b

s FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000005653 T 04-12-2004 90544 001 ****61 25

1. Entity Name 04-12-2004 90544 002 *****g8 75
THE 7TH AVENUE RECOVERY CENTER, INC.

Principal Place of Business Mailing Address -

25 NORTHWEST 7TH AVENUE 16 NE 4TH STREET, SUITE 100 2= -

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL. 33301 L <
s T T IllII!!IIIlIlIIIlII(IIIIIIIIINIIIIUIllllllllilﬂllIIIIIIIDIINIIIIIIIIII

1 AE g sTReET |Tile NE W™ sseeT

Suite, Apt. #, efc. Suite, Apt. #, etc, 03102004 I i
ty & State City & State 4, FEI Number Applied For
F£‘1, LAUDERDHE F(J PT. uax 'mg{_e 2{ 31-1693350 Not Applicable
é%% O\ Cougs o -52 ‘pa 5 O l Cfum{ysiﬂ' 5. Certificate of Status Desired O ?ggg‘agmal
- 6. .Name am; Address of Current Registered Agent _ . ... ... _ .- .. -7..Name and Address of New RegisteredAgent ... ... . . .
Name

MOORE, MATHIS -

16 NE 4 STREET, #100 Street Address (P.O. Box Nurnber is Not Acceptable)

FORT LAUDERDALE, FL 33301

City FL Zip Code

8. The above named entity submits this s1atemem 10f the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE i

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatusne required wien reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mvay Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANG ES TG QFFICFERS AND DIRECTORS IN 10
TLE PO O velete TME O ctange [ Addition
RAME MOORE, MATHIS NAME
STREET ADORESS | 16 NE 4TH STREET, #100 STREET ADORESS
CHTY-ST-2IP FORT LAUDERDALE, FLL 33301 CITY-ST-2P
TME [#{e]0] [ Betete TILE [ Change [ Addition
- RAME BLANTON, MITCHELL D NAME
STREET ADDRESS | 1779 LAUDERDALE MANOR DRIVE STREET ADDRESS
CITY-$T-2P FORT LAUDERDALE, FL. 33311 CITY-5T-2ZIP
TMLE sD [ oelete T [Icrange [ Acdition
NAME ) VAU(-BHN, CLARENCE NAME
TSmeEET ADRESS | 1617 NORTHWEST 7 PLACE™ — — R il Bl e e T e DR
CITY-ST-ZP FORT LAUDERDALE, FL 33311 CITY-55-2P
TE 1 O eete - f ™me ' [JClange [ Addition
NAME ALEXANDER, OCTAVE NAME
STREET ADORESS | 1139 ALABAMA AVENUE STREET ADDRESS
CITy-ST-TP FORT LAUDERDALE, FL 33311 CITY-ST-7P
TME [T Detete TME [ change {7 Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
THLE [ Delate THE {1 Crange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filin 3 does not gualily for the exemption stated in Section 119. 07}13)(1) Florida Statutes. | further cemfy that the information
indicated on this report or supplemnental report is true anc accurate and that my signature shall have the same legal effact as it made under cath; that | arm an officer or director
of the carporation or the receiver grtrustes empowerad to executs this report a3 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an adgress, with all othe fike empowered.
7% 0> j N4 /;oc‘)%-

iTUl AMWWMWNB‘OFWNGMMMW Diaytime Phone #

SIGNATURE:




