FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 15, 2005 8:00 am

- - ANNUAL REPOHT (AR) ° y

Secre f
DOCUMENT # Nozoooooaqas tary of State
1. Entity Name 02-16-2005 90042 036 ****70.00
C%M MUNITY ALTERNATIVE TREATMENT SERVICES,
INC.
Principal Place of Business Mailing Address vevuwIUY
523 LITTLE LAKE CT . PO BOX 2143
WINTER HAVEN FL-33884 WINTER HAVEN FL 33883
us s
R i 7

2. Frincipal Place of Business 3. Mailing Address Hl I] mllll! Illﬂ“ﬁ“'llm“m Il Mﬂl' IIIIH

Suite, Apt. #, elc, Suite, ApL. #, B, tst MOGRE CR2E037 (10/04)

City & State . City & Stata 4. FEl Number Appliad For

0304461 49 N Mot Applicable
Zip Country Zp Couniry ] ] $8.75
5. Certificate of Status Desired h ok mq::::w
6. Nams and Address of Curront Rogisund Agem 7. Name and Address of New Rogimrod Agert
— e - e — ~—— - = - Hame - —— — e e— - A - TETe TEE T
YOST ES, RONALD —
112 AVENUE E SW Streal Address (P.O. Box Number is Not Accaptabla)
WINTER HAVEN FL 33881
¢ City ] FL | 2Zip Code

8, The abova named entity submits this statement for the purposa of changing its registered office of ragistered agent, of bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGMNATURE

Blgoanss, typad o ointed e O Tegrsiaed hgant and tile ¥ appicabie NOTE. R Agaen 1 Guired whn

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Ad0ed 10 Foas

10 OFFICENS ANDDIRECTORS TN ADDITIONS/CHANGES 10 OFFICERS A

TLE D 0] petets ung

NAME CALHOUN, MARION D HAME

stuett aporess | 523 LITTLE LAKE CT SIREET ADDRISS

ory-stnr JWINTER HAVEN FL 33884 ary-si-me

me o - O pess I O thange [ Addttion
" Nt WARREN, BILLY - NAME

sirtEl aopRess |523 LITTLE LAKE CT STREET ADORESS

CITY-51- 2P WINTER HAVEN FL 33884 N CurY-Si-IP ~

mi _ie “ove . \ﬂ] [y e Dﬂ'echr O Change “NF] Addition

NAME BARNES, JOYCE : NAME

SIREET ADDAESS | 4321 THOMASWOOD LN E - —e— ~Q streer aDoAESS %‘g— E‘Q—_CQ\ hCLl ﬁ [ —

orv-st- | WINTER HAVEN FL 33880 \ orY-51-29 B

THILE D \uj oden  ~ [ G o l e Q N Changs [ Addition

THOMAS, RANDOLPH . '

KaME \ NAME ) 2 \

SIREET ADORESS | 2242 LINDA STREET STREET ADDRESS ) 2va e':"ﬁ- W B len

are.sap  |LAKE WALES FL 33853 ar-si-ze hﬁg oﬂ—ru @r%

T3 O Delew nILE : O change [ Addition

N NAME

SIREET ADCRESS : STREET ADORESS

- 5i-29 anv-si-w

e ' Ol caes i D) chage ) Addzion

[ NAME

STREEF ADDRESS STREET ADDRESS

oIy-§T-ap CIY-ST.ZP

12, | hateby cert lhatthe infgrmation supplied with this filing does not quallly for the exemption statad in Section §19. DT&MI) Florida Statutes. | further certily thal the information

tad on this repon mental 1eport is rue accurate and that my signature shall have the same legal effect as if mada undar aath; that | am an officer of director
of the corporation of the ao empawered to executo this report as requised by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, of on an

SIGNATURE:

Stm Zhaln.

TGNATURE AND-FYPED Off PRINTED MAME OF SIGNING OFRCER nn OIRECTOR * Dus \ - Dirytiras Fhena &




