2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # N05000002776
HARDEE COUNTY DRUG PREVENTION COALITION
CORPORATION

03-19-2008 90015 025 ****70.00

Pringipal Place of Business

40048602

Mailing Addrass
P.0. BOX.881 P.Q. BOX 381
FROSIPROOF, FL 33843 FRASTPROOF, FL 33843
e L RGOSR A

A07 _Civic Oenrer Die | Po pox 89¢

Suite, Apt. #. etc. Suita, Apt. #, etc. 03172008 Chg-NP CR2E037 (12/06)

City & State — City & State ] 4. FE} Number Applied For
Wartpinula - L W et hutla o 43-2078900 Nat Applicable
§D3373 fjt%"h ép?,- 8 7 3 /_Cjountry /&{g_n 5, Certificate of Stalus Dasired E/ ?i‘:iﬁ?:;"mal

6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
Name

YODONIS, FRANK
106 EAST MAIN STREET
WAUCHULA, FL 33843

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registered agent and Ltk 1 epplicable. (NOTE: Regrtered Agent signature required when reinstating) DATE
[ R
Filing Foe is $61.25 9. Elactlon Campaign Financing 55_00 May Be Makg check payable.to L. ... .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c O petete TILE Bfchange [ Addition
NAME BATEMAN, MARJORIE NAME 5
STREET ADOFESS | 624-SOUPHFLORIDARVENDE smrmoress | O 74 Hoffer Street
CY-ST-TP | LAKELANEPI—3IE0T CITY-ST-21P Povt ChoarioHe Fr 22453
TILE T O Delete TMLE Bcnange O Addition
NAME YODOCNIS, FRANK NAME
STREET ADDRESS | RO-BENE884 smoaonss | Po PBox Bl
cry-5i-zP | EROSTRROOF-F—33483- CITY-57-79 A & boiin, Fo 253 13
TME 8 O celete TmLE [ Change [ Addition
NAME DODDRIDGE, KATHRYN NAME
STREET ADORESS | 3605 PAR ROAD STREET ADDRESS
CITY-S1-21P SEBRING, FL 33872 CITY-ST-2IP
TITLE [ Delete THILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-51-2P
TME [ peete TILE [ Crange  [J Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TIE O Delete TmE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this liling
indicated on this report or supplemental report is true an:

changed, or on an attachment with an address, with all other like empowered.

doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ge3 344557

SIGNATURE: 23 Gt Twym Adoddrdge / KaTnayd Doddr dge 03/1 7/08

SIGNATURE ANDJTYPED OR PRINTED NAME OF SIGNINYOFFICER OR DIRECTOR

Date Daytirng Phor #




