NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

"‘:@0@'\ FLORIDA DEPARTMENT OF STATE
gF N

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT #  N23833

NCERNS., INC.

(9)

RED RIBEON COUNCIL FOR ALCOHOL AND DRUG ABUSE CO

Principal Place of Business

C/O DARE. PROGRAM
9401 BISCAYNE BLVD.
MIAMI FL 33138

Mailing Address

C/0 D.ARE. PROGRAM
8401 BISCAYNE BLVD.
MIAMI FL 33938

FILED

Jun 25 1996 8:00 am
Secretary of State

GARTER, PARTICIA

ARCHDIOCESE OF MIAMI, PASTORAL CENTER
9401 BISCAYNE BLVD.

MIAMI SHORES FL 33138

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
L 26| NOT APPLICABLE Not Applcable
Suite, AplL. #, elc. Suite, Apt. #, stc. iti
e o 5. Certificate of Stat.us Desired O $8.75 Add_lllonal
2 27] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 ?8] Trust Fund Coniribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax uncer s 199.032,
r’:;l E] ;5] EI Florida Statutes 3 ves [INo
8. Name and Address of Current Reglstered Agent 10, Namea and Address of Haw Reglslerad Agent
81 Mame

B2] Stieet Address (P.O. Box Number is Not Acceptable)

83

B4 Ciy

FL [*

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €17 0503, Florida Statutes

SIGNATURE e B [
Signatues, typed or primed rame of reg.swred agent ad tile if appicaine (NOTE Rlegistered Aget signature revuired when re nstat ng DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGE 8 TO OFFICERS AND DIRECTORS IN 12
NILE PD [JDELETE 11 TELE []Crange  [] Aadition
NAME HAYDEN, BRUCE 12 NAME
STREET ADDRESS | 18441 NW 2ND AVENUE, STE. 218 13 8IREET ADDRESS
CHY-51-21P MIAMI FL 14 GiY-ST-2P
TITLE VFD [IDELETE 21TILE Cdcnange [ Acdition
NAME VIVIAND, HELEN 22 NEME
STREET ADDRESS 1444 BISCAYNE BLVD., RM. 203 2 3 STREET ADDRESS
CiTY-S1-2 MIAMI FL 2 4CTY-81-2P
TITLE VPT [CJDELETE 31TIILE ["]Change  [] Addition
NAME MENDOQZA, LARRY 37 HAME
STREET ADDAESS 111 NW 1ST STREET, 27TH FLOOR 33SIREET ADDRESS
CiTY-5T-2IP MIAMI FL 34.017-ST-2P
THLE $ [CIDELETE 41TIILE CdcChange [ Addition
NAME MARTINEZ, JOSEPH 4 2havE
STREET ADDRESS | 3180 BISCAYNE BLVD. 43 STREET ADDRESS
CHTY-ST-2IP MIAMI FL 440ITY-5T- 2P
TLE T [JDELETE 51TIILE T]Change [ Addition
NAME WILLIAMS, SAM 52 NAME
STREETADDRESS | Q108 NW 25TH STREET 53 STREET ADDRESS
CITY-ST-2IP MIAM! FL 54CTy-ST-2P
TILE [JDELETE B1TITLE ClChange [ Addition
HAME 62 N&ME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2iP 64 CITY-ST-2IP

an attachm

a

appears in Block 12 or Block 13 if changsd, or

SIGNATURE:

t with an address.

ATURE ANDTYPED OA PAINTED NAME ur'sm}wﬂ OFFICER OR DIRECTOR

Tosepn 57 -__/_{Z'!_‘__‘_?_WZ

Diate

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exampbon stated in Section 119.07{3)k), Florida Statutes. | further
certify that the informatian indicatad on this annual report or supplemental annual report is true and accurate and that miy signature shall have the same legal effect as if made under
cath; that | am an oficer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Stalutes; and that my name

&Y re _;_of— J722-3 7?1

" Dastire Prione &

CR2E037 (12/95)




