ Addition
NAME MACINTYRE, ROBERT NAME
STREETADDRESS | 11986 JAQUAY ROAD STREET ADDRESS
Ciry-sT-7IP COLUMBIA STATION, OH 44028 CITy-51-21P
THLE D [ Delete TITLE [T Change [ Addition
HAME BOB, DEY NAME
STREEF ADORESS | 1730 CAMINO PALMERQ ST., #4 STREET ADDRESS
CITY-5T-21P LOS ANGELES, CA 90046 CITY-57-2IP
TITLE D [, TILE D [ change  Be) Addition
NAME CASEY, HAL T NAME Ben Bealr{d n
SIREET AUDRESS" |45 BURNET-ST - " STREET ADDRESS | 4 g ie o En s B e B B B . o4 [T S
wrvestze | MAPLEWOOD, NJ 07040 avsm  |1095PebblebrookoDr: fyClinton, MS 39056
TITLE D (] Detete THLE [ Ghange [ Addition
NAME JANNETTA, LAURA NAME
STREET ADDRESS | 584 OXFORD STREEF ADDRESS
CATY-S1-2IP BERKLEY, Ml 48072 CITY-S1-2IP
e AS ] Delete TiLE [ Change {1 Aodition
HAME GARCIA, KATHLEEN NAME
STREET ADDRESS | 802 N DEARBORN STREET ADORESS
CITY-51-2IP CHICAGQO, IL 60610 CITY-ST-219
TLE AT 3 Datete TITLE . {(Jchange [ Addition
NAME GLENN, SANDRA . NAME R : Ll -
STREET ADDRESS | 802 N DEARBORN ) STREET ADDRESS . s J
CITY. ST-2P CHICAGO, IL 60610 CITY-ST-2IP, B Cslete

12. | hereby certily that the information supplied with this filing does 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
of tha corporation or the recaiver or trustee empowered lo execute this report as required by Chaptler 617, Florica Statutes; and that my name appears in Block-10 or Block 11 if
changed, or on an attactwrent with an address, with all other ke empowered.

r Sandra Glenn 1/18/05 (312) 337-5661

GNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylane Phone ¥




