3
k

Sy HETR, TR

T

P s

e

o

witrem

FILE NOW: FILING FEE IS $61.25

"

NONPROFIT
CORPQRATION
ANNUAL REPORT

1997

¥ 3
FLORIDA DEPARTME#T OF SRATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N96000006019 (1)
CENTER FOR RECOVERY FOR SUBSTANCE ABUSE, INC.

Principal Place of Business Mailing Address

1025 ORANGE AVENUE P.O. BOX 2256
FORT PIERCE FL 34850

FORT PIERCE FL 34954-2256

FILED
Mar 17 1997 8:00am
Secretary of State

MR AT

3. Date Incorporated or Qualified Ja. Date of Last Report

=

2. Principal Piace of Business 28, Mailing Address

F_[

4. FEI Number s Applied For
éﬁo} - QJ—} 1 Oq > q Nglp Appli:able

Suite, Apt. #, etc. Suite, Apl. ¥, elc.

]

0 $8.75 Additional

5. Cerlificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
. 28 Trust Fund Cenlribution D Added to Faes
Zip Country 2ip Country B. This corporation has liability for intangible tax under s, 199.032,
24 25] 29] [30] Florida Statutes OYes Ono
9. Name and Address of Current Reglsterad Agen! 10. Name and Address of New Reglstered Agent
81| Name
‘EEL» EMM C n 82| Street Address (P.O. Box Number is Not Acceplable)
805 VIRGINIA AVENUE #21
FORT PIERCE FL 34862 83
84| City

FL

a{i Zip Code

;

e, o

0N

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 or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corpoeration’s board of direclors. | hereby accept the appaintment as regislered
agent, | am familiar with, and accept the obligations of, Svcton 617 0503, Florida Statutes,

i (g 7Tt

SIGNATURE
Signature, typed o priniad name af ragistered agent ang utiz if sppl-cablo [NOTE: Registerad Agent signature required when reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME cCOB T DELETE 1110LE [l Change  [] Addition | &5
NANE FRANK HARBER 12 NANE 5
smeeraooress | 3240 HATCHER ST. 1.3 STREET ADDRESS g
orvst2e | FT, PIERCE, FL 34981 14 CTY-51- 7P &
LE DIRECTOR LT oeete 217IILE TF Change ™ [T Addition (O
A MARTY WHITE 22mamc

.| smecranbress | 24182 S.E. BERSELI BRD 2.9 STREET ADDRESS

1 omy.st-zp PORT_ST LUCIE, Fl 345852 2.40My-ST-2P

TME DIRECTOR ] DELETE 31 M0LE [J change [ Addition
Mg PAM HERMAN sz
sweeTapDREss | 15112 SW TRAIL CRT 3.3 STREET ADDRESS
CITY-51-2P INDIANTOWN. FL 349586 34, GITY- 7. 7P
TILE DIRECTOR . [T okLete 41 TILE [ Grange ] Additicn
Naue SANDRA KNIGHT 2ume
STREETADDRESS | 8546 A4TH STREET L 4.3 STREET ADDRESS
CITY - §T- 2P VERO BEALH 4 320968 44 CiTy-51-2IP
TITE [T ORLETE 517ITE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-$T.29 54 CHTY-ST-7IP
TIME [T peLeTe 6.1 TITLE [J change [T Addition
NaME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-§7- 2P

14. | do hereby cerlify that the information

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this anrnual g Pt oF supplemantal annual report is frue and accurate and that my signature shall have the same legal offect as if made under oath; that

| am an officer or direcior gf deeCRNaROmOr the receiver or lrustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 oL M6 / - on an attachment with an addrass.
/ z /'/ . 3 / e




