* ‘2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000006104
. Entity Name
:SNLEI\ICS;DE PREVENTION ADVQCACY NETWORK FLORIDA,

Jan 23, 2006 08:00 AM
Secretary of State

Principal Place of Business

2725 TWIN DAKS TRAIL
FORT PIERCE, FL 34945

Mailing Address

2725 TWIN OAKS TRAIL
FORT PIERCE, FL 34945

DO NOT WRITE IN THIS SPACE

IR MEAR TR

01172008 No Chg-MNP CR2ZED37 {11/05)
£. FEI Nurrber Appliad For
NOT APPLICABLE Mot Applicable

$8.75 additional

X ifi f Status Dasij
5, Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

MOLINARO, BRENDA
2725 TWIN OAKS TRAIL
FORT PIERCE, FL 34845

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Statg of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agenl and tlle if applicable

(NOTE, Registered Agent signatura raquired wnen reinstating) "DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 MayBe

Due by May 1, 2006 Trust Fungd Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS h
TILE PTD
NAME MOLINORQ, BRENDA ?{:EDGDDDSSS%% -
STREET ADDRESS | 2725 TWIN DAKS TRAIL 01/26/06-80053-016 150,00
Ciry-ST-21p FORT PIERCE, FL 34945
TITLE vD
NAME SCOORES, PAT
STREETADDRESS | 5020 TAMAIMMI TRAIL N
Giry-S1-29 NAPLES, FL 34102
TILE sD
NAME BOUSQUET, JUDY
STREETADDRESS | 2240 NW.14 AVE
LY -51-BP GAINESVILLE, FL. 32505 DO N OT WRITE
mE
e IN THIS SPACE
STREET ADDRESS
CITY-S1-210
TME
NAME
STREET ADDRESS
CiTY-ST-2IP
TiLE
HAKE
STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filin doss rot quzlify for the examptions contained in Chabter 119, Flarida Statutes. | further certify that the informaticn
ingicated on this repor! or supplemental report 15 true and accurate and that my signature shall have the same legal effact as if mada under cath; that t am an officer or direcior
of the corporation of tha receiver o rustes ampowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11,

changad, or on an attiachment with an addrass, with all other like gmpowered,

/gl

SIGNATURE:

/= 3+-PC 77 srs5pq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytine Fhona #




