24

@~ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 7 8 O O dim

CORPORATION £andra B. Mortham

ANNUAL REPORT Secratary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N2563 (9)

1. Corporation Name

FLORIDA COUNCIL ON COMPULSIVE GAMBLING. INC.

4 UMM NAFRRRAD e

Principal Place of Business Maiting Address
o -BPRNGOENTR-0O LT HDEVD TP RO ENTRE SO BT
L il =800
TEMONFEORRINGO-Fe=000id ATTRMONTE=SPRINGS L3956
us uUs 3. Date Incorporaled or Qualified 3a. Da&of Las 86 orl
03/1471988 017158
2. Principa! Place of Business 2a. Malling Address 4, FEl Number Apphed For
8. Vi 26 Po bQ! 3!_8'7 53-2068614 Nat Applicable
Suite, Apt. W, elc, Suite, Apt. #, otc. " : $8.75 additional
2 - I o 5- m 5. Corlificate of Status Desired O Foo Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 Ma
. . y Be
E_L{)né w 004.. P‘v 2_3] wn Pl, Trust Fund Gonlribution | Added to Fees
' o Counlry Zip Country - B. This carnorati iabili i | o
. poration has liahility for intangtble tax pinder s. 198.032,
T 5914 5 USA =139 & Ush Florda Salutes Cves W
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ASHE: PAUL R. 82| Street Adeﬁss( 0, Box Nurnber is Not Acgeptable
0 EPRING-GENTRE-OUTH-BLD s Wekivk <Peings Hood.
m s
NFAMONTE-OPAINGS-FL927 14~ Suike 105
84| Cit 85 [ Zip Code
od. FL [“B%794

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Slatutes, the above-named edrporation subrrits this stalement for the purpose of changing its registered
office or registered agant, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am famitiar with, and accept the ohligations of, Soclion 617.0503, Florida Stalutes.

SIGNATURE — —_

Signature, typad or printed nama of registered agent and title il applicalile (NOTE: Rogistered Agent signaturg raquired when rainstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDIIONS/ICHANGES 10 OFFIGFRS AND DIRECTORS IN 12 9
FILE DV [J DILETE 11TME [T change L1 Addiion | g5,
NAME KAPLAN, ROY H. 12 NAME r
smeeraoress | 4823 W CYPRESS STR 13 STREET ADDRESS 2
EITY-ST-28 TAMPA FL 14 CAY-§T-2 g
TITLE DP . 7 DELETE 2.4 T1LE [ change [ Addition |©
NAME ASHE, PAUL R. 22 NAME
stacer apbress | 249 SPRINGSIDE RD. 23 STREET ADDRESS
CITY-ST-21p LONGWOOD FL 2 4CITY - 5T.26
TN D | BEGE PYRALT: [JCange ] Adaition
NAME BLOUNT, WILLIAM R. PH. 42 NAME
steer aooress | 4202 EAST FOWLER AVE. SOC 107 2.3 STREET ADDRESS
CTY-S-2P TAMPA FL . 34 CIIY-57-7
e ov R DELETE 45 TILE T Tchange [ Addition
NAME GARZOHBAN 4.7 NAME
STrecT ADDress | <@OHOO-SANDALFOOT-PLAZAOR 43 STREET ADDRESS
orv-st-ze | = BOCKTATOR FL 14 CIY-S1- 7P
e ] CJ oeLete 1 T0ILE [Jchange [ Addition
NAME JODY NELSON 52 NAME
steeer aponess | 200 HOUND RUN PLACE 53 STREE] ADDRESS
CITY-§T-21P CASSELBERRY FL 5.4 CIIY-ST- 2P
TME T peLEne 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADZRESS
oty -$1-2Ip 4 CIIY-ST-2IP

14. | do hereby cerify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlily that the
tnformation indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that
| am an officer of director of the corporation or the receivar or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Black 13 If changed, or on an attachment with an address.

T g P T . . P P 1




