FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999,

DOCUMENT # N28983

1. Corporation Name

VOLUSIA/FLAGLER COUNCIL ON ALCOHOL AND DRUG ABUS

~

E INC.
Principal Place of Business Mailing Address
PQ BOX 21214 PO BOX 21214

SOUTH DAYTONA FL 32121

SOUTH DAYTONA FL 32121

FILED
Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90007 019 ****61.25

VIO A

2. Principal Place of Business 2a. Mailing Address

3. Dats Incorporated or Qualifed

Bl 26) 10/25/1988
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
[22] 27 NOT APPLICABLE Not Appiicable |
. n = e e oG State et T [ T R 4
== City.8 State fty & State 5. Certifcate of Status Desired [ $8.75 addiional
EI E[ Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—.z;l El EI Fe,a Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name .
SEGNER, STEVEN P 82| Street Address (P.O. Box Number is Not Acceptable)
1737 LOUISIANA RD
SOUTH DAYTONA FL 32119 8
84] City EL ‘asl Zip Code

office or registered agent, or both, in the State of Flerida. Such chan

SIGNATURE

T1. 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
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

Slgnaturs, typed or printad nama of regisiersd agent and tite it applicable. {NOTE: Registared Ageni signaturs required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TME [o] [ DELETE 1.1 TIMLE Vice Chavpers om {€TChange  [[] Addition
RAME HOFFMAN, THOMAS 12 NANE Hotlvpm 3F Fiowmes
smeeraooress| 1115 JACORANDA AVE 13smeeTatoress| sy 10 Toco rendo
CITY.5T-2P DAYTONA BCH FL 14 CITY-ST-ZP Poytoucr Beh Lla
TE T (1 DELETE 21TOLE 4 CiChenge [ ] Addition
NAME SEGNER, STEVEN P 22 NAME
smeeracoress| 1737 LOUISIANA RD 23 STREET ADDRESS
CITY-ST-2ZP SO DAYTONA FL 2.4 CITY-5T-ZP L . o R
TME D ] DELETE 3ATIE [JcChange [ Addition
NAME SETTER, JIM J2LNAME
streeraporess| 744 CANDLEWOQOD CIRCLE 13 STREET ADDRESS
OITY-ST-2P ORMOND BEACH FL 32174 ., 34, CITY-ST-2IP
TALE D /D DELETE 41TIMLE L halr pe.«—z on {JChanga  (gdditon
NAVE SOUTH, BETTY ’ 4 2NANE ﬂ,u/amﬂb_jr Tesnne
steeeravovess| P.0. BOX 2410 (N/A) wsmeoness| 2 (1 Ao Kidalu pod Hpr-Suife 30/
orv.srze | DAYTONA BEACH FL 32115 worvstze | DayTone Bek , L/ 32114
THLE D O DELETE 51TIMLE / 7 []Change [ Addition
NAME ROYAL, DORIS 52 MAME
sweetaooress| 744 CANDLEWOOD CIRCLE 53 STREET ADDRESS
CITY-$T-2ZP ORMOND BEACH FL 32174 54 CITY-§T-ZP
TMLE [ DELETE 617TILE Change  [] Addition
NAME 52 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14,1 hereby certify that the information supplied with this filing does not qual
indicated on this annual report or supplemental annual report is true and

Block 12 or Block 13 if ¢hanged, or on an attachment with an address, with alt other like empowered.

SIGNATURE: - siignE o

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER DR DIRECTOR

i

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

f accurate and that my signature shall have the same legal affact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

QUIREDR..

Goef-136-0Y20

3

CR2EQ37 (11/98)

I 55711 er D_g/a:g/ff

v 31 57



