et D DR FILED
Mar 10, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State
03-10-2004 90014 036 ****70.00

DOCUMENT # N00000005949

1. Entity Name .

ALUMN! ASSOCIATION® SOUTHEASTERN SCHOOL OF
ALCOHOL AND OTHER DRUG STUDIES, INC.

Principal Place of Business

2232 PAUL RUSSELL CIR,
TALLAHASSEE, FL 32301

Mailing Address
2232 PAUL RUSSELL CIR.
TALLAHASSEE, FL 32301

24016515

NIRRT

2. Principai Place ¢i Business 3. Mailing Addiess
" " e —_ -

St ARt e e o [ SUMEARLA BIC i = =T 03032004 T Ghg NP "CR2E0A7 (10/03)

City & State City & State 4. FE! Numbar Applied For

59-3700493 Not Applicabls
£ Count Zi 1 iti
P ountry ® Country 5. Certificate of Status Desired $8.75 additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

GEIGER, SLADE
2232 PAUL RUSSELL CIR.
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

Nado Caeige -

SIGNATURE

3-9-04

Slgnature. typea or prinlad name of reg\slered appnt and title il apphicable.

{NOTE. Registered Ager signature required when reinstating)

;3
DATE

Filing Fee is i $61.25
Due by May 1, 2004

9. Flection Campaign Financing ~

Trust Fund Contribution.

$5.00 may Be
Added to Fees

" Make chetk payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 13. ADOTIONS [GHANGES, 10 DFFICERS AND DIREGTORS IN 10

TIE PD Delete TITLE FD C ] Change Addition

HAME RASCO, ELAINE G HAME S\ﬂo\a Q“MF 00 carele

STREET ADDRESS | 5523 SPANISH TRACE STREET ADDRESS | 242 A "ot c

CY-ST-ZF | PINSON, AL 35126 UV SIP | TaWalagden , FE 323D

TLE vD B4 Detete TILE v PO Change L] Addition

NAME WEAVER, BILL NAME Christopher Shet¥ield

STREET ADORESS | 2905 PIERGE STREET #10 sTaeT AvRess | /23 Pa yne st

CITY-ST-2IP HOLLYWOOD, FL 33020 Crmy-st-zip .-l-l«ﬁwmav\ e, él/!: 3/7'71._

TILE 3D [ Delete THLE B Change ] Addition

NAME LAW, LAVAITER NAME ?u mola, Theh

STREET ABBRESS | 526 RICHARD M SCRUSHY BARKLEY svreer a0DrESS | 10 Rt tedqe St

omv-sizP | FAIRFIELD, AL 35064 oestr | Grangebyurg, ©.C 29/ 5

TITLE T 3 petete TITLE & Change Addition
NaME | LAMKIN, JOMN HAME 5+

STREES ADDRESS | B0 ADAMS DR===tm—con o oo o o =8 - STREET ADDAESS . J:Z-_B‘H}‘_kho_\ =1

CITY-S1-2P PINE APPLE. AL 36768 oITY-§1-zip == I

LE [ Delere TILE O Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CY-51-2Ip CITY-ST-ZPP

TITLE 1 elete fTE [ Charge  [] addition

HAME NAME ,

STREET ADDRESS STREET ADDRESS s

CiTY-87-2IP CITY-%T-21P

12. | hereby certify that the intermation supplied with this filing does not qualify for the exemptien stated in Secticn 112.07(3)7), Florida Statutes. { further certify that the information
- indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ot Block 111

cl_'langed. or on an attachment with an address, with all other like empowered.
~ - .

SIGNATURE: C:\u_w,\ 3-3-04 B0 -H§Z -3250

T Dawe Caaytime Phone ¥

SIGMATUAE AND TYPED OR PRINTED NAME Ot SIGNING OFFICER OR DIRECTOR




