FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT oy 28 FLORIDA DEPARTMENT OF STATE Feb 14 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT e Secretary of State Secretary Of State
L

1997 DIVISION OF CORPORATIONS

DOCUMENT # NO6000002891 (7)

1. Corporalion Name

HIAWATHA & HART POINT TREATMENT FACILITY, INC.

16 HAWATHA COURT 116 HAWATHA COURT
EAST PALATKA FL 52131 EAST PALATKA FL 32131-9056 .
3. Date Incor}oorated or Oualifiad 3a. Date of Last Report
05/24/1996
2. Principal Place of Business 2a. Mailing Address : 4. FEl Number Applied For
21 2 g - 341 A2 " [Not Applicable
Suite, Apt. #, otc. N Suite, Apt. 4, etc. ) $8.75 Additional
= =l 5. Cortificate of Status Desired ~ [] Foo Roquired
Cily & Sale City & State 6. Election Campaign Financing $5.00 May Bs
;3] ?B-| Trust Fund Contribution Added ic Feas
2ip Country Zip Country 8, This corporation has fiability for intangible tax under s, 199.032,
24) 25] 20 30] Florida Statutes [ ves No
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Regisiered Agent
81 Name
BENNINGER, BARBARA 82| Street Address (P.O. Box Number 18 Not Accepiabie)
118 HIAWATHA COURT
EAST PALATKA FL 32131 8
84| City _ F L 85| Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Flarida Statutes. ‘

SIGNATURE Signatu'e, lyped o ptinlad name af ragistared agent and vlie if appheabie. {NOTE Registered Agant sipnatiung réquired when reinstating} . DATE
12, OFFICERS AND DIRECTORS I 13, A ITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [7°)
TITLE PD 7 DELETE 11 THLE [t Change LI Addition g
N BATES, BEN 12 RAME % gkl J)]eore
smeer aopaess | 3400 CRILL AVE. 13 STHEETADDRESS | 7 8 &~ IAWARTHIAR C T %
ov-sr-ze | PALATKA FL 32177 14 GITY-51-7P =, :
i STD [T DeLETE 21 TNLE - Change L.J Adsition
NAME BECKER, WADEINE 22 NAME
street aooeess | 118 HIAWATHA COURT 23 STREET ADDRESS
orv-s-ze | EAST PALATKA FL 32131 2.4 CITY-5T- 2P
TIME VPD O peLere 3t TLE v L changs  [_] Addition
NAME HAYES, LARRY 32 NAME
strecanoress | 223 HIAWATHA COURY 33 STREEY ADDRESS
crr-s-e + EAST PALATKA FL 32131 34.LITY-5T-2P
TE D [T DELETE ATTIE (] Chaage™ [ Addition
NAME FLOYD, U S 4.2 NAME
street aooess | 312 ST, JOHNS AVE. 4. STREET ADDRESS
CITY-51-2F PALAKTA FL 32177 A4 CITY-5T-2P
THLE D {1 DELETE 5.1 TITLE | 1change L] Addition
NAME BEESE, PHILIP S IV 5.2 NAME
starer anoress | BOX 516 5.3 STREET ADDRESS
ery-st-ze | HASTINGS FL 32145 5.4 CITY-§1-2IP
TITLE L1 DECETE 6ATITLE L Changs L_) Addition
" NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-51- 2P B4 CITY-ST-2F _
14, | do hereby cerlify 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

infermation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lsgal efiect as If made under oath; that
I am an officer or director of tha corporation or the receiver or lrustea smpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaghed, or on an attachpent with an addrass.

SIGNATURE: O EE?S’QLSMJ_W;E??A?'A,»';;J 22//-FF. Got~335-SGF?

A PRINTED NAME OF GIGMING OFFICER OR DIRECTOR Daylirme Phore 00273 1




