FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27863

1. Carparation Name

THE OUNCE OF PREVENTION FUND OF FLORIDA, INC.

TALLAHASSEE

Principal Place of Business
11t N. GADSDEN ST.. STE. 200

FL 323011507

Mailing Address

111 N. GADSDEN ST. STE. 200
TALLAHASSEE FL 3230t-1507

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90042 040 ****61 .25

LR

- Principal Place of Business

23. Mailing Address

3. Date incorporated or Qualited

= 2] 08/12/1988
Suite, Apt. #, etc. Suite, Apt. #, ste. 4. FE! Number Applied For
[22] [27] 59-2908367 - - - |~ Not Applicable -

City & ity & Stat iti
1y & Stote R ¢ 5. Certifcate of Status Desired a $8.75 Add_monal
EI —Z.B-I Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
m I—‘E] E] l-:;a Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
BAGGETT, FRED W. 82] Street Address (P.O. Box Ngmbem is Not Acceptable) . -
101 EAST COLLEGE YAVENUE
TALLAHASSEE FL 32301 8
84] City FL 85| Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corparation’s board of directors. | hereby accaept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature mquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME sD [] DELETE 1ATMLE [Change [ Addition
NAME BAGGETT, FRED W. 12 NAME

smeevanoress| 101 EAST COLLEGE AVENUE 13 STREET ADDRESS

orv-st-zp | TALLAHASSEE FL 14 CITY-ST-2P

TME VD I DELETE 21 TME {JChange  [JAddition
NAME SCHIEBLER, AUDREY L 22NAME

swreeT poress) 5700 SW 34TH ST, SUITE 323 23 STREET ADDRESS

CITY- §T- 2P GAINESVILLE FL 2.4 CITY-ST-2P - - -

TME ch [ DELETE 31 TILE [ Change [ Addition
NAME DAVIS, T. WAYNE 32 NAME

streeTapoRess| 1910 SAN MARCQO BOULEVARD 53 STREETADDRESS

arv-sr-ze_ | JACKSONVILLE FL 34.CITY-ST- 2P

TIMLE T ] DELETE 41TMLE [OcChange [ Addition
NAME ROBERTS, C. PATRICK 4.2 NAME

street aooress| 109 E COLLEGE AVE 4.3 STREET ADDRESS

crv-st-ze | TALLAHASSEE FL 44 CITY-ST-288

TME [ DELETE 51 TIILE D OChange X Addition
NAME 52 NAME gregory L. a@cler

STREET ADDRESS SISREETADORESS | 201 S. Monroe Street

CITY-ST-2P 54 CMY-ST-ZP Tallahassee, F1 32301

TMLE {3 DELETE 6.1 TME v [JChange [ Addition
NAME 6.2 NAME

STREET AODRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. { further certify that the information

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

Black 12 or Block 13 if changed

SIGNATURE:

thysn address, with all other like empowered.

550 -

X
Daytime Fhone #

[

&

CR2E037 (11/98)



