'FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. dMortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N92000000506 (7)

1. Corporation Name

DRUG FREE HOUSING FOUNDATION, INC.

AN AN

Principal Place of Business

02 N. UNCOLN COURT £.0. BOX 26263
JACKSONVILLE FL 32209 JACKSONVILLE FL 322266263
3. Date incorporated or Cualified 3a. Date of Last Report
11/25/1992 065/01/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Numbar Applied For
21 [26] 59-3122484 Not Apphcable
Suite, Apt. #, et Suite, Apt. #, elc. iti
uite. Ap oe afte. A0 el 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;l Fes Required
Ciy & State Crty & State 6. Eleclion Campaign Financing O $5.00 May Be
23 'ﬁ Trust Fund Cantribution Added to Fees
Zip Country Zp Country 8. This carporation has liability for intangible tax under 5. 199.032,
[24] 25) 29 30 Florida Statutes O ves CNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
SCHUPP' ROBERT 82| Streel Addross (P.O. Box Number is Nol Acceplable)
1730 SHADOWOOD LANE
SUITE 300 8
JACKSONVILLE FL 32207 & oy FL 5] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chan%e was authorized by the corporation's board of directars. | hereby accept thae appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . I e e e e e e S
Sigratung, yped o printed narie of regstered agent and tite T applcad (N Registerae Agent sgnature regoired whes recistating CATL
12 - OFFICERS AND DIREGTORS 13, ADDINONGCHANGES 10 OF FICE 146 AND GIRLG OFG IH 17
TIILE VFD KIDELETE 1.0 TIILE PD [] Change F“Addmn
HAME MURPHY, KAREN B 1.2 HAME
smaer aoaess | 1275 DUNN AVE Lasrer anpass | Garrard, Holli
P JAX FL A G- ST 2 1214 Labelle St Jax, Fl. 32205
TLE PD ﬂDELETE 21TINE VFD ClCnange [ Addition
NAME CARPENTER, MAC 22 NAME Eathy Revell
staeTaooress | 4000 ST JOHN'S AVE, STE 22 pasmeet antaess (4000 St.Johns Ave Ste #22 Jax,F1l, 32205
CITY ST-2P JAX FL 2 4CITY-ST 2P
TILE kY [JDELETE 31 TITLE Sec O Change  [Rddition
NAME SKOWRON, SUE C | ERL Sue, Skowron
sreeeranoness | 4800 ORTEGA FARMS BLVD IISTRETAOCRESS | 7844 Gregory Dr Jax, Fl. 32210
CITY-ST-21P JAX FL 34 CITY-ST 2P N
TE SD [CIDELETE 411ILE ™ ] Change ;Qddmun
NAME GRARD, HOLLY C 4 2 NAME
e 1214 LA BELLE e Cathy Day
STREET ADDRESS ISTHUTALES | 500 N. Acme St. Jax. Fl. 32211
CIry-S1- 20 JAX FL 44GITY-$T-29
TITLE [CJoELETE 51 TILE [JCnange  [[] Addition
HAME §:2 NAME
STREET ADDAESS 5.3 STREET ADURESS
CITY-ST-ZIP 54 CITY-5T-2:P
e D e 50000125 TESEY Do
ﬁ -06/11/96--01057--00%
STREET ADDRESS 63 STREET AJDRESS 61,25
QrY-§1-2F B4 LITY 5T 1P

14. 1 do hereby cerify that the information supplied with this filing s voluntanly furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florica Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oHicer or directar of the corparalion or the receiver or trustee empawered to execute this report as reguired by Chapler 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ganged, or on an attachment with an address.
SIGNATURE: _ > e Yors 12 e A

BIGNATURE ™ T, Dayne Phone
oW an—hl




