FILED

. Apr 24,2006 8:00 am
2006 "97.-;35-523;';.,32';"°W'°" ecretary of State

04-03-2006 90401 021 ****70.00
DOCUMENT # N05000002776
1. Entity Name
HARDEE COUNTY DRUG PREVENTION COALITION
CORPORATION
Principal Place of Busingss Maling Address ’
P.0. BOX 381 P.0. BOX 381 6601 16 30
FROSTPROOF, FL. 33843 FROSTPROCF, FL 33843
e s AR AtH e
Sute. Aot 8, otc. Sutte. Apt. B, sic. 03202008 Chg-NP CR2EQIT (11/05)
City & State City & Sate 4. FEI Number Applied For
43-a078700 Not Applicablo
Zp Country Ze Country 8. Ceniticate of Status Dosied [ gz;iu Addidonal
8. Name and Address of Current Registersd Agent 7. Name and gss of New Registersd Agent

Name
YODCONIS, FRANK |
106 EAST MAIN STREET Strear Address {P.Q. Box Number is Not Accepteble)
WAUCHULA, FL 33843

Cly FL | °Co®

8. The above named entity submits this statement for the purposs of changing s ragisiared office of registered agenl, or bath, in the Stale of Florida, tam la:ruliar with, and accapt

moblnqallmsoiragmcreda nt
SIGNATURE MW . FT(:‘J\-K Vodoni s J-22-ae

uwww&am (NQTE: Regaisned AQint Yignetey raguirod whot riiniLENg} DATE
Fillng Fea III $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Duo by May 1, 2008 Trust Fund Conirlbution. ] Added 10 Fees Florida Departrent of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 10
e c : L vekets ThE Chcrenge [ Axciton
MNAME SNELLING, ERICC - NAME
STREES ADORESS | 202 S. STH AVENUE STREET ADDFESS
CIry-ST- 1P WAUCHULA, FL. 33873 sty ST-2p
Lt VG O Detere s A nairk B crange [ addiion
HAME ROBERTS, MARJORIE RAME t .
nl M 1
STREET ADESS | 621 SOUTH FLORIDA AVENUE e s | 20 ¢ Marjerie
CITY-ST-29 LAKELAND, FL 33801 Y- ST- 9P
TILE T 3 Detere TTE [Dtrange  (J Addition
HAME YODONIS. FRANK At
STREET ADDRESS | PO BOX 381 STREET ADDRESS
oTY.ST-2P | FROSTPROOF, FL 33483 oY-sI. 29
THILE s 7 Oetete THE [Dchange ] Addition
RAME DODDRIDGE, KATHRYN NAME
STRELT ADDFESS | 3605 PAR ROAD STRFET ADDFESS
urrsi-2p | SEBRING, FL 33872 cmy-ST-ae
e [J Dele [ HT3 DOcange [ Adaitios
NAME NAME
STREET ADDRESS STREET ADORESS
oYy 5T- 2P oy-S1-p
mLE 0 Detata TINE O change  [J Adition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-§1-27 CRY-S1-29

12. | hereby certily that tha information suppfied with this fiting does not quakty lor the axemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicatad on this (apon of supplemantal report (s rus and accurate and that my signaturé shall have the sarma lagal effact as # made under oath; that | am an olficer or director
of tha corparation of the receiver or rustes ompowared 10 axecuts this ropon as roquired by Chaptar 617, Flonida Statutes, and thed mry narne appsars in Block 100or Black 11 if
changed, or on an anacnment with an agddress, with all other {ixe empowerad

SIGNATURE: __ Uttt Moddrcdge, See 4 F-20-06  B633/¥ 4357

mmm#mnmwlmmomnm&m oA Oma DaytiTe Prore &

[Cathryn Dodddr dr.} 2




