FILE NOW: FILING FEE IS $61.25

FILED

- -: ;v
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] Kathotine Harris
AMNUAL REPORT 5 Sacretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N960

1. Corporation Name

0006019
CENTER FOR RECOVERY FOR SUBSTANCE ABUSE, INC,

Principal lace of Business

1025 ORANGE AVENUE
FORT PIE3CE FL 34950

Mailing Address

P.O. BOX 2256
FQORT PIERCE FL 343%

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 020 ****70.00

(T .

2. Principal Place of Business

2a. Mailing Address

3. Date ncorporated or Qualifed

o
m 0] 11/¢5/1996
Suite, Apt. #, efc. Suite, Apl. #, elc. 4. FE| Numper Applied For
e e 590470954 . - — [Nt Agpiicatie -
City & State City & Stati iti
iy & 5 fty ° 8. Certifoate of Status Desired 3 $8.75 l.dd'lttonal
23] 28] Fee Requirad
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 May Be
m H m [;‘ Trust =und Contribution Added ty Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TEEL, EMORY C il 82| Street Address (P.Q. Bo« Number is Not Acceptable)
805 VIRGINIA AVENUE #21
FORT PIERCE FL 34982 83
B4| City FL 85! Zip Code

SIGHNATURE

T1. Pursuant to the provisions of Sactions 6178502 and 617.1508, Florida Statiies, the above-named corporation submits this statement for the purpose of changing its registered
office ur registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoaintment as recistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturae, typed or printed n: me of registerad agen and title if applicable.

{NOTE: Registarad Agent signature req iired when reinstating)

DATE

12 OFFICERS ANID DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTOILS IN 12
TME COB ] DELETE 1.1 TITLE 0 (jChange [ Addition
NAME HARBER, FRANK 12 NAME
streetaocress| 3240 HATCHER §T 1.3 STREET ADDRESS LOVE, DONALD
108 N. 40TH ST.
cry-sT-2P FY PIERCE FL 14 CITY-ST-21P ET.PTERCE
mE D O DELETE 21TME I; - 7 [lChange ] Adition
NAME WHITE, MARY 22NAME ELLIOTT, CARL
| smreevaooress| 2182 SE BERSEL! RD 23 STREETADORESS |
ervstze | PTSTLWUCIERC ™ 7 7 - 7 ——— 7~ Roigiv-srae ‘vggg‘BSAENQ['JH"—J—ANE|—AV32E9' 60—
TME D [ DELETE 3 TTLE D {JChange [ Addition
NAME GANT, PEGGY 32 NAME DAVIS, LEE
streeTaooeess| 800 SE MONTEREY RD sastreeTanoREss | 2591 ROCK. SPRINGS DR.
CITY-ST-2IP STUART FL 34884 34 CITY- ST-ZP PORT _ST. LUCIE, FI 34952
TIME D 1 DELETE 41 TME D [y Chenge ] Addition
NAME KNIGHT, SANDRA 4.2 NAME WHITE, MARTY
streeTaporess| 6546 4TH 5T. asweeTanoress | 2182 S. E. BERSELI ROAD
CITY-5T-2IP VERO BCH FL 44 CITY-ST-ZP PORT _ST. LUCIE. FL 34952
TME D ] DELETE 54TME D i Qcmnge [ Addition
NAME SIMMONS, SARA .2 NAME -
g RBER, FR
sTReeTaboress] 145 NW CENTRAL PARK PLAZA 53 STREET AQDRESS I;g 40 3 ATCHQEKSTREET
ervstz¢ | PORT ST LUCIE FL 34986 SON-STZP | o orener £ 200
TITLE D O] DELETE 6ATITLE ‘[:' L T T [y Change [ Additon
NAME LAPENTER, TOM ' 62 HAME vi -
' KNIGHT, SANDRA
swreeTanoress| 6105 BAMBOG DRIVE saSTREETADORESS | 5546 4TH STEEET
CITY-§T-2P FORT PIERCE FL 34982 64 CITY-5T-2P VERO BEACH, FL 32968

4. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Fiorida Statutes. 1 furtner certify that the information

indicated on this annual report or supplemegw

officer or director of the corporation or the recsiv

Block 1.2 or Block 13 if changed, seqrran atseinns)

SIGNATURE:

an addrass, with all other like empowered.

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an
¢ trustee empowered to €xecule this report as required by Chapte- 617, Florida Statutes; and that my name appears in

¢
3

CR2E037 (11/98)




