NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # N93000001176 (7)

1. Corporation Name

MEN AGAINST DESTRUCTION DEFENDING AGAINST DRUGS

8 SOCIL DSCRDER OF HANES CTY. NC 10 OO

' FILE NOW: FILING FEE IS $61.25 '

Y FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham

Secretary of State
CIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
602 N BTH ST P O BOX %69
HAINES CITY FL 33844 HAINES CITY FL 33845
us
3. Date Incorporated or Qualfied 3a. Date of Last Repon
07/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] APPLIED FOR 59 <3298 [ Trot ropicane
Suite, Apl. #, etc. ite, Apt. #, ele. iti
Wie, Apl. # elo Suile, Apt. # eto 5. Certficats of Status Desired E( $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3] E Trust Fund Gontributicn tl Added to Feas
Zip Country 2ip Gountry 8. This corporation has liability for imtangible tax under s. 192.032,
’;I EI 2—91 m Florida Statutes [0 ves OONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCLAIN, THOMAS 82| Sweot Address [P.O. Box Number s Not Ascoplabio]
602 N 8TH ST
. HAINES CITY FL 33844 83
84| City 85| Zip Code
b
FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purposa of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as regislerad agant. t am
N familiar with, and accept jhe obliggtions of, hon B17.0503, Flor tatutes.

sNATURE Jio MBS \ oy, Pl XS ‘fﬂ/ Q(P
Sigriature, Tyoed rinled A e of registensa agort 8 ke i appidos TNOTL Registerend Agact signdturu men ) masd when ranslatng: DATE
12, OFFICERS AND DIREC TORS 13. ADDITIONSCrANGES TO OFFIGERS AND DIRCCTOFE N 12
e T [CIDELETE 11TITLE [JGhangz [ Addition
NAME RAGGS, BUSTER 12 NAME
steeer apoaess | 2510 10TH ST N 13 STREET ADDRESS
CiTY-SI- 2P HAINES CITY FL 14CITY-SI- 2P
TITLE T C]DELETE Z1TTLE ClcChange [} Addition
NAME CARNEGIE, ERNEST 22 NAME
stager acomess | 1918 N. 11TH ST. 23 STREET ADBRESS
DTY-ST-2P HAINES CITY FL 33844 2 4CITY-ST-21F
TITLE T [CIDELETE JITME [JChange [ Addition
NAME WOLFE, CLIFFORD 32 NAME
steeeranoress | 1204 VALENCIA AVE 33 STREET ADORESS
CHTY-ST 2P HAINES CITY FL 34 CITY-51. 2P
TITLE S [CIDELETE 41 TILE OcChange [ Addition
NAME LISBON, SANDRA 4.2 NAME
streer anoress | 2815 ORCHID DR 4.3 STREET ADDRESS
CITY-ST-2Ip HAINES CITY FL 44007 -ST- 2P o T
T v CIDELETE STTME - LN NN L= %ﬁlga 7 Addition
NAME HARRIS, KEVA 52 NAME ~04/30/96-~-01011--002
sreer aooress | 1231 AVE D § 3 STREEY ADDRESS #4£70. 00
CITY -ST-2IP HAINES CITY FL 54 CHY-§T-21P
TIE T [CIDELETE §1TITLE [Jchange [ Addition
NAME WOLFE, MARY EDITH - 62 NAME
sweer anoness | 1204 VALENCIA AVE 63 STAEET ADDAESS
CITY - 5T-2IP HAINES CITY FL 64 CITY-ST- 2P

14. { do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Stalules. | further
certify that the information indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as # made und
oath; that | am an officer or director of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my narne!
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

a M-§2a.30%

SIGNATURE: LiAryor W dﬁ%&kﬁkémﬁﬁéz DIRECTE B A R oy T S R e K
Yy /P A/u A—n-y\j‘]éa/ﬁé 2171, waa <"

SNAATND A T yAn Q

CR2E037 (12/95)




