2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000001965

1. Entity Name

SARASOTA COALITION ON SUBSTANCE ABUSE, INC.

Principal Place of Business
4409 SAWYER ROAD
SARASOTA, FL 34233

Mailing Address

4409 SAWYER ROAD
SARASOTA, FL 34233

Jan 10, 2006 8:00 am
Secretary of State

01-10-2006 90023 004 ****70.00

: DUUUVELY

2. Principal Place of Business

3. Mailing Address

Po. boX 51985

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR AT Vb

01062006  chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Numbar Applied For
asota, Fo 65-1084957 Not Applicabia
Zip Country 54?_92_52' 4% 5. Certificate of Status Desired Xr ?:e;esq l.::iitional
(%
6. Namoe and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MILLER, HAROLD ESQ.
7350 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
UNIT 210
SARASOTA, FL 34231
City FL l 2ip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ED XDelele TITLE ED [ Change aAddition
NAME PHILLIPS, LISA D MSW HAME Lavarello, Curds <s.
STREET ADORESS | 3427 STOKES DRIVE STREET ADDRESS || | & CeV\‘h‘al sota Pk_wb #1125
CITY-5T-2P SARASOTA, FL 34232 Ciry-S3-2Pp S=ofS, 54'2248 )
TME C O petete TITLE ! [JChange [ Addition
NAME RANDLE, THOMAS HAME
STREET ADORESS | P.O. BOX 15407 STREET ADOAESS
orY-sT-ar [ SARASOTA, FL 34277 Cry-S7-29
TILE vC O oelete TITLE [ Change [ Addition
NAME LITTLE, WILLIAM MPH NAME
STREET ADDAESS | PO BOX 2658 STREET ADDRESS
ory-si-1k [ SARASOTA, FL 34230 CITY-ST-2P
TiLE T R elete TINE g‘ . D Change K Adsiton
HAVE CAUFFIELD. CHRISTINE DR NAME adclite Josnne
STREET ADDRESS | PO BOX 1599 smeET aooness | 20, BOK b 9
Cm-sT-2P | SARASOTA, FL 34230 avstze |SOFASOTD, F2. 24230
e 5 ) Deete TME 7 ‘g-shange ] Addition
NAME REYNOLDS, SHERRI NAME
STREET ADORESS | 1960 THE LANDINGS sTREET apovess || DD Lé{/ldll’gS E)\Vd .
CITY-ST- 2P SARASOTA, FL. 34231 CITY-ST-2P
T D Delste TME . [ Change  YscrAddition
NANE DUCETT, DEBORAH > Nav <triplin, Tavid .
STREET ADDRESS | 5700 N. TAMIAMI TRAIL, CCP104 STREET ADORESS [} | C_-,(E&fl Drive SUite 902
CITY-55-2P SARASOTA, FL 34243

o |Swnentn, T Pazzé

12. 1 hereby certify that the information suppli
indicated on this repert or suppleme
of the corporatior or the recejyer

‘other like empowered.

igfiling does not qualify for the exemptions contained in Chapter 1 ld, Florida Statutes. | further certify that the information
e and accurats and that my signature shall have the same legal effact as if made under oath: that 1 am an officer or director
peHo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

OR

NAME OF

ER OR DIRECTOR

o:}ob’/z&o&; XA\- 9221233

(/Cbl/f'ﬁ's = [aWarelio




