. FILE NOW: FILING FEE IS $61.25 FILED

- NONPROFIT ‘tUf*':::;Er:'“:_‘:‘::::TTATE Feb 13 1998 8:00am

CORPORATION
ANNUAL REPORT Secrelary of State
1998 e 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N40689 (4)

. Corporabon Narne

NEWLIFE ADDICTIONS PROGRAM, INC.

00O

Pringipal F'|acniml [’.u;.-rrms.s: - ' . M(ulnig m—j(jlg-;
8843 SAN JOSE BLVD 4843 SAN JOSE BLYD. 3. Datel ted lifiec
SAN JOSE CENTER SUITE 2 SAN JOSE CENTER SUITE 2 ' a°1”°°rp°'a o or Qualite
JACKSONVILLE FL 32247 JACKSONVILLE FL 32217 "01“990
us us 4. FEI Number Applied For
‘ o B ) o B 59-3041351 Not Applicable
2. Prnoipal Place of Blusiness __l:a Mailing Address 5. Certificats of Status Desired m 58.75 Additlonal
E_—,,, . 2§J . Fee Reguired
Suite, Apt. #, ol Suite, Apt #, efc 6. Eseclion Campalgn Financing $5.00 May Be
22| L o . 31] L Trust Fund Contribution ol Added to Fess
City & Stale: City & State 7. Is this nonprofit corporation a homeownigrg association?
o . el [lves £no
2p Conrary L | Country 8. This corparation owes ar has paid the cusrent year Intangible
E___..__. o ?§J o o ng o 30] Persanal Property Tax due June 20, [JYes X No
~ 10. Name and Address of New Registered Agent
81| Name
MCPH“-AMY- WILLIAM P 82| Street Addgress (P.O. Box Number is Not Acceptahle)
8843 SAN JOSE BLVD
SAN JOSE CENTER #2 63
JACKSONVILLE FL 32217 sl eo FL F[ 775

17, Pursuant to the provisions of Sochions 617.0502 and 617, 1508, Florida Statules, the above-named corparalion submils this statement for the purpose of changing its registered
oflice or registerce acgent, or bath, i the State ol Flosida Such r:hangu was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. | am farahat waith and acenpd the oblggabons ol Sechon 647 G503, Flonoa Statutes,

SIGNATURD |

CR2E0G7 (10/97)

Bt e Bple b pa ot e b et s ngent aowd B 1 e abile T -hwéwisll-lud Agent signa‘l‘:rg raguird when ranstating) DATE
[12. OF ICE S ANI) DIREGIORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
B oo TILE EDCB XX change ] Addition
NAME MEPHICAMY-WILLAM-P 12 NAME McPhilamy, William P.
srert Aok ss | HO4B-S-HFH-ST 1asmerraooncss | 9843 San Jose Blvd, #2
- 81 ap EERNANDINA-BEACHFL- 14CIY-51-2IP Jacksonville » FL - 32217-4244
wme ] 0D © T Do 21T0LE [T Change 1 Addition
HAME HARMON, ROXANNE A. 7.2 NAME
swteraopness | 2009 PARADISE COURT, NE 23 STAEET ADDRESS
Y ST I PALM BAY FL 2 4CY-SI-2P
G oD T B I I3t 31 1ALF T Change L] Addition
NAME RIVERA-KOLD, KENNETH 32 NAME
st anomess | 176 S, ATLANTIC AVE. 33 STREET ADDRESS
Ty -s1- COCOA BEACH FL i A4 CIY.ST-2IP
e T T ' T T donre 41E [T Crange L Addition
NAME 4.7 NAWE
STREET AIDFESS 43 STREFT ADDRESS
oIty -8 7k 44CITY-S1-2IP
BT ) [Toeir 51 TILF Tl change ] Addition
NAME 52 NAME
STREET ATUIHE 55 53 STREET ADGRESS
CITY ST I 54CTY-ST-2IP
TIE o o T T ot 6 1TILE T Change [ Addition
NAME 6.2 NAME
STREE I ALIDRESS 6.3 SIAELT ADDRESS
Y-S 2 £40I1Y-S1-21P
14, [ horaby cettity thal 1 nlanmalion suppheed wilty this Gling dacs not qualify for the exemption stated in Section 118.07(3)(:). Florida Statutes ! further certify that the information

iInchcated on s anmil rep % supploment:sd gonual repeort is bue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officor of direalor of the cargotabpn o the reeedues or trust E‘msmwcred ta execule this report as raquired by Chapter 617, Florida Statutes. and that my name appears in
Black 12 or Block 140 charfged, MU H I with cid

SIGNATURE: [

_____ 2/5/98 (904)733-4577

FCTOR Date MaAima ot # o mmee e o




