FILE NOW: FILING FEE IS $61.25

H

3

FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am g
CORPORATION Katherine Harrls S t f S t t
ANNUAL REPORT Secratary of Siate ecretary o ate
1999 DIVISION OF CORPORATIONS 03-29-1999 90086 021 ****41 .25
N96000005780 N
1. Corporation Name =
i
TEENS AGAINST DRUGS AND ALCOHOL OF SOUTHWEST FLO- . ‘
RIDA, INC.
Principal Ptace of Business Mailing Address
1900 HONDA DRIVE, UNIT 4 i 1900 HONDA DRIVE. UNIT 4 [
FT MYERS FL 33907.0 ¢ i FT MYERS FL 33307
DERAR R
2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
21] 26] 11/07/1996 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. . FEl Number Applied For
2] |27] 65-0083443 Not Applicable
City & State City & State _ . $8.75 Additional
m }E} . Cerlifcate of Status Desired O Feo Required
Zip Country Zip Country . Election Campaign Financing o $5.00 May Be
24] [25] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
]
FISHER, LEIGH M 82| Strest Address (P.O. Box Number is Not Acceptable) .
1505 SE 40TH ST —
CAPE CORAL FL 33910 8 50 '
84] Ci 85| Zip Code ;
Y FL |
11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : -
Signature, typed or priled name of registerad agent and title if apptcable. (NOTE: Reglistered Agent signature required when reinstating) DATE @<
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PTD ) {3 DELETE 11TME [lChange [ Addition :
NAME NARDONE, JOHN 12NAVE 5 L B
staeeTavoness| 1240 SW 3RD AVE 1 STREETADDRESS R i
orv.sr.ze__ | CAPE CORAL FL 33991 : 14CTY-5T.2P ’ b ST &
TILE SD [ DELETE 24 TME {JChange  [JAddiion | &
HAME NARDONE, JOSEPHINE P 22 NAME Yo :
streevanoress| 1240 SW 3RD AVE 2 STREET ADDRESS
oTY-ST-2IP CAPE CORAL FL 2,4 CITY-$T-2IP
TILE VD [] DELETE 1A TILE [JChange  []Addition !
e NARDONE, STEPHEN J 22N A ;
streeTaporess| 102 SW 15TH TERRACE 33 STREET ADDRESS phol £ ST :
AT T Tk TRrCa N
orv.stze | CAPE CORAL FL 34, CITY-ST-ZIP ARG !
TITLE [ DELETE 41TME T {Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$§T.2P 44 CITY-8T-ZIP
TITLE ] DELETE 51TIMLE [JChange  [JAddition | !
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-57-2IP
TME ] DELETE 6.17ME [OChanga  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 6.4 CITY-$T-ZP :

14,71 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information |

indicated on this annual report or supplementa

annual report i

bddress, with all other like empowered.

true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Fo5les . 54 ~95C soy
ate Daylima Phons ¥ # :



