FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Qf State

1998 DWISION OF CORPORATIONS

DOCUMENT # N96000002486 (6)

1. Corporation Name

SUPPORT DRUG FREE AMERICA, INC.

N

Principal Place of Businoss Mailing Address
260 COUNTRY GLUB DR 269 COUNTRY CLUB DR 3. Data Incorporated or Qualified
SHALIMAR FL 32578 SHALIMAR FL 32579
4. FEI Number Applied For
_ 50-3378319 Not Applosble
2. Principal Place of Businass 2a. Mailing Addrass
incipal e ina 8. Certificale of Status Desired O $8.75 Addttional
21 —';6‘[ Feg Required
Suite, Apl. #, etc. Sulte, Apt. #, etc, 8. Elaction Campaign Financing $5.00 May Be
;:f] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
zaI —z_a_l Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
a 25 20 :ﬂ Parsonal Property Tax due June 30. [ Yes O No
» . Nama and Address of Current Reglstersd Agent 10. Nams and Address of New Reglstered Agent
81| Name
Pm’ DANKEL C 82| Street Address (P.O. Box Number is Not Acceptable)
§ CUFFORD DRIVE, SUITE 12
SHALIMAR FL 32579 &
84] City FL lasl Zip Cade
11. Pursuant to the provisions of Sections 617 0502 and 617.1608, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registerad agent, or bolh, in the State of Fiorida, Such change was suthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am tamiliar with, and accep! tho obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
5

“Sigralne, typod o printed natme of fegreterod aganl aha e B applcabie (NOTE: Rapistered Agent wignature raquirod when rematating) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD “TT DELETE 11TIE : [ change  J¢.T Addition
NAME REWKER, KENNETH H 1.2 NAME
streeT anoress | 269 COUNTRY CLUB DR. 13 STREET ADDRESS
€Iy -§1- e SHALIMAR FL 1A LY -ST-2P ‘ » e e ”
ME D X Ve 2ATLE Director LT chenge” AT Addition
RAME TIDWELL, RALPH 22 NAME Tana L. Reiker
steet aponess | 203 PARADISE ISLE aasmeeaooess | 269 Country Club Drive
oY 5T-2P RIVERSIDE AL 2 ACITY-S1-2F Shalimar Fl. 32579
T D T DELETE 31T TJ change 3 Addltion
AN REIKER, ANN 32 HAME
streetaooness | 269 COUNTRY CLUB DRIVE 4 STREET ADDRESS
Ty ST 2P SHALIMAR FL 34 CIY-ST- 2
WILE T pELeTE A1TITLE [ Change ] Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 44 CITY-S1-2P
e TF DEETE 51TME [T Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 OITY-51-20
TMLE LT DEtETE B TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTY-S1-2P 64 0ITY-5T-71P
14. } heraby cortity that the information suppliod with this tiling does not qualify for the exemption stated in Section 119.07(3){i}. Flarida Statutes. | furthar certify that the [nformation

indicated on this ennuat repor! or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dirgclor of the corporaton or the recaiver of frustee empowsred 10 execute Lhis report as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod or gn an altachment wigh an addrass

SIGNATURE: _

i SHARATURE

. :
ID TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dale Diayrme Fione # oz 1o

CReE037 (1097)



