FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORPORATIONS
DOCUMENT #

$. Corporation Name ( )

‘PALM BEACH COUNTY SUBSTANCE ABUSE AWARENESS PROG
RAM ADVISORY COUNCIL, INC.

Princlpal Place of Business

3228 GUN CLUB RD
W PALM BEACH FL 33406-3001

Mailing Address

PO BOX 15731
W PALM BEACH FL 334165731

FILED
Apr 25 1997 8:00am
Secretary of State

IR AR

28]

us
3. Dale Incorgorated or Qualified 3a. Dats of Last Hegon
02/07/199
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650196633 Not Applicable

Sulte, Apl. #, elc. Suite, Apt. 4, elc. iti

P e 5. Cerlificate of Status Desired 1 $8.75 Aadiional
27] Foe Reguired
City & State City & State 6, Election Campaign Financing $5.00 May Be

Trusl Fund Contribution Added to Fees

Zip Country Zip

2] 20]

Couniry

30]

This corporation has liability for intangible 1ax under s. 199.032,
Florida Stalules [ ves No

9. Name and Address of Current Reglsterad Agent

10.

Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceplable)

&1 Namae
MCCUTCHEON, CHARLES -
3228 GUN CLUB RD
W PALM BEACH FL 33406 83

84} City

85| Zip Code

FL

| sianaTURE

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes,

11. Pyrsuent to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing #is registered
office or reglstersd agent, or both, in the Stata of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistered

Information indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an cfficer or director of the corporation or the receive; or truslee empowered 1o execute this repor as required by Chapler 617, Fiorida Stalutes; and that my name

appears in Block 12 or Black anequWwith an address,
S r-#: L 4 3 Eptﬂ)nt-r 50 /l”f:‘ // 10 . » F

Slgnature, typad or printed name of registered agent and title I! applicable (NOTE: Registered Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE DF [ DECETE 11 TITLE L change T Addition S
"1 ame FERRELL, ROBERT 1.2 NAME e

streeTAboness | 1812 BANYAN CREEK CIRL N 13 STREET ADDRESS é
CITY-ST-2P BOYNTON BCH FL 1401Y-51- 29 o
TINE [1]] | 21T [Jchange [ Additon | O
NAME PIVER, CHUCK 22 NAME
seetaporess | 11 GEORGIA AVE 23 STREET ADDRESS

| CiTv-s1-21 W PALM BCH FL 2 4CTY-ST-2F
TLE DV [T oeeve 31 7LE [ change ] Addilicn
NAME MCCUTCHRON, PATRICK 37 NAME
sreeer boness | 345 S CONGRESS AVE 3.3 STREET ADDRESS
BTY-ST-2P DELRAY BCH FL 34.CITY-ST-2IP
TIRLE DS LT beLere 41TMLE [T change  [J Aciticn
NAME KISH, JOHN 4.2 NAvE
sTReeT Aporess | 3228 GUN CLUB RD 4.3 STREET ADDRESS
GITY- §T-21P W PALM BCH FL a4 CMY-5T-2P
TITLE DT [T DEETE 5.1 TITLE [ Change  [J Addition
HAME COPELAND, JOHN 5.2 NAME
sweeTaporess | 2100 SE OCEAN BLVD 5,3 STREET ADDRESS

“1_emv-gt-ze STUART FL 54 0Y-ST-2P

THLE [T pecete 61TNLE [lchange [T addition
MAME 62 NAME

| STREET ADDRESS 63 STREET ADDRESS

1. Cy-ST-2¢ 64 CITY-ST- 1P
14. | do hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further certity hat the

Y79

N

)

ey T . L



