06251999-90010-033-$70.00-$70.00

NONPROFIT FLORIDA DEPARTMENT-OF ST™TE
CORPQRATION Katherine Haris
ANNUAL REPORT Secratary of State
DAVISION GF CORPORATIONS

1999

DOCUMENT # NS8000006569Y

Corporatmﬂ Name
FLOHIDNNAT!ONAL ASSOCIATION OF ALCOHOUSM AND D
RUG ABUSE COUNSELORS, INC

Mailing Address
P.O. BOX 6859
TALLAHASSEE FL 323146859

Principai Place of Business

P.0. BOX 6859
TALLAHASSEE FL 3231446853

FILED

Jun 25, 1999 8:00 am

Secretary of State

06-25-1999 90010 033 ****70.00

A

.

agent. | am familiar with, and accept the obligations of, Sectian 617

. Principal Place of Business 2a. Malling Addrass 3. Date Incorporated or Qualifed
) 26 11/13/1998
Suite, ApL. #, sitc, Sulte, Apt. #, etc. 4. FEI Number Applled For
22| 27 593538553 Not Appiical
City & State City & State $8.75 Addttional
| e R P S 5. Cactfonta of St Desiod M Fo Reguired
Zip Gountry Zip Country 8. Elaction Campaign Financing 55.00 MW T
24] [2s] [20] [30] Trust Fund Contribution B8 Added 10 Feas
9. Name and Addrass of Curment Registared Agent 10. Name and Address of New Registered Agent
81| Name
SPREITZER, LYNDA 82| Streel Address (P.O. Box Number is Not Acceptabia)
710 NW 92ND AVENUE |
PEMBROKE PINES FL 33024 B
' b B FL %] >
T Pursuant to the provisions of Sections 617.0502 und 617 1508, Flarida Statutes, the at submits this statement for the purpose o ing its registors

mmwmn of chang
office or rogistared agant, or both, in the State of Florida, Such d\arg was auﬂngg;by the col board of directors. | hereby accept the appoiniment as registerad

12 Mgr_%h_._LELS_Q_,_

SIGNATURE

Sigrrature, typed o piirted neme of mgsternd sgsni a0 e I acplontie. NOTE: Agert Sighiture MGUired when Hnstating)
1z OFFICERS AND DIRECTORS 13, ADmnonstHmGEs 7O OFFICERS AND DIRECTORS N 12
Tme resident (D) DToeLere 11TME COCrge 4o
NAME Lynda Spreitzer, CAP, ICADC 12 RANE
sweevaooress) 710 NW 92nd Avenue 13§TREET ADORESS -
|_cnv.sr.ze Pembroke Pines, FL_ 33024 1ACITY-ST- 2P
TME President-Elect (D) Joeere 21E (Jcrange  [JAddt
HAME %—Inard Anderson’ MA' NC‘AC' ICADC 22 NAME
sweeTaporess] 332 Hart Street " ¥ 23STREEYADORESS
arv-sre | Tallahassee, FL 32301 24ITY-ST-2P
me Treasurer (D) [ DELETE 34TIME OCharge  [JAddt
HAE John B. Sugg, CAP, CEAP 32 HAME
| smesranoress) 9660 NW 39th Street 23 STREET ADDRESS
orv.srze | Cooper City, FL. 33024~ ACCTyigT.IP — - R e—
TME Secretary O peLere 41TIE (OChange [ Addst
N Lynn E. Carney,.CAP, ICADC T e
smeetancress| 18 Weyanoke Lane 4.3 STREET ADDRESS
OTY-ST-2P Palm Coast, FL 32164 24 CITY-ST-20
™™E muediate Past President CToEtETE siTme CiChange  [JAdst
NAVE Don Loker, CAP, NCAC II | K .
smeeraoressi 7314 Mauna Loa Blwd, SITTREET ADORESS
orv.st.e_ |Sargsota, FL 34241 S4cmy-st- 2P
™me [ CELETE s1TME ClChange  [JAdGL
NAE. C2NAME
STREET ADDRESS €3 STREET ADORESS
W.g”, A CYTY-ST- 2P

indicated on
officer or director of tha corpo
Block 12 or Block 13 if changdd,

is annual repon o suppi;nenixl annual report is

14. | hareby certify that the Information supplied with this filing does not qualify for the axamption atated In Section 119.07(3)X]), Flonda Statutss. | further certify that tha information
true and accurate and that my signaturs shail have the sama legal effect a3 if made undor oath; that | am an

fusice empowsrad to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in
¥with an address, with all other like smpowered.

SIGNATURE:'



