2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # N02000003443

1. Entity Name

FOMMUNITY ALTERNATIVE TREATMENT SERVICES,

Secretary of State

02-12-2004 90028 043 ****70.00

Principal Place of Business Mailing Address

523 LITTLE LAKE CT PO BOX 2143
WSINTEFI HAVEN FL 33884 WINTER HAVEN FL 33883
U us

93003338

2. Principal Place of Business 3. Mailing Address

I

[ AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

City & State City & State 4, FE} Number Applied For
03-0446149 . Not Applicable

Zi Zi t iti

P Country ® Country 5. Certificate of Status Desired % $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _Name

YOST ES, RONALD
112 AVENUE E SW
WINTER HAVEN FL 33881

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

City

FL 1 Zip Code -

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature. Iyped or printed name of registered agent and title it appicable,

(NOTE: Registered Agent signature reguired whan renstating}

DATE

8. Election Campaign Financing
Trust Fund Corntribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIBECTORS

1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS INJO
3] -] - —
TITLE [ petete TLE T homas O] Change A Addition
g CALHOUN, MARION D e N y €andolphh
seeT Aooress | 523 LITTLE LAKE CT STREET ADDRESS < L—“"QI QA Sty Q&'l‘_\ )
GITY-ST-2IP WINTER HAVEN FL 33884 CRY-5T-ZIP LQ lQQ wQ] P 5 F{ E S bSB
THE D ) 1 pelete TIE [ Change [ Addition
e WARREN, BILLY NAE
sTReeT anpeess | 523 LITTLE LAKE CT STREET ADDRESS
Tme D % Delete TITLE [ change [ Addition
Taae T |BARNES;TJOYCE” - T s NaME T - - T ) o T -’ - -
STREET ADDRESS |4321 THOMASWOOD LN E STREET ADDRESS
orv-st.zp  |WINTER HAVEN FL 33880 OITY-57-2P
5
TTLE o N1 Delete THLE [Jchange [ Addition
NAME MILLER, EARL NAME
smeeT aporess | 2694 DUDLEY DR STAEET ADDRESS
crv-st.ze  |BARTOW FL 33830 CITY-ST-2P
ILE 7] pelete TILE [1Change [ Additior
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ]
TITLE {71 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an ofticer or director
of the corparation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢ on an at

SIGNATURE:

tagchmeniwith an address, with all other like empowered.

AN A A

D% -©qR -QS82

SIGNATURE ANGTIRGD-OFRINYED NAME OF SIGNING OFFICER OR DIRECTOR

]

Dale Daylime Phone #



