NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # NS6000005681

1. Corporation Name

ON PREVENTION EDUCATION INC. -

FLORIDA COMMUNITY COLLEGE CONSORTIUM FOR POLLUTI

/

FILED
Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90005 016 ****61.25

0019379

]
\

e

-

Principal Place of Businass

1470 TREELAND BLVD
PALM BAY FL 32909

Mailing Address

1470 TREELAND BLVD
PALM BAY FL 32009

VTR A

[25]

20]

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

HELMSTETTER, MICHAEL
1470 TREELAND BLVD
PALM BAY FL 32909

10. Name and Address of New Registered Agent
81| Name
82! Street Address (P.Q. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registergd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | haraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
efficer or director of the corporation or the receiver or trustee empowered 1© execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 3 if changed,

SIGNATURE:

or on ah attachment with an address, with all other like empowered.

do7-6 »2-111

W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;| e e e —_ 26| e e ——_ — i\g:ﬁ—.-r:e1;1lml£1gg6 - - e e e i S —
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] [27] 59-3511381 Not Applicable
City & Stat City & Stat ) it
fty ° Y ae 5. Cerifcate of Status Desired O saF 75 Add.ltlonal
23 28 se Required
_| Zip Country Zip Country 6. Election Campaign Financing N $5.00 May Be
24

Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 6
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME PD [ DELETE 1ATTLE [JChange  [JAddition { X
NAME HELMSTETTER, MICHAEL 12 NAME &
street aporess| 1470 TREEEAND BLVD SE 1.3 STREET ADDRESS g
crvst.ze | PALM BAY FL 32909 14 CTY-5T-2P &
TILE VD [ DELETE 21TIME CIChangs [ JAddiionj ©
NAME GAGER, LYNN 22 NAME ‘
streeTaporess| 5230 W. HIGHWAY 98 C— 23 STREET ADDRESS e .
arv-stze | PANAMA CITY FiL 32401 2.4 CITY-5T- 2P
TITLE VD [ DELETE 31TILE CiChange  [J Addition’
NAME CAMPBELL, JANETH 3.2 NAME
sTReeT aooress| 444 APPLEYARD DRIVE 3.3 STREET ADDRESS (\
crv-st-ze | TALLAHASSEE FL 32304 34, CITY-§T- 29 (
TME T (1 DELETE 4.1 TIME Con [CIChange [ Addition
HAME HELTSLEY, WARREN 4 2NAE L .
streetaopress| 7007 LELY CULTURAL PARKWAY 43 STREET ADORESS ’_,--"'"
orv-st.ze | NAPLES FL 34113 44 CITY-ST-ZP e
TITLE SD [ DELETE 54 TILE - ClChanga  [7] Addition
NANE WEBB, FRED 52 NAME
sweeranoress| 1206 N PARK ROAD 5.3 STREETADDRESS
omv-st-zp | PLANT CITY FL 33566 5.4 CITY-5T-2P
TME ) [ DELETE 61TIMLE [JChange  []) Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 LITY-ST-2P

Eilchael Helmstetter, Pres. 8/18/99

Dayiima Fhane #



