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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE QN OR BEFORE 20/15/99: $61.25 (IF CASSOLVED, MINIKMUM AMOUNT DUE TQ REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
£, Katherine Harris

- st Secretary of State
DIVISION OF CORPORATIONS

wE

\ s
DOCUMENT # N96000002486

1. Corporation Name

CHILDREN DESERVE DRUG FREE AMERICA, INC.

Principal Place of Business

269 COUNTRY CLUB DR
SHALIMAR FL 32579

Mailing Address

269 COUNTRY CLUB DR
SHALIMAR FL 32579

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90012 018 ****61.25

NG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
e e
21 26] - - . (05/09/1996
Suite, Apt. #, eic. Suite, Apt. #, efc. 4. FEi Number " "~~~ Applied For
22] a7 53-3378319 Not Applicable
City & State City & State it
" ﬂy 5. Certifcate of Status Desired  [J $8.75 Aditiona
23 28 Feae Required
Zip Country Zip Country 6. Election Campaign Financing 0l $5.00 May Be
24 zsl 29 @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PERRl, DANIEL_C B2| Street Address (P.Q. Box Number is Not Acceptable)
5 CLIFFORD DRIVE, SUITE 12
SHALIMAR FL 32579 e
R s4[ City FLFS Zip Code

agent_ | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpo:
office or registared agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

se of changing its registered

Signatura, typed or printed neme of registared ageni and tite if applicable.

(NOTE: Registeted Agent signature required when reinsatating)

DATE

12, i OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [J DELETE 1.1 TMLE CjChange [ Addition
NAME REIKER, KENNETH H 1.2 NAME
streeTaporess| 269 COUNTRY CLUB DR. 1.3 STREET ADDRESS
CITY-5T-2P SHALIMAR FL 14CITY-5T-71P
TME D [ DELETE 24 TME [lcChange [ Addition
nue | REIKER, TAN L 22 NAME
smeeTanoress| 269 COUNTRY CLUB DRIVE - 2.3 STREET ADDRESS |~ - —— . -
CTY-7-2P SHALIMAR FL 32579 2.4 CTY-ST-2P
TIMLE D {2 DELETE 31TINE [OcChange  [] Addition
NAME REWER, ANN 3INAME
streeTaporess| 269 COUNTRY CLUB DRIVE 3.3 STREET ADDRESS
CITY-5T-2P SHALIMAR FL 34, CITY-5T-ZP
| TmE {J DELETE 41 TLE ClChange [ Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
e O OELETE 51TMLE [ Change Dmamﬂ
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CItY-ST-219 54 CITY-ST-2P
TME [ DELETE 6.1 TIME : [dchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GTY-ST-2P 64 CITY-5T-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua) report or supplemental annual report is true and accurats 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 empgyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e ss,

Block 12 or Block 13 if changed, or on ap attachment with an

SIGNATURE:

jth all other like empowered.

7/2@/71 [éﬁjp}gzz-mm
7 Date ” N Deyime Phone #

CR2E037 (5/99)
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