: _ FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
. nggmﬁnENT # N04000005812 02-23-2006 90009 019 ****g1 25
HIGHLANDS COUNTY COMMUNITY COALITICN FOR
SUBSTANCE ABUSE REDUCTION, INC.

Principal Place of Business Mailing Address
426 SCHOOL STREEY P.0. BOX 3451
STUDENT SERVICES SEBRING, FL. 33871

SEBRING, FL 33870

e s L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-NP CRZE037 (1,”05)
City & State City & State 4. FEI Number Appilied For
59-6000654 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired [ fg;fq Additonal
B 8. Name and Addreas of Current Registered Agant 7. VNamo and Address of Now Regiasterod Agent
Narne,
BREED & NUNNALLEE, P.A. De. Laven Meﬂ) tord)
325 NORTH COMMERCE AVENUE ) Streel Address (0. Box Nu eptable)
SEBRING, FL 33870 T6o7” Bilnce " LI Ve

_ e beiG FL | 35%50

8. The above named entifySubrpits this statemnent for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1am famniliar wijh, and accept

agont and e 1 {NOTE: Reginerad AQSm SQRaam maured when renstaing) - - /DATE
—
Flling Fee @;ﬂ::’) 8. Election Campaign Finating $5.00 may Be Make check payable to
Due by May 1, Trugt Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O petete TME Ol ctange [ Addition
NAME VAN HORN, LAURA RAME
STREETADORESS | 1601 SUNSET DRIVE STHEET ADDRESS
GTY-5T-2P SEBRING, FL 33870 Cry-sT-ap
me VPD K ﬁfmﬂm e : B _} ¢ Addition
HAME GARRISON, HEATHER NAME -j ] & e'megg;‘:m&e_ / L M
STREET ADDAESS | P.O. BOX 1596 STREET ADDRESS q ;
ony-st-ar SEBRING, FL 33871 N CITY-ST-2P _4' Fo
TILE 87D ﬂﬂelﬂe TTE 6/’ 7 a
NAME KREMNITZER, WENDY . - — . MAME | . w
STREETADDAESS | P.O. BOX, 3451 STREET ADDRESS s Wj{t'
Lt

CITY-S7-2P SEBRING, FL 33871 CITY-S1-2P ‘g €F017 K 7T
TIE [ Detets TE 7 O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-s7-2P
TME O Detere TME [J Changs (] Addition
NAME NANE
STAEET ADDRESS STREET ADDAESS
CimY-S7-7P CTY-§T-2P _
TLE - [ Delete TME Dchange [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS !
CrY-S§T-2P ‘f| cy-sT-ap
12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapler 119. Forida Statutes. | further certify that the information

indicated on this report or supples | report is true and accurate and that my signature shall have the legal effect as if made under cath: that | am an officer or director

of the corporation or the rece n:stee empowered to execule this report as required by Chapter 81 ? Florida Statytes; and that my name appears in Block 16 or 8lock 11 if

changed, or on an attach ﬂ otheg like gfhipowered.

::, 7“% (Lagen A A)%ée/n/ //?/é b 3-4/-554

mmmammmm Cayane Phong #

SIGNATURE~ 2

SIGMATURE




