SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/85: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSYATE: $236.25.}

r NONPROFIT
CORPORATION
« ANNUAL REPORT

1996
DOCUMENT # N19076 (1)

1. Corporation Name

FOUNDATION FOR A DRUG FREE GENERATION, INC.

Frincipal Place of Business Malling Address “Ill"l““ “I‘Im" |||“ |I||| |||| |‘I|l|m‘|}|“ |l||l|‘|u|l|“ .Il’

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secrelary of State
DIVISION OF CORPORATIONS

00 ELEVENTH BTREET SOUTH % JOHN CLAPPER N
SUNE #200 SUITE 27 COLLIER PLACE |
NAPLE M0 NAI 3394
SR USPLES AL 3. Date Incorporated or Qualfied 3a, Date of Last Report
01/20/1987 (04/06/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number iApphed For
?ﬂ ;l 65‘“53153 Not Applicable
i #, . L Apt. #, efc. iti
Sutte. Apt. 8. sl Sutte. Ap e 5. Certificate of Status Desred D $8.75 Adqmonal
E] —g;l Fes Required
City & State Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
E-l ;\ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
_2—4] —2-5_] 29 m Florida Statutes [)ves []no
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MNn DEBRA A 82| Street Address (P.O. Box Number is Not Acceptadle)
3710 ESTEY AVENUE
NAPLES FL 33942 8
BA| Cily FL las Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Fionda Statules, the above-namad corparation submils this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby acce the appainiment as registered
agent. | am tamiliar with, and accepi the obligations of, Section 617 D503, Florida Statutes

CR2EO037 (3/96)

SIGNATURE _
Signature, lyped or printed nama of registered agenl and tile if applcable (NOTE Ragistared Agenl signature required when réinslat ngh DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFF ICERS AND DIRECTORS IN 12

TLE PD [CJoeLete 1.1 THILE [Tchange [ ] Adition

NAME SCHROER, JERRY, MR. 12 NAME

STREET ADDRESS 947 4TH AVENUE SOUTH 1.3 STREET ADDAESS

CTY-§1-2P NAPLES FL 33999 140ITY-ST-TIP

TIME vD [Toetete 21TmE [ Jchange [] Addition

NAME STEVENS, GINNY 22 NAME

STREET ADDRESS 8075 GOLDEN GATE PARKWAY 23 STREET ADDRESS

CirY-5T1. 7P NAPLES FL 33999 2 4CITY-5T- 7P

T ~ 8D [_JOriETE B1mE [Jchangs  [] Addtion

NAME OGDEN, DEBRA A 32 NAME

STREET ADDRESS 260 4TH STREET NORTH EAST 33 STREET ADDRESS

CITY-ST- 2P NAPLES FL 33964 34.0TY 5T-2P

TINE L] |G 41 TULE [Jcnange [ ] Addition

WAME KANE, DR. PAT £ 2 NAME

STREET ADORESS 703 BUTTON BUSH LANE 4.3 STREE) ADDRESS

Cmy-ST-2P NAPLES FL 33940 LACATY-ST-2P

me D i L] DELERE SUTILE ~ [ Jcrange [_] Additien

NAME ENGLISH, MR. MARK 5 2NAME

STREET ADDRESS 500 5TH AVENUE SOUTH 5 3 STREET ADDRESS

CITY-ST-2P NAPLES FL 33342 54 CITY-ST-2P SO I RO ‘

TLE D [ EEE BTILE —FR/25¢ EuleI:fE;?w:lﬁl‘ljf}jm"ge ] addution

NAME STOW, CAPT. TOM B2 NAME ***2:} Ec‘

STREET ADDRESS 3101 TAMIAMI TRAIL E. 63 STREET ADDRESS e

CIIY-S]-ZIP NAPLES FL 33942 G4 C0Y-SI-ZP

14, | 00 hereby cerlify that the infarmation supglied with this filing is voluntarily furnished and goas nat guality for the exemption stated in Seclicn 119.07(3)(k}, Florida Statutes. |

further certify that the informatian indicated on this annual report or supplemantal annual repart is true and accurale and that my signature shall have the same legal effect as if

made under oath; that | am an offsger or diregior of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Bloc| 'or BlaoicH it giBnged. or on an atiachment with an address

SIGNATURE: Til pepdt BEL GREHRE T %’aﬂ%

PED OR PRINTED MAME OF SIGNING OFFICER OR IMRECTOR Date Da@ [ =]




