FILE NOW: FILING FEE IS $61.25,

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name -

POSITIVE ALTERNATIVES, INC-

DOCUMENT # N95000004505

Principal Place of Business N

7389 SADDLEBROOK DRIVE
PORT ST. LUCIE FL 34366

Mailing Address
P.O. BOX 12936

FT. PIERCE FL 34979
us

FILED
Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90031 040 **#%6] .25

AN N

2. Principat Place of Business

21}

Za. Mailing Address

26]

" Date Incorparated or Qualifed

09/18/1995

2
Suite, Apt. #, stc. Suite, Apt. #, atc. 4. FEI Number Applied For
E\ - _z_ﬂ Not Applicable
City & State City & Stat dditi
ity ity & Siate 5. Certifcate of Status Desired [ $8.75 Additional
_2;‘ ?8_‘ Fee Required
Zip Country . Zip Country 6. Efaction Campaign Financing $5.00 May Be
[24] (2] Y. |20 [30) Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’7 : ; B o 81| Name
_ST_ARKE. LEONARDO D .. . 821 Street Address (P.O. Box Number is Not Acceptable)
2340 MCDONALD STREET :
MIAMI FL 33133 83
' o 84| City FL 85| Zip Code

1.1.‘,I?ur§ﬁani to the provisions of Sections 617.0502 and
' office or registerad agent, of bath..in the State of Florida, Such change was authorized

agent. |} am familiar with, and accegt the obligations of, Section 617.0503, Florida Statutes.

617.1508, Florida Statutes, the abi

ove-named corporation submits this ;;alemnt for the purpose of changing its-rqgiste}ed
by the corporation’s board of diractors. I hereby accept the appointm

ell'lt:a‘s registers

SIGNATURE L
Signature, typed or printed name of registered agant and fitle If applicable. (NOTE: Reglstered Agent “gagnatiirs required when reinstating) DATE
12, T OFFICERS AND DIRECTORS 73, ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DVT [ DELETE 14 TMLE B [Change [ Addition
NAME HAYWOOD, ROSE M 12 NAME
streeraooress| 7889 SADDLEBROOK DR. 1.3 STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 14 GITY-ST-2P :
‘Tme ' 0sS [] DELETE 21TME [JChange []Addition
NAE COLLINS, PATSY H . 22 NAME
streey aoress| 7689 SADDLEBROOK DR 2.3 STREET ADDRESS
PORT STLUCIEFL 2.4 GITY-ST-ZP
D~ . Tl DELETE AUTILE ClChange L1 Adilon
<1 MCNEIL RYAND.- . . 32 NAME :
~ 7889 SADDLEBROOK DR. 33 STREET ADDRESS
‘PORT ST LUCIE FL 34.CITY-ST-2P . j
h . [[] DELETE 41TME [QChange [ Addition
4. 2NAME .
: 43 STREET ADORESS ; oy i, N
4.4 CITY-ST-ZP R I L
(] DELETE 511ME [ Change Adddtion
52 NAME
. , 53 GTREET ADDRESS
o 54 CITY-ST-DP
e [} DELETE 8.1TITLE [JChange [ Addition
NAME L . 52 NAME
STREET ADDRESS e 63 STREET ADDRESS
omv.siap B 54 CTY-ST-ZP :

indicated on this annual report or

. officer or director of the corporakd the receivet. or trustee empo)
Biock 12 or Block 13 if changed an attachment with) an addrgss, wi

SIGNATURE:.. -/ X

14. I'nereby certify that the information suppﬁed with this filing

does not qualify for the exemption

verad to execute this report as requ
&N\ other like empowered.

stated in Section 119.07(3)(i), Florida Statutes.
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ired by Chapter 617, Florida Statutes; and that my name appears in

Y Turther certify that the information

s40- o §9- Y983

uzked

Daytime Phons #

CR2E037 (11/98)



