—

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N5 A

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

DOCUMENT # N36§1 2 (8)

Carporation Narne

TRIUMPH RECOVERY HOUSE, INC.

Principal Place of Business Mailing Address l ’Imm III "III IHI’ "m ul’l ’m Iml I‘l" I‘l" lIIN 'll“ I‘II’ lIIl

$HENRY LEWIS %HENRY LEWIS
3237 KNIGHTSBRIDGE RD. 3237 KNIGHTSBRIDGE RD.
ORLANDO FL 32818 ORLANDO FL 32818 3. Date Incarporated or Qualhed 32. Date of Last Report
02/23/1990 08/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-2099432 ) Not Applicable
i 1. #, ite, L #, iti
Suite, Apt. #, ete Suite, Apt. #, etc 5. Cortiicate of Status Desiod Q/ $8.75 Additionat
E‘ _EI Fee Reguired
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gantribution U Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible taxunder s. 199.032,
24 |25] [20] 30 Florida Statutes Ol ves ETxo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEW'S, HENRY B2| Strect Address (P.O. Box Number is Not Acceptable)
3237 KNIGHTSBRIDGE RD. 5
ORLANDO FL 32818
B4| City FL 85| Zip Code

11, Pursuant to the provisions ot Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent, | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. c
s[29] 9¢

SIGNATURE
: &G0 and filla 1l apphcable. INOTE Registarsd Agonl signatue roquired when rnstaingt - " paTe &
12 7/ OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TQ OFFICERS AND DIRLCTORS IN 12 g
TITLE D - CJDELETE TATIILE [JChange [ Additon |5
NAME ROLLIE, ORRIS 0. 1.2 NAME 5
STREET ADDRESS | 601 ROLLINS ST, 13 STREET ADDRESS b
CHY-ST-2IP ORLANDO FL 14 CITY-57-2P &
TIRE D CIDELETE 271 TLE Olchenge  [JAddtion O
e PORTER, LEONARD 228c
STREETADDRESS | 5001 §. ORANGE AVE. 2 3 STREET ADDRESS
Ci1Y-S7-2P ORLANDO FL 2 4CITY-5T-21P :
TLE D [CIDELETE 31TIHE [[)Change [ Additicn
HaME SULLIVAN, BOB L 32 Name
SIKEET ADDRESS | 4807 PONTIAC CT. 33 STREET ADDRESS
LTY-$7- 2P ORIANDO FL 34, C1Y-51-7P , P
TiILE D GHIELETE 417 VA, \ov. e E YN (D) [Jchange [ Addition
NAME JONES, MARVIN 4.2 NAME Ly N Wer SRRy s
STREETALGRESS [ 30 N. HUGHEY 4.3 STREET ADDRESS Sl nbo. 'QQ 74 %Y
CITY-§T-21P ORLANDO FL 44GY-§1-21P '
TITLE D [JDELETE 51TLE [dCnange [ Addition
N SULLIVAN, DENIS P 2w
STHEE? ADDAESS | 3056 W, COLONIAL DR. 53 STREET ADDRFSS
CTY-ST-2P ORLANDO FL 5.4 CIT1-ST-21P
T D [JDeLETE 617ILE [JCrange [ Additian
NANE ASHBY, LES 5.2 NAME
STREET ALORESS | g4 LEXINGTON AVE. 63 STREET ADDRESS
CITY-ST-21P ORLANDO FL 64CITY-5T-21

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nat quality for the exemption slated in Section 119 07(3)K}. Florida Statutes. | further

S

certify that the information indicated on this annual repart or supplemental annua! report Is true and accurate and that roy signature shall have the same legal effect 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 required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address. )
IGNATURE: ' 3o )9t 1) 5975820

SIGNATURE AND TYPi FICER OR DIRECTOR Cale Dayime Prone #

F



