FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 <

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N28983
VOLUSIATLAGLER COUNCIL ON ALCOHOL AND DRUG ABUS

(7)

Principa! Place of Business

Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

A R

mxbf\%m FL 3212t QUQT%KD?A‘#:)NA FL 312 > Date;a;;gn;lggor Qualfied
4, FEI Number Applied For
| | NOT APPLICABLE Not Apploabl
2. Principal Place of Businass 2. Maling Address 5. Centficate of Status Desre (] $8.75 Addional
21 E] Fee Required
Suite, Apt. #, elc. Sulta, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;?I Trust Fund Contribution Added to Fees
Clly & State City & State 7. Is this nonprofit corporation a homeowners association?
23 B Oves Ono
Zip Country Zip | Country 8. This corporation owas or has paid the current year Intangible
24] 28]

2] 30|

Parsonal Property Tax dus June 30, [1ves [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

SEGNER, STEVEN P
1737 LOUSSIANA RD
SOUTH DAYTONA FL 32119

81| Name

B2] Streeil Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL |*

;r_,.
]
13

11. Pyrsuant to tha provisions of Sections 617 0502 and 617.1508, Florida Stetutes, the a

] ; hove-narmed corporation submits thig statemnent for the purpose of changing lis registered
office or registered agent, of both, in the State of Fiorida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agsen!. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed nama o1 repislared agent and titke if applicable {NOTE: Ropletered Agent signature required whan reinslating) DATE p
() OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORE IN 12 g
TIRE C -1 DELETE 11TITLE [ changs ] Addition e
NAME HOFFMAN, THOMAS 12 NAME
smeevaponess | 1115 JACORANDA AVE 1.3 STREET ADDRESS %
CITY-81-2IP DAYTONA BCH FL 14 LITY-ST- 7P
TMLE T [T DELETE 21T0LE [Tchange L] Addition
HAME SEGNER, STEVEN P 22 NAME
seeTaporess | 1737 LOUISIANA RD 23 STREET ADDAESS
CITY-51-2¢ S0 DAYTONA FL 24 CIY-ST-21P
TME D ] DELETE 31 TITIE [JChange ™ L[] Addition
NAME SETTER, JIM 12NAME
sreetaporess | 744 CANDLEWOOD CIRCLE $.3 STREET ADDRESS
CTY-51- 2P ORMOND BEACH FL 32174 34, GITY- ST-2P
TME 1] [ oELETE 4ATME [T change [ Addition
NAME SOUTH, BETTY 4.2 NAME
smeeraporess | PO BOX 2410 (N/A) 43 STREET ADDRESS
CITY-81-2P DAYTONA BEACH FL 32115 44 CITY-51-2P
mEe ] [ oEcETE 51TITLE [ TChange [ Addition
NAME AOYAL, DORIS 5.2 NAME
smeevapoeess | 744 CANDLEWOOD CIRGLE 6.3 STREET ADDRESS
CTY-§4-2P ORMOND BEACH FL 32174 §.4 CITY - 5T- 2IP
TME LI DeweTe 6.1 ITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2F §4 CITY-S5T- 2P

indicated on

14. ! hereby cenltg that the infarmation supplied with this filing doas not qualify for the exemﬁiion stated in Section 119.07¢3)(i), Florida Statutes. 1 further gertify that the Information
this annual report or supplemantal annual report is true and accurats and that my signature shall have the same Jegal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowsred 10 exacuta this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ih/a?%on an atlachment with an address.
SIANATIIDE. )ﬂ QJ.«- bobooabe

W ) peo G s U2l



