¥
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FILED

.
FILE NOW: FILING FEE IS $61.25
NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1997

DIVISION OF BORPORATIONS

Secretary of State

DOCUMENT # N94000002501 (4)

SAFETY HARBOR ALCOHOL AND DRUG OBJECTORS, INC.

PSR AR

Principal Place of Business Mailing Addmss
P.O. BOX 1 P.O. BOX 142
SAFETY FL 346% SAFETY HARBOR FLN48950142

3. Date Incorporated or Qualified

3a. Dataao} 6?6?1%"

2 glgcisgl Pf§ of Buslnes?
L]
]

()

27

2a. Majling Address 4. FEI Number Applied For
26] q?hix Nan X\ 593202852 Nat Appicabio
Suile, APt #, elc, $8.75 Additional

X

8. Certilicate of Status Desired Feo Required

ity & State
28

Election Campaign Finanging
Trust Fund Contribution

$5.00 May Be
Added to Fees

h— 6.

M e

30

LY
Codntry 8

. This corporation has liabitity for intangible tax under s. 199,032,
Florida Statutes Oves Do

9. Name and Address of Current Registered Agent

BURGESS, GLENN
9321 U.S. 10 NORTH
SAFETY HARBOR FL 34885

10. Name and Address of New Registered Agent
B1] Name
e NS
B2| Sireet Ad (P.O. Box Numbgr ot Acceptable)
i M oo A
83
" FL |* A5

11, Pursuant to the pgovisions of Sections 617 0502 and 617.1508, Florida Statutes, the

agent. | am familaghwih, and accepl

L.
above-named corporaiiorksubmils this staterment for the purpase of changing ils registared

office o registered agont, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
] 6 chligations of, Section 617.0503, Florida Statutes.

[~t5-77

| siGNATURE
Signature, typed o printed nama ol ragister. ant and tilla il applicable (NOTE: Registered Agont signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE D OJ vecere L1T0LE LT Changs [T Addition
NAME BURGESS, GLENN 12 NAME
streeT aporess [ 704 BOOTH ST. 1.3 STREET ADDRESS
CITV-§1-21 SAFETY HARBOR FL 34695 1.4 CITY-ST-2P
e ) TR OELETE 2YTHLE D K{Change 7 Additior
NAME MCCOY, 1 22 NAME F en ﬂ?af%
sweer aboness | 20 HARBO CIRCLE 23 STREET ADDRESS rZ’ # // / iﬂ"l € A
Cily-§7-2P SAFETY R FL 34695 2.4 CHTY-ST- 2P Sa 1Ty /‘hfbér Fi- 3‘{‘ ?{
TLE b 7 T DeLeTE 31TTLE ! { f LI change T Aduition
NAME LANE, CATHY 3.2 NAME
seer aponess | @75 11TH PLACE NORTH 33 STAEET ADDRESS
Y- §T-26 SAFETY HARBOR FL 34695 34.CITY- ST 2P
THLE [ peLEre 41 TLE L] Change [T Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADURESS
CITY- 57- 2P 44CI1Y-51-2IF
TTiE [ otcete 5.1 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54.CITY-ST-2IP
TIRLE |1 DELETE 61 TILE [ change [T Addftion
NAVE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T 2P 6.4 CITY - 5T-2P

| am an officer or director of tha corporation or t

appaare In Block 12 or Bloc/kz? ?snged. or on apatlachmant with an address.

AN S N Ay L 11 Nk

- £ F

14. | do hereby certify that the Information supplied with this filing doas not quality for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. 1 further certify that the
information indicated on this annual report or suEplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that
o recaiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

I "RV ] P iy T3 s e |

Jun 16 1997 8:00am

CRZE037 (9/96)



