FILE NOW: FILING FEE IS $61.25

FILED

S0

NONPROFIT FLORIDA DEPARTMENT QOF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90105 035 ****61.25

1999

1. Carporation Mame

o/
DOCUMENT # N94000000072

FLORIDA DROP IN CENTER ASSOCIATION, INC.

O AL

5%3[]23 - 90105 - 35

Principal Place of Business Mailing Address

118 6TH AVENUE NORTH 118 6TH AVENUE NORTH
#201 #201

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 3370t
] us

O

2. Principal Place of Business 23, Mailing Address 3. Date Incorparated of Qualifed

mi -~ | _owvosieea

Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FE{ Number Appliad For
[22] 27] 59-3217207 Not Applicable

City & City & Stat it

fty & State fty & State 5. Certifcate of Status Desired L $8.75 additonal

a 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l 25 —2;1 '—3;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KERSKER, STEPHEN M 82| Street Addrass (P.O. Box Number is Not Acceptabla)

118 6TH AVENUE NORTH.

gm0 8

ST. PETERSBURG FL 33701 3l iy FL | 7o

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

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

Signature, typed or printad nama of registared agent and tile f applicable.

(NOTE: Registered Agant signature raquirgd when reinstating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME D L] DELETE 1.1 TITLE Cichange (7] Addition
NAME KERSKER, STEPHEN M 12 NAME

sweeranoress| 118 6TH AVENUE NORTH, #201 13 STREET ADDRESS

OITY-57-2F ST. PETERSBURG FL 14 CITY-ST-2P

TITLE D [ pELETE 21 TILE ClChange  [J] Addition
NAME SHAVER, DAVE 22 NAME

streeraporess| 2078 HYDE PARK ROAD 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 2. 4CITY-ST-7P

TIME D 3 DELETE 31 THLE [Ochange [ Addition
NAME NELSON, KULL 32 NAME

staeerappress| 1812 DORIS DRIVE 33 STREET ADDRESS

CITY-ST-2¢ ORLANDO FL 34, CITY-ST-21P

TME D (1 DELETE 44 ThE Cchange [ Addition
NAME SUELLYN, SIMON 4.2NAME

streeTaporess| 2525 ST LUCIE AVE 4.3 STREET ADDRESS

CITY-ST-2P VERQ BEACH FL 44 CITY-ST-2P

TME D [] DELETE 54 TITLE CJchange [ Addition
nwe | GEORGE DITTO S2NAHE

streeTaooress| 6148 STAUNTON DR 5.3 STREETADDRESS

cre.st-ze. | HOLIDAY. FL 346%) 54 CITY-ST-ZIP

TIME R (] DELETE 6.1 TITLE [OChange  [J Addition
N - S £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P £4 CITY-ST-2ZPP

1471 tereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. { further cerlify 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 I am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE:

= - e m

™

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

LA, KERSKAR 428/ 19

Daytime Phone #

0052313

(727) 8§23 SYo4

CR2E037 (11/98)

s T AR R R, Bl s 1

il

il

RNl



