SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.

AMOUNT DUE ON OR BEFORE 09M5/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N10011

FIGHT DRUG ABUSE IN INDIAN RIVER COUNTY, INC.

Principal Ptace of Business

1725 32ND AVE.
VERQ BEACH FL 32960

Mailing Address
1725 J2ND AVE.

VERO BEACH FL 32960

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90012 043 ****61.25

S

W

2. Principal Place of Business

[21]

26

2a. Mailing Address

3.

Date Incorperated or Qualifed

06/28/1985

24)

[23]

20}

[s0]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number _ Applied For
22 ) ;ﬂ 59'269288 1 Not Applicable
City & Stati City & State iti
ity =te ty 5. Certifcate of Status Desired 0 $8.75 Additional
-EI Ei Fee Reguired
Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

MORRIS, PATTI
1725 32ND AVE.
VERO BEACH FL 32960

81| Name

82

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

83

84] City

'

85| Zip Code

FL

office or registered agent, or

11. Pursuant to the provisions of

Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar.with; and acospt the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE S‘Ipn’a!ure, Typed or FrINTSd name of regisiared agent and We 1 appicabie. NGTE: Regwiorod Agent signature required when ranstating) OATE

12. OFF!ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PVP [ DELETE 11 TME [JChange  []Addition
NAME DURYEA, BILL ~ 12 NAME

streeTAporess| 34-106 PLANTATION DR. 13 STREET ADDRESS

CITY-ST-2P VERO BEACH FL 1.4CITY-ST-2P

TILE S [J DELETE 21TME [OChange [ Addition
NAME OLENCKI, BERNARD 22NAME

streeTapoRess| 36-101 PLANTATION DR. 2,3 STREET ADORESS

emv.s-z¢ | VERQ BEACH FL — 2.4 CITY-ST-ZP .

TITLE T [ DELETE 3.1 TMLE [JChange ] Additian
NAME MORRIS, PATTI 32 NAME

streer aopress| 1725 32N AVE 33 STREET ADDRESS

arvsrze | VERQO BEACH FL 34,CITY-ST-2P

TTE D ] DELETE 41TME C)Change [ Addilion
NAME MARTELL, MAURICE 4 2NAME

streeTaporess| 39-102 PLANTATION DR. - 43 STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL 4ACITY-5T- 2P

e D O DELETE 54 TME ClChengs L] Addition
NAME FERRY, DON 5.ZNAME

streevaopress| 12-105 PLANTATION DR 5.3 STREETADORESS

CITY-5T-2P VERO BEACH FL 54 CITY-ST.2P

TMLE [ DELETE 8.1 TITLE [JChange ] Addition
NAME 6.2 NAME

STREETADDRESS| ; - 6.3 STREET ADDRESS

T 84 CITY-ST-ZPP

14,1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

{indicated’ o this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1

SIGNATQURE:

BIGNA

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

QUIRED ke, (1

ING OFFIEER OR DIRE§TOR

PED OR PRINWAME OFM OF]

ol s e

£
g

CR2E037 (5/99)




