FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
AN NUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

DOC

UMENT # N95000004505 (2)

1. Corporation Name

POSITIVE ALTERNATIVES, INC.

FILED
Jul 15 1998 &8:00am
Secretary of State

TR

Principal Place of Business Mafiing Address
ms&%&qw&w :TOPIBEORXCE‘ 2:333‘979 3. Dats Incorporated or Qualifisd
F 09/18/1895
4. FEI Number Applied For
85-0658420 Not Applicable
2, Principel Place of Business 2. Mailing Address 6. Cortficate of Status Desied [ $8.75 Acdiional
2q ;[ Fea Requlred
Sulte. Apt. #, etc Suile, ApL. 4. olc. 6. Election Gampaign Financing $5.00 May Bo
22 . ;I Trust Fund Conlribution O Added 1o Fees
City & Stale City & State 7. s this nonprofit corporation a homeowners assoclation?
23 26 Oves [Odna
Zip Country Zip Country 8. This corporation owss or has paid the usrent year Intangible
24 E] ;] ;(ﬂ Personal Property Tax due June 30, [ ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STARKE, lEONARDO D B2| Strest Address (P.O. Box Number is Not Acceptable)
3340 MCDONALD STREET
MIAMI FL 83133 63
84| City 86| Zip Code
FL

11, Pursuant tothe provisions of Seclions 617 0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad ageont, or both, in the State of Florida. Such change was autherized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
smli-llﬂ, lyped o prinlag name of regislared agenl end titie If appl-cable {NOTE: Registered Agant signature roguired when leansming) DATE
12. OFFICERS AND DIREGTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE “DVT "[J DELETE LATITE I change  [] Aagition
NAME HAYWOOD, ROSE M 1.2 NAME
steeranoness | 76689 SADDLEBROOK DR. 1.3 STREET ADDRESS
CIv-ST- 2P - PORT ST LUCIE FL 140I1Y-§7- 2P
TITLE DS [ DeLETE 21TILE [ change [ Addition
HAME COLLINS, PATSY H 2.2 NAME
steev aporess |~ 7889 SADDLEBROOK DR 23 STREEY ADDRESS
CITY -ST- 2P PORT 8T LUCIE FL 2.4 CITY-ST-2P
LE 7 DELETE 31 THLE LI Changs ] Audition
NAME MCNEIL, RYAN D 32 NAME
swerraonaiss | 7889 SADDLEBROOK DR. 23 STREEY ADDRESS
oITy-S1-2IP PORT ST LUCIE FL 34, CTY-ST-2PP
TTLE [ DELETE 44TME Ll change [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
THTY-ST-21P 44CTY-§7-2P
TITLE L] DELETE 51TITLE L3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£TY-S§T-21P 54 CITY-ST-20
TTE L} DELETE 81 T0LE " [IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry.ST-2IP 6.4 OITY-ST-ZIP

14 hereby certify thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this annual repor 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

officel

r or director of the corpora

Biock 12 of Biock 13 if changdd, gr on an attachment with an gddress.

QIGNATURE:

. A A/ L/ féVAM-Mr:/L/FErQ

an of tha receiver or trustee empowetad o execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in

”/9‘/F? Elde ARG - 4GS S

CR2E037 (10/97)



