FILE NOW: FILING FEE 1S $61.25

NONPROFIT t"ﬂ e R FLORIDA DEPARTMENT OF STATE
CORPCRATION 7 sandra B, Mortham
ANNUAL REPORT S$Ls Secretary of Sate
Xy o DIVISION OF CORPORATIONS
1997 -

DOCUMENT # N35493 (8)

1. Corparabon Name

LAKE WALES AREA DRUG AWARENESS COUNCIL, INC.

FILED
Mar 28 1997 8:00am
Secretary of State

AORETE

Principal Place of Business

200 EAST ORANGE AVE.
LAKE WALES FL 33853

Mailing Addrass

200 EAST ORANGE AVE.
LAKE WALES FL 33653-3734

3. Date ln:;oorgorated or Quatified | 3a. Date of Last Report

2. Frincipal Place of Business 28. Mailing Address

21] 26]

4. FE| Number Appliad For

Not Applicable

Suile, Apt. #, ofc.

22] 27]

Suite, Apl. #, elc.

0 $68.75 addiional

5. Certificate of Status Desired Fee Required

24] 28] 20] 0]

City & State City & State 6. Elocticn Campaign Financing $5.00 May Be
a3 'Ta] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has fiability for intangible tex under s. 189.032,

Florida Statutes [ ves No

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

9. Kame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
QUAM, ROBERT K., JR. 82| Streat Address (P.O. Box Number is Not Acceptable)
200 E. ORANGE AVE.
LAKE WALES FL 33853 & |
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registored agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appalniment as registerad

ith an acdress.

Sigratare typwd o prinied name o regrelated agent and title 1l applicable, NOTE: Regislared Agen! signalure required when reinsiaing) BATE
12, QFFICERS AND DIRECTCRS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD 7 DELETE 11 ILE [ Change™ 1 Addiion | &5
NAME MORGAN, GLENDA 1.2 HAME '§
staeeTanDAEss | 1109 BRYN MAWR AVENUE 1.3 STREET ADDRESS ]
LTy -S1-2P LAKE WALES FL 14CY-ST-2P . &
e D I oeLETE 21 L T Change L Addition |O
RAME DARR, JOYCE 22 NAME
smeeraooress | 207 CENTRAL AVENUE 23 STREET ADDRESS
LTy -S1-29 BABSON AORK FL 2.4 GITY-5T- 2P
I SD [J pecete 310LE L) Change ] Additien
NEME REDMAN, BILE 3.2 NAME
staeeranbaess | COUNTRY CLUB VILLA C-24 3.9 STREEY ADDRESS
Tl -81- 2 LAKE WALES FL 34, CTY-5T-2P
TLE 1D [T oeCETE 41T0LE T IChange L] Addilicn
KA BOURDETTE, AROL 4.2 NAME
smeeranoress | 1004 TEQUESTA TRAIL 4.3 STREET ADDRESS
CITY-ST- 2P LAKE WALES FL 44 CITY-51-2P
TLE [ DELETE 51T0E T change T Addition
NAM 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
LTy S7- 2P 54 CITY-5T-2P
e L] DELETE B.1 TLE [ Change ] Addition
HAVE 6.2 HAME
STREFT ADGRESS 6.3 STREEF ADDRESS
CITY- §1- 21 6.4 CITY-ST- 2P
14. 1 do hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undear oath; that
l'am an officer o director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

S-P0-G7 9 ¢ 765K E

appears in Block 12 or Bloclyangsd. or On an a(lt:?ren!
SIGNATURE: _ /.,424-4[4» < ALt

[} (3 T - iva
SIBNATORE GNING OFFICEBPOR DIRECTOR

Date Daytime Phona # OESRRE



