SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEP.TEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
ggggl;gFlgN FLORIDA DEPARTMENT OF STATE
C Tl Sandra B, Mortham .
ANNUAL REPORT Seoraiary of State Aug 1 9 1 99 8 8 . O O am

1998 DIVISION OF CORPORATIONS S e Cretary O f S ta‘te

DOCUMENT # N46777 (1)
IGRUAREOR A ST

. Corporation Name

SISTERS IN RECOVERY, INC.

Principal Piace of Business Malling Address
690 FRIDAY RD 690 FRIDAY RD 3. Date Incorporated or Qualified
COCOA FL 32026 COCOA FL 32926 01/10/1992
4. FEI Number Applied For
59-3106836 Not Applicable
2. Principal Place of Business { 2a, Malling Address $8.75 addtional
. Cefrtifi f Status Deslred . lona
HRAE Maeiracrinsserr iy /e (5] 390 M rBg e Ser7 e ortioae of Setus Desied ] Fes Required
Sulte Apt. #, elc, Sulte, Apt. #, etg. 6. Elestion Campaign Financing $5.00 may 80
Trust Fund Contribution Added to Fees
3‘ Stala 7. Is this nonprofil corporation a homeownesg gssociation?
le Country le [ Coumtry 8. This corporation owes or has pald the curpant year Igtapgible
;‘ 3)‘6&—) ;;l l/ Ff 3%0 7 ;0—[ L,%V Personal Property Tax due June 30. Yes Hﬁlo
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| N
0 lame ”m ee-
ALEY, BARBARA 82| Sireel Addregs (P.O. Box Numpfer is Not Acfeplable
690 FRIDAY RD S5 /%rrac ST BT KIE
COCOA FL 32026 83 4
84| City 85| Zip Code
F&)rs Brorg FL 07

11. Pursuant to the proulsions of sacﬂons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils His statement for the purpose of changl In? ts reglslared
offlca or registerel agent, or p-Slate of Flo a Such change was authorized by the corporation's board oY directors. | hereby accept the appointment a

regis]
agent. | am { h seclion 817.0503, Florida Siatutes, 8/‘“
8//7 q

SIGNATURE ’
3 of prinled nama of reghslored agent ’9 Htla f applicable. (NOTE: Reglatered Agant signature requirad when reinstating) )ﬁTE

12, 7 OFFICERS AN DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE D (] oewere 11 TmE Clonange [M addition

RAME HINKLEY, MARTHA 1.2NAME Z

streeTaporess |492 DEMPSEY DR 1.3 STREET ADDRESS e Ly &

arvsrze  {GCOGOA FL 32831 / 14 CITV-5T-2P 7204.’/ Fl 32955

THLE D m DELETE 21TMLE b,e,«;rbe_- [Jonange [ Wadrion

NAME SPEIDEL, DEBBIE MD 22 MM Rous Cnilnghee

streerAnbress 105 STH BANANA DR Y 23 STREETADDRESS ”Wm?”dsmv’,_-sf‘u &

arvstze  |COGOA BEACH FL 32931 24 CTY.STZP %ﬁ’/m y 7. 229077

TITLE D [] oeLete JATME [ Jchenge [ addition

NAME GALLAGHER, KATHLEEN 32 NAME

sveeeTAboress | 300 NARRAGANSETT STREET NE 33STREET ADDRESS

CITv-aT 2P PAl_MBAY FL 32007 34CITYST-2ZP

TITLE D [] oeLere 41TILE [ cnange [ Addtion

NAME HARMON, MYRON A In.z NAME

strectAppriss (2121 BARCELONA WAY SOUTH 43 STREET ADDRESS

crvsize ST, PETERSBURG FL 33712 44 CITY.ST-ZP

TLE D [ oecete b1 TILE [ change [ Addition

NAME HARMON, LORETTA A 52 NAME

srreerapoRess (212 BARCELONA WAY SOUTH §38TREET ADORESS

crvstze  |ST. PETERSBURG FL 33712 §4CITrST-ZIP

TITLE D [J oetere B.ATITLE W t? b 1 EChange ] Addtion

NAME DALEFV, BARBARA £.2NAME Da s il

STREETADDRESS (690 FRIDAY RD 83 STREETADDRESS | 12 0o 2. dL e

crvstze  |CODOA FL 32026 84 CITY-ST-ZP < %5}95‘5

14, | hereby oerierTTat the informatlon supplisd with this filing does not qualify for the exemption stated In section 119.07(3)(1), Florlda Statutes. I further cerlify that the information
Indicated on thi§ #nnual repog or supp emental annual fpporl Is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that 1 am
an officer or dindctor of Ihe cg w g f loride Statutes; and that my name appears

In Block 12 or Block 13

SIGNATURE: /1’. /

BIGNATURE AND TYPED DR PRIN

slee err&powerad to execute this rapor as required by Chapter 617,

BI4)aY sty rert

. NAME OF BlGNlN DFF.GER OR DIRECTOR ri Dnlo Davtime Phons #

CRZE037 (5/98)




