Y FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCURMENT # N01000005760 07-14-2005 90080 041 ****61 25

1. Erity Name

FLORIDA SUBSTANCE ABUSE CONSORTIUM, INC.

Principal Place of Business Maiting Address z U U b d ? b' U

501 E. TENNESSEE ST. 501 E. TENNESSEE ST.

STEC STEC

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

S — LI
Suite, Apt. #, elc. Suite, Apl. #, elc. 06302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

NQT APPLICABLE Not Applicable

2ip Country Zp Country 5. Certificate of Status Desired O ?g'gfq L‘:?:cl"b"al

6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglsterad Agent
Name
STIVERS, H.B.
245 E. VIRGINIA ST. Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL | Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Tite il applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME D O pekte TIILE O Change [ Addilion
NAME CAUFFIELD, CHRISTINE NAME Lo
STREET ADDRESS | 1585 STATE ST STREET ADDRESS o
CITY-5T-21P SARASOTA, FL 34236 CITY-ST-2IP :
TILE D O petete TILE . XT Change [ Addition
NAME DIAZ, PHILLIP NAME piaw, P hilip . X '
STREET ADDRESS | 555 STOCKTON ST sTReeT ADDResS | §1 B 2L Rio 5"" . Jo hn -] Df i Vi€,
omv-stap | JACKSONVILLE, FL 32204 avstze | Taeksenville , FL 322ll
e D Kﬂelele TME Ol change [ Addition
NAME BISHOP, BARNEY T Il NAME
STREET ADDRESS { 501 E TENNESSEE ST STEC STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32308 CITY-§7-2IF
e 1 petete TmE [»] O Crange  [Waadition
NAME NAME OUECC’FHOV\ 8. "4
STREET ADDRESS smeroness | §0) £ . Tennessee St., Suite C
CITY-5T-2P avste | Tallaha s see FL 32308
TILE [ pelete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7- 2P
TimE £ bekete TME [J Change [ Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CIvy-1-7I9 Cy-$7. TP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3)0), Flosida 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 eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an a with all other like empowered.
SIGNATURE: /%:%7/,( 7-12-05 850-224-1740

SIGNATURE AND TYPED DR PRINTERSHWIE OF SIGNING OFFICER DR DIRECTOR Date Daytime Phana #




