FILE NOW: F

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N28983 (7)

1. Corporation Name

VOLUSIA/FLAGLER COUNCIL ON ALCOHOL AND DRUG ABUS

i IRUEVRAR AR

Mailing Address

ILING FEE IS $61.25

£y FLORIDA DEPARTMENT OF STATE —|
P Sandra B. Mortham
i Secretary of Stale,
DIVISION OF CORPORATIONS

PO PO
P. X 204
CH FL 3217 o BEACH Fi 3217 3. Date Incarporated or Qualified 3a. Date of Last Reporl T
10/25/1988 04/25/1995
2. Principal Plac?I Business 2a. Mailing Addess 4. FEI Numbeér Applied For
S PO By 21219 ) <y NOT APPLICABLE o pieibe
i FT ”

Suite, ApL. #, 6lC. | Suite, Apyéﬁ‘ 5. Cerlifcate of Status Desied 0 $8.75 Additional
E;I 27 Fee Raquired

City & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
;ﬂ Sou 7/1 Ddy '/L g 28-1 Trust Fund Gontributian O Added to Fees

Z Lountry Hp Caountry 8. This corporation has liability for intangible tax under s. 199.032,
m 5 2 12 / E 1/0/6/ D/ ?91 30 Florida Statutes [ Yes &to

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nape J rd
Eteven P Seqguer
, GUY 82| Sneet Addioss (PO, Box Number s Not Acce'p\'ab;?
» 51C PLACE 1737 _Loetistarre
P T FL 32137 8

4 84| City g~ BS| Zip Code
- bnuﬂ: Dm,/om. FL || 32 /4

11. Pursuant to the provisions of Sectons 617.0502 and E17.16508 Florida Stalutes, the above-named corparation submits i€ staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was althorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, cepl the giigatiopedf, Section 617.0603, Florida Statutes
SIGNATURE jﬂ_; f A epaen. Steven pp I ﬁﬁ v Treesorerm .. __ y{/f 6

Signature, typed or printen rame of reygstoffd syenl and fte { apgile Atd2 (NS Registaad A sigriahy il whin renslaf g 113 G

12. OFFICERS AN DIRECTORS 13, AT IONS CHANGES T QFICEHS AND DIRE CTORS M 12 o
TITLE C [IDELETE 1ITIRE [jChange [ Addilion g
NAME SIEGEL, DAVID M 1.2 RAME B
smeer aopress | 1025 SOUTH BCH STR, APT 237 13 STRELT ADDRESS o
oIty - ST-2F DAYTONA BCH FL 1407-51-2F &
THILE T C]CELETE 21TI0E [JcCrange [ Addton | O
NAME SEGNER, STEVEN P 22 NAME
sreer anoness | 1737 LOUISIANA RD 2 3STREFT AUDRESS
CITY-ST-1P S0 DAYTONA FL 2 4CITY-ST-2IP
TILE D BertieT 31TIMLE [JChange [ Addition
NAME LEAVITT, GUY ' 32 NAME
sraceTanoress | 57 COURTNEY PLACE 33 STREET ADDRESS
CIrY-§7- 20 PALM COAST FL 34 CITY-5T-7F
TITLE D [JOELETE A1 TILE Dlchange 7] Addition
NAME SETTER, JIM 4 2NAME
sweet anoeess | 744 CANDLEWOOD CIRCLE 43 SIREET ADDRESS
CITY-S1-2P ORMOND BEACH FL 32174 AACITE-ST TP
TITLE D [CIDELETE 51TiTLE [JChange  [] Addition
NAME SOUTH, BETTY 5 2 NAME
seeTappress | P.O. BOX 2410 (N/A) 52 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32115 5.4 CITY-ST-21P
TITLE D [IDELETE £1TITLE 103000 129 —-l_-—r. QCTNQG 3 Addilion
NAME ROYAL, DORIS £ 2 NAME ~6/03/96—-01033--020
sraeet aooress |+ 744 CANDLEWOOD CIRCLE £ 3 STREET ADORESS #¥¥51 .25
CITY-5T-2IP ORMOND BEACH FL 32174 64 CI1Y-S1- 2P

14, | do hereby certify that the information supplied vath this filing is voiuntarily farmished and does not qualify for the examption stated in Section 119.07(3){k), Florida Statutes. | further

certfy that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as if made under

oath; that | am an officer or director of the corporation or the recéiver or trustee empawered 1o executo this report as required by Chapter 817, Florida Statutes; and that miy name
appears in Block 12 ar Block 13 it changed, or an an attachmant with an addrass

SIGNATURE: & o /& Scme $Tevens £ Sequem_ Han/96 9ov 736 %20

SENATURE ANO TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIHECTOR .

Tadie Frone ¥

Cs S5/((¥




