2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29,2007 8:00 am

DOCUMENT_# N01000001057
ey Name T O ' - Secretary of State
®

NATIONAL COUNCIL ON ALCOHOLISM AND DRUG 01-29-2007 90075 046 ™61 25
DEPENDENCE TAMPA, INC.
Principal Placc of Business Mailing Address
9705 N. ARMENIA AVENUE 9705 N. ARMENIA AVENUE
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apl. #, ¢lc. Suite, Apl. #, clc 1st MCORE CR2E037 (10/06)

City & Stale City & Slate 4. FE! Numbor Applied For

59-3705335 Not Applicable
Zip “ountry Zio Country 5. Cerlilicateo ol Status Dasirod O g{g‘gesq&?:é“o"al
6. Naméand Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAWBERRY, CHARISSE A Street Address (P.O. Box Number is Not Acceplabie)

9705 N. ABMENIA AVENUE

TAMPA FL 33612

m City FL Zip Code

8. The abave namcd ¢nlity submils lhis statement lorghe pugposc of changing its regislered office or regislered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
the obligalions, ol Islorad agont.

J/!
— —
SIGNATURE &) . Pl / O? KQ l ;
. Slgentuee, YNBS G BRNIGS S m?ﬂe:uu anunt ars e § st fable (NOTE RegWICroo Ao SEpET 0 WRurad ARen eustanteg) 2ATE
R h -
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Finansing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. 0 Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
n D O Delete i & O g latiion
NAME FORNACI, ADELE SMITHERS NAMI UQ,V\'U\\ ( MO\A (ug
SINTIADDRESS | 703 GUISANDO DE AVILA ST TADDR S5 { 0 CC, o /\
CiY-st 7P TAMPA FL 33613 CIY $1 7P (.!\ 0L M éU\{ _Q . zq (ag 2
e D 1 teee i = O change [ Addilion
NAML BYCZEK, JOHN A HAMI
SINEIAIDMSS | 14608 DARTMOOR LANE SITADIRLSS
cly sI 7P TAMPA FL 33824 CIY §1 /P
inn D O belele i [ Charge 1 Addilinn
NAME FIRTH, GINA NAM:
SHELIAODRTSS 1 401 W. KENNED'Y altihy niiife 2o
cly-s1-21P TAMPA FL 336086 CHY st AP
1t D I:] Delel [T O Chame T Addition

Ab OLDER, BENJAMIN ca bpe | v
SITILTADDRESS | e & HErwARE-AVE 304 W Pd{M 1+ 20 SIREL 1 ADDIY S5

O SLIF | T AMPAFTTIEDS To MO0 £ 3324 LIY ST AP

i D [ oolete it [ Change [ Additien
NAMI BLANC, DOR! NAMI

SIRTTASDRESS | 13026 TERRACE BLVD ST | ADDIE s

¢y s1 2P TAMPA FL 33637 iy s 7

1mr D 1 Delete 1 [ Change [T Addition
NAML HELDFOND, BENJAMIN NAMI

SIRIET ADDRESS | 15438 NORTH FLORIDA AVE #200 SIRILTADDIESS

CIFY-ST-7IP TAMPA FL 33613 GIly-s1 2P

12. 1 hereby certify thal the informatjbn sbpplied with this fling doeg.sqt qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certily that the information

indicated on this report or suppformghial report is tue and acgd knd thal my signature shall have the same legal effect as if made under oath; that | am an officer or dircclor
of the corporation or the r fruslee empowored o 2 4 this reporl as required by Chapter 617, Florida Statules; and thal my name appears in Bleck 10 or Block 11
v B [#

il changed, or on an atl ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caylme Prore «

SIGNATURE:




