.29

FILE NOW: FILI

NONPROFIT T
CORPORATION Y2

ANNUAL REPORT

1996 =

NG FEE IS $61

FLORIDA DEFARTMENT OF STATE

Sandra B.
Secrelary of State

DIVISION OF CORPORATIONS

Mortham

DOCUMENT # N35493 (8)

LAKE WALES AREA DRUG AWARENESS COUNCIL, INC.

Principal Place of Business Mailing Address

200 EAST ORANGE AVE.
LAKE WALES FL 33853

200 EAST ORANGE AVE.
LAKE WALES FL 23853

L

3. Date Incorporated or Qualfied

R MW

3a. Dale of Last Report

12/05/1989 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—ZTl g‘ 59'2988034 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. &, etc.

$B.75 additional

24 25] 2]

5. Certificate of Status Desired
,{2—1 _2;] erieate ! " = Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
2 28] Trust Fund Contribution Added ta Fees
Zip Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,

0

Florida Statutes [ es RND

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

QUAM, ROBERT K., JR.
200 E. ORANGE AVE.
LAKE WALES FL 33853

B1| Name

82| Strect Adoress (P.O. Box Number is Not Acceptable)

83

84| Gity

‘ Zip Code

FL |*

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flurida Statutes
famniliar with, and accept the obligations of, Section §17.0503, Horida Statutes.

SIGNATURE

Slgnatre tyoed or prted rame i registares agarl atd Tl il apgieace

. the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | horeby accept the appointrment as registered agent. | am

C N ke ﬁe\g-ﬁlerecl Agerl sigrature ruirgd vﬂ-.;;éi?ﬂ'si:i?;@ :

TToars T

12. OFFICERS AND DIRECTORS 13, ADDITIONSAGHANGES 10 GHTICERS AND DIREGTORS IN 12
TITLE D ZDECETE 1% THLE PO FFlChange [ Additon
NAME KELLERMAN, ROSE 12 NAME Morgan, &lenda

seeranoress | 709 GREENLEAF LN 13 STREET ACORESS 11@9 8Tyn Mawr Ave,

CIy-ST-21P LAKE WALES FL ) 140ITY-57-2P Lake. Wales, AL 23263

THLE SD [PIDELETE 21TILE vD Chaage [ Addition
NAME MORGAN, GLENDA 22 NAME Darr, Joyce

srreeTannress [ 1109 BRYN MAWR AVE. 2 3 STREET ADDRESS 207 68[’\1’,1‘81 Ave.

CITY-51-2F LAKE WALES FL P 2 4CITY-ST-ZiP Babson Park, FL 33827

TiLE 0 Y oeLEsE 31 TME SO [@erangz [ Addilon
NAME REOMAN, BILL 32 NAME Redman, Bill

sraeer aooness | COUNTRY CLUB VILLA - C-24 szsmeeraonress | - CountIy Club villa - C-24

OTY-$T-2P LAKE WALES FL , 34 LITY-81-21P Lake Wales, FL 33853

TIILE PD [PTOELETE 41 3MLE D [PThange [ Additan
NAME GUAM, ROB 42 HAME Bourdette, Carpl

sireer aoress [ 710 CARLTON AVE 43 STREET ADIDRESS 1004 Tequesta Trail

oITY-$T-21P LAKE WALES FL 44CITY-5T- 27 L.ake Wales, FL. 33853

TITLE [IDELETE 51TILE [OChange ] Addition
NAME 52 NAMIE

STREET ADDRESS 5 3 STREET ADDRESS

CITY- 51 - 2P 54 0ITY-ST-2F

TILE []CELETE 61THTLE [OChange 3 Addition
NAME 62 NAME

STREET ADDRESS € 3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-5T-2IP

appears in Block 12 ar Block 13 if

SIGNATURE: _%@/
SIGRATURE AND TYPED OR PRINTEC NAME IGNING OFFICER

14. | do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annual report o supplemental annual report is rue and accurate and that my signaturg shall have the same lngal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee em

hanged. or on an attachment with an address.

Cledda MokgaN) 2-24- 96 591 ¢ 76514

wered to execute this reporl as required by Chapler 617, Florida Statutes; and that my narme

T Dagtire Prone 4

DIRECTOR

CR2E037 (12/95)




