FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT ! Fﬂi"&

ARNUAL REPONT R
RT 3
1998 4

4 00006766 (6)
THE ADOLESCENT TRAINING CENTER, INC.

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

POOUMENT # N970

Princlpal Place of Business Malling Address

A O

office or registerad agent. or both, in the State of Florida. Such chary
sgent. | am familiar with, and accept 1he obligations of, Section 617.

SIGNATURE

503, Florida Statules.

13233 6W 2ND CT PO BOX 18 —
OCALA FL 3440 HOLDER FL 34445 3 D"'?l 'é‘fb’é‘;‘i’;‘sf”. or Qualifiad
4. FE{ Number Applied For
Q- 348426 | Not Applicable
2. Principal Place of Businass 2a. Mailing Add
nelpal Flace of Busing aling ess 5. Cartificate of Status Deslred O 38'75 Additiona
21 26] Fee Required
Sulte, Apl. #, etc. Sulte, Apt. &, elc. 6. Elsction Campaign Financing $5.00 May Ba
22 ;‘ Trust Fund Contribution Added 1o Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners assoclation?
’a E Oves [INo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
FI 249 ;;l ;ﬂ _9_0] Personal Property Tax due June30. [ JYes [ No
9. Name and Address of Current Reglatersd Agent 10. Nams and Address of New Reglstersd Agent
81| Name
NEDEUSKY' DARYL K 02| Stroet Address (P.O. Box Number is Not Acceplable)
16850 NW 38TH AVE
OCALA FL 34482 T}
84| Ciy FL 85| Zip Code
11. Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemaent for the purpose of changing fts registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Blgrutur, yped o printed nama of tegisteced agant and thie If apphcable (NOTE: Ragislersd Agenl signatume requined when rainstating} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE D T DELETE 11WTE T Change ] Addition
HAME HARVEY, BELINDA D 12 NAME
STREET ADDRESS 13233 SW 2ND CT 1.3 STREET ADDRESS
Civ-81- 1 OCALA FL 34473 AACITY-ST-ZP
HILE D [T petere 21 TITLE [JChange ] Addilion
NAME BROWN, LOUIS J JR 22 NAME
smeeranoress | 6948 ROSS TERRACE 23 STREET ADDRESS
CIY-ST- 2P HOLDER FL 34445 2.4 CITY-ST-2P
TILE D T oELETE 31 LE L] Chenga ] Addition
NAME BROWN, ETHA MAE 32 KAME
swneer aponess | 15 WEST GOLDEN STREET 2.3 STREET ADDRESS
| _Cimy-S1-2% BEWRLY HILLS FL 34465 34 CITY-5T-2IP
TALE [ OLETE 4LINIE TFBQSU rer LJ change ] Addition
e cawe e O ity 3.
STREET ADDRESS A3STREETADLRESS | SS0rp 2, €349 1 O LOOP
CY-S1-2P suonv-st-r |y 1 = M 7]
TLE [T oeLEse 51 TITLE o v L Change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREE) ADDRESS
CITY-S1- 2P 5.4 CITY-§T- 2P
TmE T OELETE 6.1 T0LE " [JChange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 0ITY- ST-2P

14. | hereby cerlify tha! Ihe Information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)i),
indicated on this annual report or supplomental annual report is true and accurate and t
officer or direcior ¢f the corparalion or the
Block 12 or Block 13 if changed, or on apfattychmopt with an addr

QIGNATURE: 7 Vi {1, Mi(k*r (DT Bon om o

Dl?\? rnlOR

Florida Statutes. | further certify that the information
at my signature shall have the same |egal effact as If made under cath; that | am an
lver of trustoe empowered 10 execute this report as required by Chapter 617, Florida Statuies; and that my neme appears in

Mar 06 1998 8:00am
Secretary of State

CR2E037 (1097)

P L e ——— i, S S

_ e —



