2006 NOT-FOR-PROFIT CORPORATION

Ve AMENDED ANNUAL REPORT

ETZELYE([)]F SIATE
CR
DIVSIEiON OF CORPORATIONS

06 NOV 21 AM 9:00

DOCUMENT # N04000005812

1. Entity N

HIGHLANDS COUNTY COMMUNITY COALITION FOR
SUBSTANCE ABUSE REDUCTION, INC.

Principal Place of Business Mailing Address
426 SCHOOL STREET P.0. BOX 3451
STUDENT SERVICES SEBRING, FL 3387

SEBRING, FL 33870

R S R AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 11022006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
59-5000654_2?0’3 ?/ ? gg 7 Not Applicable
Zip Country Zp Country 5. Cenificaa of Status Desired ?g;esq Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

VAN HORN, LAURA DR
1601 SUNSET DR Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL l Zip Coda

8. The above n antity submits this staternent for the purpose of chapfjing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligati f registered aganit.
SIGNA /‘L . (ALl HNpresr— //44 é
Signature, typed or prnted namea of registersd agent and itk if applcabie. (NOTE: Regestered Ager signeture requirsd when reinstating) /DATE /
=
e 9. Election Campaign Financing 5.00 Be Make check payable to
@N‘ Is 351-25)) Trust Fund Contribution. a fmw iy Florida Department of Stato
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TITLE [0 Change [ Addition
RAME VAN HORN, LAURA NAME — -
} T A e
smeET Ap0vess | 1601 SUNSET DRIVE STREET ADORESS Iz 1 oL L= | N
cmy-st-2P | SEBRING, FL 33870 CTY-S1-2IP 11/21/706--01033--014  #70,00
TMLE VPD yum ME V Vo . [ Change |XAddilion
WAE BATEMAN, MARJI AAME KAREN P 7 7'7'0':6 e '
STREET ABDRESS | 627 FLORIDA AVE smeet aonkess | £ 00 W lle 3 e o
civ-si-zap | LAKELAND, FL 33801 CITY-ST-21P Avov K. PL\ TEEAS
TMLE STD [ Delste TITLE B o _p . Change  [C] Addition
N MOLLENKOPF@-\Y A e Ko F A_’AJ/
STREET ADDRESS | 7205 S. GEQRGE BLVD SPREET ADDRESS /Mol =
CITY-57-2IP SEBRING, FL 33875 CITY-ST-2IP . R
TITLE O peigte TILE > D H [ Change N‘Mdﬂiun
NAME NAME -.D RAV.iD ) OEL o Ave”
STREET ADDRESS STREET ADDRESS //éO .p&ﬂ-sl’"”” ve
Cry-s1-2 cAY-sT-2P %,z_e ﬁL_ 325 720
TIME 3 Delete TINLE (224 [T Chamge  {J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP N CITY-S7-2P
12. | hereby certify that tpe information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this rgglor br supplgmental report is true ape-accuratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporationAyx th@ recaivgh ¢
changed, or pa Znfatia y

SIGNATUF

this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W?éggmm g@ﬁéf@ ,’%zﬁé 13-4 915365

PED OFf PRINTED NAME OF SIGNING DFFICER OR Deytima Prona #

L]



