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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED .
Apr 13,2007 08:00 AM

DOCUMENT # N05000002776
HARDEE COUNTY DRUG PREVENTION COALITION
CORPORATION

Secretary of State

Mailing Address

P.0. BOX 381
FROSTPROOF, FL 33843

Principal Place of Businass

P.0. BOX 381
FROSTPROOF, FL. 33843

&

DO NOT WRITE IN THIS SPACE

R

02132007 No Chg-NP CR2E037 (4/06) ‘

4. FEI Numbar Applied For i
43-2078900 Not Applicabla

5. Cerlificate of Status Desired $8.75 Additional
Fee Reguired

a

6. Name and Address of Current Ragisterad Agent

YODONIS, FRANK
106 EAST MAIN STREET
WAUCHULA, FL 33843

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of ¢changing its registered office or registerad agent, or both, in the State of Florida. | am familer with, ana accept

tha obligations of registared agent.

Fﬁ.ﬂN\ﬁ Yo domat's

SIGNATURE

; o.?/o‘?,/a?

Signature, lypsd or pinled nams of registered agent and Liie If applicabie (NO?E: Ragstar

Agant signature requires wnen ranstatng)

oate J

Flling Foo Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign F‘(ancing

O

$5.00 may Be
Added to Fees

171
[4/24/07-00003-011 BL. 25

190. QFFICERS AND DIRECTORS
TILE C

NAME BATEMAN, MARJORIE
STREETADDRESS | 5291 SOUTH FLORIDA AVENUE
CITY-5T-21P LAKELAND, FLL 33801

TMLE T

NAME YODONIS, FRANK

SIREET ADDRESS | PO BOX 381

CiY-ST-2P FROSTPROOF, FL 33483
TITLE s

NAME DODDRIDGE, KATHRYN
STREET ADDRESS | 3605 PAR RCAD

CiTY-5T-21P SEBRING, FL 33872

TLE

NAME

STREET ADDRESS

CITY-ST-2P

TE

NAME

STREET ADDRESS

CIY-ST-ZP

THLE

NAME

STREET ADDRESS

CITY-ST-2P

|

|

UO0annTATLSS ‘
f

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and 1hat my signature shall have (he same legal eflect as if made undar oath; that | am an officer or girector
of tha corporation or the receivar or trustee empowerad 1o execute this report as requirec by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

KM"VIH Doddeidge

changed, or on an atiachment with an address, with afl other like empowerad.

SIGNATURE: _ [X0thg~ 100ddridae

Q-1 -0

SIGNATURE AND MPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Pate Gaytme Phone #




