S s P

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

FLORIDA DROP IN CENTER ASSOCIATION, INC.

.| 118 6TH AVENUE NORTH

Principal Place of Business Mailing Address

118 €TH AVENUE NORTH

FILED
Apr 28 1997 8:00am
Secretary of State

VARV IR A

|27]

#201 L)
8T, PETERSBURG FL 33701 ST. PETERSBURG FL 33701-2548
us us 3. Dale Incarporated or Gualified 3a. Date of Last Report
06/ 03/04/199
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
26 58-3217207 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #. elc. $8.75 Additional

5. Cerificate of Status Desired ] Fee Required

BRERTE

City & State City & State 6. Eloction Campaign Financing $5.00 May Be
Z_‘ﬂ Trust Fund Cantribution Added to Foes
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 189032,
2?| m EI Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
KERSKER, STEPHEN M 82| Streel Address (P.0. Box Nurber is Not Acceplable)
118 6TH AVENUE NORTH
#201 &
8T, PETERSBURG FL 33701 84| City FL 85 Zip Coda

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuani to the provisions of Soclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure, lyped or pnnled name of registerad agenl and Irln if apphicable (NOTE Repistered Agenl signalure requred whon reinstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TLE D [J DELETE 1T [ change [T agdition | 55
NAME KERSKER, STEPHEN M 1.2 NAME -
sreeranoress | 118 BTH AVENUE NORTH, #201 1.3 STREET ADDRESS %
oY - §1-2P 81. PETERSBURG FL 1.4 0TY-ST- 2P &
TILE D [ beLete ZATINLE [J Change  T_] Addition |
NAME SHAVER, DAVE # 2 NAME
seeranoress | 2078 HYDE PARK ROAD 73 STREET ADDRESS
CITY- §1-21P JACKSONVILLE FL # 4DITY-§1-7iP
TLE [} L] DELETE CATIILE [} Change T Addition
HAME NELSON, KULL %2 NAME
steer aooness | 1812 DORIS DRIVE 4.3 STREET ADDRESS
CITY-5T- 2 ORLANDO FL 34.CITY-57- 2P
MLE D L1 DELETE A17TMTLE [J Change [ Addilion
NAME SUELLYN, SIMON 47 NAME
seeet apDress | 2525 ST LUCIE AVE 43 STREET ADDRESS
CATY-51-20 VERO BEACH FL £4CITY-ST- 2P
TILE ] GELETE 51 TITLE [ Change 3 Addition
NAME 5.3 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-51- 2P 5.4 CITY-57-21p
mie [J DELETE 61 TITLE [ Crange [ Addilion
NAME ' 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-S1- 2P

appears in Block 12 or Block 13 if chal [ onan ment with a

ddress.

P e Y AT,

1AM ATIIDE.

14. | do hereby certify that the information suppliod with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
nformation Indicated on this annual report or supplemental annual repot is truo and accurate and that my signature shall have the same lagal effect as if made under oath; thal
L am an officer or diractor of the corporation or tha recever or rustec empawered to execute this repofl as required by Chapter 617, Florida Statutes; and that my name

Liiclo o (< R23evoy



