FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Hari

FLORIDA DEPARTMENT CF STATE

Sacratary of State
DIVISION OF CORPORATIONS

ris

Secretary of State

03-09-1999 90062 042 ****61.25

DOCUMENT # N40170

1. Corporation Name

THE PARTNERSHIP FOR A DRUG-FREE FLORIDA, INC.

Mailing Address

100Y ALTERNATE A1A
JUPITER FL 33477

Principal Place of Business

1001 ALTERNATE A1A
JUPITER FL 33477

R

CHISMARK, KATHLEEN BUSH
1001 ALTERNATE A1A
JUPITER FL 33477

us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26 10/01/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number . . Applied For
|22] 27 65-0230971 Not Applicable
City & State City & State : iti
¢ |!y 5. Certifcate of Status Desired O 58'75 Add.mmal
;3—| 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;| Igl E‘ EE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name

Bush | KaTniesn

82| Street Address (P.O. Box Number is Not Acgeptabla)
- |00 Altérnate
g8d
FL

1 353%97

o JTJPl TER

office or registered agel
agent. | am famili

SIGNATURE

or both, in the State of Florida, Such change was authorize
d accept the obligations of, Sagli

1. Pursuant lo 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

d by the corporation’s board of directars. | hereby accept the appointment as registerad

n 617.0503, Florida Statutes.

N (NOTE: Agent sij required when Q) DATE
2. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE D O3 DELETE 44 TITLE [Cchange ] Addition
NAME HALL, THOMAS 12 NAME
sweeranoress| SUITE 2760-ONE TAMPA CITY CENTER 13 STREET ADORESS
CITY-§T-ZP TAMPA FL 14 CITY-57-21P
TIMLE DPTS {0 DELETE 21 TME {CIChange [ Addition
NAME STILES, CHARLES B. 22 NAME
streeTaporess| 12539 BARRINGTON COURT SW 23 $TREET ADDRESS )
emv-stze | FT. MYERS FL 2.4 CITY-§1-2P B ) 7
TME D [ DELETE 3.1 TIMLE CChange [ Addition
NAME SHELTON, DICK 32NAME
sTreeTADoREss| 336 COLLEGE AVE. 33 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 34, CITY-ST-2P )
TME D [ DELETE 41 TMLE [CJchange [ Addition
NAME MAPES, LYNN 4. 2NAME
sTreeTapORESS| 206 MORTON ST. 43 STREET ADDRESS
crv-st-ze | GRASSY KEY FL 44CITY-ST-2P
TRE [] DELETE 51 TILE JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-21P )
TE [C] DELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZPP ‘

14\ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cortify that the information
indicated on this annual report or supplemental annual report Js true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, all other like empowered, . -

SIGNATURE:

.

L 5-13~0006

Mar 09, 1999 8:00 am §

CR2E037 (11/98)

Féarm 29, ITP7 _
VDam - Daylime Phons #



