- FILE NOW: FILING FEE IS $61.25 FILED

- NONPROFY FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DMISION OF CORPORATIONS S e CI'et ary Of St ate

.

1998
DOCUMENT # N18178 (6)

1. Corporation Name

CITIZENS AGAINST DRUG ABUSE, INC.

AR AN R

Princlpal Place of Business Mailing Addrass
%DOUGLAS, TAYLOR 1800 HIGHWAY 13 NORTH 3. Date Incorporated or Qualified -
P O BOX 863 PO. BOX 863 §2/10/1986 -y
PALATKA FL 32177 PALATKA FL 32177 #
us us 4. FEI Number Applied For
592754751 Not Applicable
2. Principal Place of Business 2a. Mailing Address Y- o
P Hng 5. Cartificate of Status Desired O $8.75 Additional
1] 26] __Feo oquired
Suite, Apt. ¥, stc. Suite, Apt. #, elc. 8. Election Campaign Financing $5_00 May Ba
[22] _ [27] Trust Fiind Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
23] 28] _ [ ves |:] No .
Zip Country Zp Gountry 8. This corporation owes or has paid the current year Intangible
24 g‘ —2_91 ;‘ Personal Property Tax due June 30. L]Yes [INo
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| Name ' - )
H"J., JIMMY 82| Street Address {P.O. Box Number is Not Acceptable) T T
2116 LAUREL ST
PALATKA FL 32077 83
34| Ciy == A FL |35‘ Zip Code

1. Pursuant to the provisions of Sections €17.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or 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 farmiliar with, and accept the obligations of, Section 17.0503, Florida Btatutes. : )

SIGNATURE Signature, yped o printad serma of ragistered agant and tilla if appilcable. {NGTE. Registeret Agent signaiure required when reinstating) ’ DATE N

12. QFFICERS AND DIRECTORS 13. ACDITTONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [ pELETE 11TITLE T ) ] change [T Addition
NAME WALKER, E.L. 12 NAME

smeet anoress | 2202 LAUREL STREET 1,3 STREET ADDRESS

CITY-§7-29 PALATKA FL 34 CITY-ST-2IP |

TILE VD L1 DELETE 2.1 TIILE | [ Change  E_T Addition
NAME MIKELL, JOHN L. 2.2 NAME

smeet aboress | 2207 PALMA CEIA 2.3 STREET ADDAESS

CITY-57-21F PALATKA FL 2. 4CTY-$7-21P

TLE D {1 DELETE 31 TMLE [dChange ] Acdition
NAME HILL, JIMMY 52 NAME

srreeTanoress | 2116 LAUREL STREET 33 STREET ADDRESS

GITY-ST- 2P PALATKA FL 34, CTY-ST-2P

TITLE Sb LI DELETE 41TMLE j LI Change T Addition
NAME THEIS, DAN B. ' 1.2 NANE >

streeT aooress | 514 MULHOLLAND PARK 4.2 STREET ADDRESS .

CITY-5T- 2P PALATKA FL 44 CITY-ST-ZP

TILE D [ | DELETE 5.1 TITLE ) ) [J Change T[] Addition
RAME DOUGLAS, TAYLOR 52 NAME

smeer anoRess | 1800 HIGHWAY 19 NORTH 5.3 STREET ADDRESS

CITY-§T-3P PALATKA FL 5.4 CITY-ST-ZP

TITLE [ DeLETE 6.1 TITLE [Tchange T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 7P 6.4 CITY-ST-2IP

14. | hergby certily that the information supplied with this filing does not qualify for the exemption stated i Section 118.07(@)(@), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same 1‘ega1 effect as if. made under oath: that 1 am an
officer or director of betporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Bioc d, or on an attachrment with an sddress.

—3

U AT 37 OUIRED | 79 g7l

CR2E037 {10/97)



