FILE NOW: FILING FEE IS $61.25

NONPROFIT _ - FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000002501 (4)

1. Comoration Name

SAFETY HARBOR ALCOHOL AND DRUG OBJECTORS, INC.

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AR MM

Principal Place of Business Mailing Address
P.O. BOX 142 P.O. BOX 142
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 4635
3. Date Incor?orated or Gualified 3a. Daie] 7f2 Lﬁst Regort
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number v | Applied For
m —2E\ 59-3202852 Not Applicable
ite. t. #, . Suite, Apt. #, etc. iti
Suite. Ap et v, AR et 5. Certificate of Status Desired 0 $8.75 Add‘monal
a EI Fea Required
City & Stale City & State 6. Election Campaign Financing a $5.00 May Be
Z[ m Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax snder s. 199.032,
;Il a ;5‘ ;EI Florida Statules [ ves [dNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BURGESS. GLENN 82| Streol Acdress (P.O. Box Number is Not Acceptable)
8321 U.S. 19 NORTH
BAFETY HARBOR FL 34695 83
84| City FL |asl Zip Code

« 11.4Pursuant 1o the provisions of Sections 617 0502 and 617.1508. Horida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, ar boln, in the Stats of Florida. Such shange was authorized by the cerporation’s baard of directors. | hereby accept the appointment as registerad agent. | am
familiar with. and accept the cbligations of, Section 617.0503, Forida Statutes

SHGNATURE ; . . ) _

’ Signature, yped or printed nare e registansd agant and bre | apypsl cat i MOTE Registered Agnnt sigrature réqured wheon reinstating] DATE ‘n’f
12, CFFICERS AND DIRECTORS 13. AT IONS T ANGE S TC OF FIGE RS AND DIRE GTORS 1N 12 o
TITLE D CJOELETE 11 ILE {MChange ) Adcition g
NAME BURGESS, GLENN 12 NAME 5
streer acoress | 701 BOOTH 8T, 1.3 STREET ADCRESS &
Ty - 51- 2 SAFETY HARBOR FL 34605 14 CITY-5T- 2P 8
TITLE D CIDELETE 21 LE [Jctange D Additan  |©
NAME MCCOY, SHARON 27 NAME
streeranoress | 20 HARBOR LAKE CIRCLE 2 3 STREET ADDRESS
CITY-51- 2P SAFETY HARBOR FL 34695 7 4GV -5T TP
TITLE D [JDELETE 31TILE [ Chenge ] Addition
NAME LANE, CATHY 32 NAME
staeer aporiss | 675 11TH PLACE NORTH 3.3 STREET ADORESS
CITY-5T-2P SAFETY HARBOR FL 34695 34 CIY-ST-ZIP SCOODal PO
THLE [IDELETE 4ATITLE -03/04/7965—-01030~ -[k2Frange L] Addiion
NAME 4 2NAME k5L, 25
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44CITY-§T-2IP
TTLE [ IDELETE S1TTLE [dcChange [ Addilion
NAME 52 NAME
STREEY ADDRESS 53 STHEET ADDRESS
CITY-ST-2IP 54 C/TY-51-2F .

TITLE [ IDELETE 61TME [ Change ddition \
HAME 5.2 NAME %\
STREEY ADDRESS £3 STREEY ADDRESS A
CITY-ST-2IP £ 4 CITY-ST- 7P h
14. | 0o hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualify for the exernptian stated in Section 1 19.07(3)(k}, Florida Stat

cartify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if

£
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my farffe
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address. +

SIGNATURE: W i IV C iy

SIGNATURE AND TYPED O PRINTED NANE BF SIGNING OFFIgER OR DIRECTOR B Dam : Daytime Prione ¥




