FILE NOW: FILING FEE IS $61.25 FILED

CB%ESE?‘?I‘SN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 30 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # F96000002907 (1)
RO R S AT

- Corporation Name

HUGS NOT DRUGS FOUNDATION INC.

Principal Placa of Business Mailing Address
75 NE 6TH AVE.. STE. 114 75 NE 6TH AVE,, STE. 114 3. Date Incorporated or Qualified
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 06/11/1996
4. FEl Number Applied For
6§5-0694625 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certficate of Status Desired y’ $8.75 Additional
’;‘ El Fae Required
Suite, Apt. #, etc. Suite, Apt. #, elg. 6. Election Campaign Financing $5.00 may Be
E’ El Trust Fund Contribution 0 Added o Fees
City & State Cily & Stale 7. Is this nonprofit corporation a hameowners assoclation?
(23] |28} Clves o
Zip Country Zip Country 8, This corporation owes or has pald the current year intangible
_| ;5-| ZI ;’ Personal Property Tax due June 30. El Yes D No
§. Name and Addrass of Currant Reg Agent Name and Address of New Registered Agent

™ ”m? i \WHERS - S A

C T CORPORATION SYSTEM T
1200 SOUTH PINE ISLAND ROAD : SR TR 14

3 Code

'

PLANTATION FL 33324
“Velren Yeecl  FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Forida Statutes, e abave-named corporatlon submits this statement far the purpose of changifig its registered
office ar registerad agent, or both, in the State of Florida. Such change was afithorizdd by the corporat on's board of direciors. | hereby accept the ap ointment as registered

agent. { Wﬁnh. d accept the ohlzgat? of, Section §17.0503, Florigia Statu
SIGNATURE PaS - (Q Vi / 7

Signatuee, typed or printed nama of raglistared agent and title if applicable. (NOTE: Registerad Agart signa!\na required when reinstating}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS N 12
TLE CPD L1 DELETE 11 TITLE [ 1 Change [ Addition
NAME HARRIS-SHAW, RUTH 12 NAME
sreev anoress | 75 NE 6TH AVE, STE. 114 1.3 STREET ADDRESS
CIY-53-212 DELRAY BEACH FL 33483 14 CITY-ST-21P
TITLE D L1 DELETE 21 TITLE [Tchange T Addition
NAME SNYDER, JULIAN 22 NAME
staeeT aporess | 9057 ELLIOTTSVILLE AVE. 2.3 STREET ADDRESS
CITY-ST-21P ATHENS OH 45701 2 4 5IEY-$t-2P
TiTLE D |3 DELETE 31TITLE L] Change [ Addition
NAME SHAW, EDWARD S 3.2 NAME
sreeTanoress | 4740 NLE. 22ND AVE. I 3.3 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33064 34.CITY-ST-2P
TITLE [T DELETE 41TINE i change [ Additicn
NAME 4,2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
GITY-$3- 2P 44 CITY-ST- 2P
TITLE [ 1 peLErE 51 TITLE [Tchange LI Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LITY-S1- 1P 5.4 CITY-ST-2IP
TITLE L1 DELETE 617TITLE [ Change || Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CUTY - 5T-ZP 6.4 CITY- ST-2P

indlcated on this annual repgort or gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
cfficer or diractor of the edrpora or the recealver or trustee empowered to execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in

Block 12 or Bleck 13 if ch or c:_r_?_gnﬁnach
- f //07}/7/?/

14. | hsreby cenil L{: that tha m?zﬁaﬂo suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

enf with an addrass

SIGNATURE: | |

CR2E037 (10/07)



