2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # N04000005812
HIGHLANDS COUNTY COMMUNITY COALITION FOR
SUBSTANCE ABUSE REDUCTION, INC.

Secretary of State

03-16-2005 90040 018 ****5] .25

Principal Place of Business
426 SCHOOL STREET
STUDENT SERVICES
SEBRING, FL 33870

Mailing Address
P.0. BOX 3451
SEBRING, FL 33871

2. Principal Place of Business

3. Matling Address

0027433
IERIRRA WAL IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03012005

Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEI Number Applied For
AG-Loopesy Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired [:| sFe8e 7Req15 mﬂreduonm
8. Nams and Address of Current Registered Agent 7. Name and Add &f New Reg ed Agent
Name
BREED & NUNNALLEE, P.A.
325 NORTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL | Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or raglsterad agent, or both, in the State of Florida. | am familiar with, and accaept

the cbligations of registerad agent.

SIGNATURE

Stgnature, typed o printad neme of registarad agem and tile § applicabla.

(NOTE: Registerad Agent signahure required when reinsianng)

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Ba
Due by May 1, 2005 Trust Fund Contribution. Added to Fees i Florlda be rtmam of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TINE PD 3 Delets TILE D change ] Addition
MAME VAN HORN, LAURA NAME
STREET ADDRESS | 1601 SUNSET DRIVE STREET ADDRESS
BITY-ST-2P SEBRING, FL 33870 CIFY-ST-2P
e VvPD [ Delete TLE [Ochange ] Addition
NAME GARRISON, HEATHER HAME
STREETADDRESS | P.Q. BOX 1596 STREEY ADORESS
cmy-sT-2F | SEBRING, FL. 33871 CITY-§T-ZP
e STD 2 pelets e ST D Hcmme [ Addition
e | MAGEE, JEBBIE NAME wen ‘j Kremni {-ze‘,g
STREET ADGRESS | IP.O.BOX/Q400 STREET ADDRESS P 0 'BL‘ 345/ - _— = - -
ory-sT-2¢ | SEBRING, KL 33871 CITY-§1-2P ‘% =, 2387/
nnE 1 Detete TR [Dchange [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
T O Daete AnE [OJchangs [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TmE 01 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s1-28 CITY-ST-2IP

12. | hereby certl
indicated on this report or supple
of the corporation or the receive
changed, or on an attachmeny

SIGNATURE; ./

that the information supplied with this filing does not qualify for the exemption stated in Section 118, Otv'gf i), Florida Statutes. | further certify that tha information
gntal report is frue and accurate and that my signature shall have the sama lagal e

: o as required by Chaptar 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
eri

gt as if made under oath; that | am an officer or director




