FILE NOW: FILING FEE IS $61.25

NONPROFIT SEG
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TEENS A(?AINST DRUGS AND ALCOHOL OF SOUTHWEST FLO
RIDA, INC.

Principal Place of Busingss Mailing Address

1800 HONDA DRIVE. UNFT 4
FT MYERS FL 33907-2126

1900 HONDA DRIVE. UNET 4
FT MYERS FL 33907

FILED

Mar 28 1997 8:00am

Secretary of State

L

agant. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

3. Date Inoor;oraled or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
m E é S"‘ 0{9 (Fa 4{143 Not Applicable
Suile, Apt #, etc Suite, Apt. #, elc. B $8.75 acditional
El ;ﬂ 5. Certificate of Status Desired 0 Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
El ;a—] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 ;s—| -;'ﬂ EEI Florida Statutes Yos o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
FISHER, LEIGH M 82| Street Address (P.0. Box Number is Not Acceptable)
1505 SE 40TH ST
CAPE CORAL FL 33310 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purposa_éi changing is registerad

ofhce or registorod agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

Signature, typed o prinied name of ragislered agent and tile it applicable

{NOTE Ragistered Agent signature raquired whan reinglating)

DATE

12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PID |BEGEIEE 11 TIE T Change T Addition
NAME NARDONE, JOHN 12 NAME

street aopress | 1240 SW 3RD AVE 1.3 STREET ADDRESS

oy -1 2P CAPE CORAL FL 33991 14GITY-51-70

TME VD [T DELETE 21 TITLE r/) 8 change ] Addition
A NARDONE, JOSEPHINE P 22 NAME ard gne, § fephen T,

sieeravoress | 1240 SW 3RD AVE aasmeer aooeess | JOog- S 1S t Terrace

CNY-§1-0 CAPE CORAL FL 33991 vaorv-si-ze | Coge Corall, Fi- 3899/

TLE S0 [J DELETE 31 TMLE R [XThange  [J Addition
e NARDONE, STEPHEN J Johg Mard.one , Tos eply e [P

sraeer aovarss | 102 SW 15TH TERRACE 3SREETADDRESS | £ -4 S ed 'Hre

City-S1 - 7 CAPE CORAL FL 33991 34 CITY-§7-2F oope Cornl, FL. 2399 4

WiLE [J ORETE 41 TMLE 1 ' © Ll Thange 1] Addifion
NAME 4 72 NAME

STREET ALIDRESS 43 STREET ADDAESS

Ciy-5I1-2IF 44 GTY-ST-ZiP

T ] DELETE 51THLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-21P 54 0ITY-51-2P

TTiE [T oELETE 61 1MLE [JChange [} Addition
NAME £2 NAME

SIREL] ADDRESS 5.3 STREET ADDRESS

Cily-SI-21F I B4 CITY-S1- 2P

{ arm an officer or director of 1ha corporation @

& ofn an atiachme th an address.

§

B, OUIED

14, i do hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated In Section 118.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on thig annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
BARceiver of truside ermpowered 1o 8Xecuts this report as required by Chapter 617, Florida Statutes; and that my name

22957  syr-222733¢C

Dala Davtima Phone § OOAEARA

CRZE037 (9/96)



