SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORDA DEPARTMENT OF STATE
CORPORATION Ry Sandra B. Mortham
ANNUAL REPORT LA Secretary of State

1996 A R / DIVISION GF CORPORATIONS

DOCUMENT # N93000001029 (8)

1. Corporation Namea

NATIONAL ASSOCIATION OF RECOVERING PROFESSIONAL

HTHLETES, NG TGRS

Principal Place of Business Mailing Address
20 NORTH ORANGE AVENUE 20 NORTH ORANGE AVENUE
FIRST UNION TOWER. SUITE 700 FIRST UNION TOWER. SUITE 700
ORLANDO FL 3200 ORLANDO FL 32001
3. Date incorporated gr Qualified 3a. Date of Last Report
02/22/1993 11995
2. Peincipat Place of Business 2a. Mailing Address 4. FEI Num6 [ Applied For
2] £528 CLABNET Do ve |l 2828 (AARIMNET Deiyi N T APPLICABLE Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc . ‘ $3.75 Additional
r;l —éﬂ . 6. Certilicate of Status Desired [:] Fee Required
City & State . 6. Election Campaign Financing ] $5.00 May Be
r 78] (DL IANDO FL Trusl Fund Contribution Added 1o Fees
aip _I Country Zip Country B. This corporation has liability for intangible tax under s. 199 032,
;:1 22837 zﬂ Js A ;] kT A 37 ;EI vS4 Florida Statutas DYes No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
LEE JAY COLLING & ASSOCIATES P.A. 82| Streat Addrass (P.O. Box Number is Not Acceptable}
20 NORTH ORANGE AVENUE
FIRST UNION TOWER, SUITE 700 83
0 DO FL L 84} City FL 85| Zip Code
L
11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named torporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. fyped o printad name o registered aganl and title it applicable {NOTE: Registared Agan! signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICFRS AND DIRECTORS IN 12
TITLE PO [ oeLeTe 11TI1LE FD D Change [ Addition
NAME DENEHY, WILLIAM F 12 HAWE PENERY, Wiam F
sweeTaooegss | 5096 EASTWINDS DRIVE 13STREET ADDRESS | S Q08 EASTWhiads 04 WVE
CITY-ST-2P ORLANDO FL 1.4 GITY -ST-219 Ol avde FL
TLE VD [JoeLEe 21TITE [ Jchange [ Addition
HAME BRANDEBURG, JOHN 2 ZNAME
sweeraooness | 2408 NORTH AVENUE 23 STREET ADDRESS
4Ty -ST-2IP LEESBURG FL 2 4CITY-ST-2P
TTLE VU [T oecere 31 TALE VD X Change™ ] Addition
HAME CYR, LEQ 32 NAME CYR L@ M
STREEY ADDRESS 10425 HAMPSHIRE AVENUE SOUTH JISIRETADDRESS | 5057 Seasands i de DLVE
€IPY-ST- 20 MINNEAPOLIS MN 34.CTY-ST- 2P Guie Sbecre
TILE ST0 [ Toecere 41 TILE [ Tchange [ ] Addition
NAME GOLO, ROBERT E 4.2 NAME
smeetaporess | 2928 CLARINET DRIVE 43 STREET ADDRESS
CITY-S1-2P ORLANDO FL 44 CITY-ST-2IP
TILE [JotLete S1TITLE [J crange [T Addition
NAME 5.2 NAME
STREET ADDAESS 3 STREET ADORESS
CITY-ST-2IP 5.4 CITY - 51-2IP
TITLE ] DeLERE B1TITLE T_Jchange [ ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST-2P
14. 1 do hereby certily that the information supplied with thig filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |
turther cerlify that the information indicated o his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal sffect as if
made undar path, that | am-ar-efeeror directpy of the corporation or the receiver or lrustee empoweraed 1o execute this report as required by Chapter 617, Florida Statutes; and
that my name apj Biock 13 ¥ changed, or on an attachment with an addrass.
(“@ 1 ho o ( i
SIGNATURE: O ST EH K Ak (ML W Jurg 12 1956 oteve 298y
SIGRYTURE AND TYPED ynlmn NAME OF BIGNING OFFICER OR DIRECTOR T oae ¥ Daylime Phona #

. -

CR2E037 (3/96)




