FILE NOW: FILING FEE IS $61.25

1998 ¥

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA DROP IN CENTER ASSOCIATION, INC.

N94000000072 (8)

Piinclpel Place of Business

Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

L

21]

26]

1'1280'01“ AVENUE NORTH 1‘2%16TH AVENUE NORTH 3. Date Incorporated or Qualified

ST. PETERSBURG FL 30701 ST, PETERSBURG FL 33701 4

us Us 4. FE! Number Applied For
5%21720? Not Applicable

2. Principal Piacé of Business 2a. Mailing Addrass 5. Certificate of Status Desired ] 33_75 Additlonal

Fae Required

#201

KERSKER, STEPHEN M
118 6TH AVENUE NORTH

ST. PETERSBURG FL 33701

Sulte, Apt. #, elc. Suile, Apt. #, etc. 8. Elpction Campaign Financing $5.00 may Bo
122] 27] Trust Fund Conlribution Added to Fees
City & Staie City & State 7. Is this nonprofit corporation & homeowners association?

@ m [ Yes No
Zip Country Zip Country 8. This corporation awes or has paid tha current year Intangible
m ;a m m Personal Property Tax due June 30. ﬁ Yes [JNo
9. Name and Address of Current Regietered Agent 10. Name and Address of New Reglstered Agent
81| Name

82] Street Address (P.C. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

SIGNATURE

11. Pursuant to the provisions of Sectlions 617.0502 and 617.1508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registerad
agent. | am famitiar with, and accept the obligations of, Section &17.0503, Florida Statutes.

Signetura, lyped or printed name of regislered agenl and liva If epplicablo

{NOTE: Regietered Agent sipnature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 E
TILE [J DELETE LTTLE dIRECFIR 70 LT Change B Adsition |
NAME KERSKER, STEPHEN M 12 NAME GrEOMCE A/

sreeeTappress | 118 8TH AVENUE NORTH, #201 1.3 sTheer Aoomess | &/ “t§ $TAMN Tor R RIVA §
QITY-5T-2P §T. PETERSBURG FL 14 OIFY-ST-2P HHotipae A 3 4( ?O ﬁ
TILE [ DELETE 24 TLE 7 [ change L] agdilion |O
HAME SHAVER, DAVE 23 NAME

smeet Apbeess | 2078 HYDE PARK ROAD 2.3 STREET ADDRESS

CITY - §T- 2P JACKSONVILLE FL 24 CITY-ST-2IP

TTLE B [ DELETE 31 TLE [T change [T Addition
HAME NELSON, KULL 2.2 NAME

smeetaporess | 1812 DORIS DRIVE 4.3 STREET ADDRESS

CITY-5T-2P QRLANDO FL 34.CITY-57-21P

e ' [J DELETE 41TIE [ change  TJ Addition
NAME SUELLYN, SIMON 4.2 NAME

sreer aooress | @825 ST LUCIE AVE 43 STREET ABDAESS

CATY- ST-2IP VERQ BEACH FL 44 CITY-S1- 2P

TME TJ DELETE 51 TITLE L change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CATY-§1-21P 54 CITY-51-2ZP

NLE [ peLere 61 TI1LE I3 Change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §1- 2P 6.4 CITY-ST-2P

indicated on

ISR A YIIESS ™

Is annual report or supplamental annual report is true and accurate and t|

.

PP B .

b e A

14, { hereby cenlify that the information suppliad with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(t), Florida Statutes. | further cerlify that the information
at my signature shall have the sama legal effect as if made under oath; that | am an

officer or diregtor of tha corporation or the receiver or trusies empowared to axacute this report as raguired by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changad, or oprn attachmant with Kadr 6.

- e O D

S emsn) a0y o



