e

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 \

::"" E §R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT # N94000004211 (8)

« Corporation Name

VICTORY OVER ADDICTION INTERNATIONAL, INC.

Princlpal Piace of Business Mailing Address

27|

5370 MERION WAY 5370 MERION WAY 3. Data Incor ifi
. porated or Qualified
STUART FL 34967 STUART FL 34997 08/23/1994
4, FEI Number Applied For
65-0534033 Not Applicable
2. Principal Place of Businass 2a. Malling Address
P & 5. Cerlificate of Status Desired O $8'75 Additional
;i—l Fee Reguired
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fess

=] B [§] ]

City & State City & State 7. s this nonprofit corporation a8 homeowners association?
?s] Cvese Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
El [20] 30 Personal Proparty Taxdue June 30. [JYes [JNo
0. Name and Address of Currsnt Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MACDOWE-L WILLIAM 82| Stres! Address (P.O. Box Number is Not Acceptable)
§370 MERION WAY
STUART FL 34997 (L]
B4l City FL as| Zip Code
1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or reqistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Frorida Statutes.

SIGNATURE
Skynalura, fyped o prinled hame of rogisterad agant and litle # applicable {NCTE" Regislared Agen| signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE PD ] DELETE 11 TITLE [T cnange  [J addition
HAME MACDOWELL, ELIZABETH T 12 HAME
smeevaponess | 5370 MERION WAY 1.3 STREET ADDRESS
BITY-£T- 2P SYUART FL 34897 14 CIlY - 51-2P
TME 1V J orLeTe 211MLE T Crange [ Addition
NAME MACDOWELL, WILLIAM 2.2 NAME
stazeraporess | 5370 MERION WAY 2.3 STREET ADDRESS
OITY-5T-2P STUART FL 34997 2. 4 CITY-§T- 2
e V] [T DELETE 31TITLE [J Change  TJ Aadition
NAME CAPUTO, THERESA 32 NAME
smeeTaporess | 7423 SE JAMESTOWN TER 33 STREEY ADDRESS
CITY-5T-2P HOBE SOUND FL 33455 34.CTY-S1-2P
TLE 7 DELETE 4TTALE [ TcChange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CTY-ST-2P
TIFLE 1 oELere 51TITLE TT Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-5T-21p 5.4 CITY-§T-2IP
THLE [J peLete 61 TITE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 8.4 CITY-ST-2IP

L. Thereby certly that Ihe Information suppliod wilh this Tiing doas hol qualily for |

Block 12 or Block 13 If changed, or an an altachment with an address.

P S X W Wd&wﬁﬂ A lr n it {

he exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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 | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in

,/,,(/é( Cr2.r\9h1. Ca3nD

Feb 05 1998 8:00am

CR2E037 (10/97)



