FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P2504

1. Corporation Name

THE RECOVERY ALLIANCE, INC.

Mailing Address

FILED |
Apr 22,1999 8:00 am
ecretary of State |

04-22-1999 90051 029 ****70.00

Principal Place of Business
622 CAMPBELL AVE P.0. BOX 56t
WEST HAVEN CT MILFORD CT 06460
Us
2. Principal Place of Business : 2a. Mailing Address . 3. Date Incorporated or Qualifed
| ) B il "~ 06/30/1989 L ]
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 06-1084134 Not Applicable
City & State City & State i , . $8.75 Additional
-El -Z-E-I 5. Certifcate of Status Desired ? Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;41 [;;l ;l [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81] Name '
HYNES» JEAN 82| Street Addrass (P.O. Box Number is Not Acceptable)
7301 7TH AVE NORTH '
ST PETERSBURG FL 33710 83
84| City Zip Code i

FL [ |

SIGNATURE

1. Pursuant to the provisions of Sactions 17,0502 and 617.1508, Florid
office or registered ag
agent. | am familiar

th, in the State of Florida. Such chany

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

HYN =<

Crhit b BE

f ccept the obligati of, Section 617.0503, Florida Statutes.
) EArS - 71
or printed nama of refifstered agent and tita i L . {NOTE:

</217-3Y

Registered Agant skInatury required when reinstating) 8.
iz ~ OFFICERS AND DIRECTORS ' 13. ADDITIONSI/CHANGES 10 OFFICERS AND DIRECTORS IN12__| €
TME sb TJ DELETE 11TME Sh F?_ d XjThange [ Additon | ¥
NAME BANNON, ROSE 12 NAME Sue DanAre =
srreeranoress| 96 EDWIN rasmreerAnoress | OV O d ROY d sv. 3
arv.srze | RIDGEFIELD PARK NJ wavstze | matferd | CT OLYLO &
TILE DVCT ] DELETE 21TME D o ’50. ndeg mange L] Addton | O

e BOUTON, SANDRA awe | DTN S Read B
STREET ADDRESS _735 STEPNEY ROAD N B R e

I evsrze | EASTON CT 24CTY.ST.2P !

me DBM [J DELETE 31TME D)Change L] Addition
NAME ZULLO, JANET 32NAME
smeeTaopress| 802 ORANGE ST 33 STREET ADORESS
CTY.ST.29 NEW HAVEN CT 06511 sacmv.sT-ap | |
TME CD O peete 41TME Vo B BdChange  [JAddiion |
wwe | WEBER, DEBORAH cowe | eber, Devotah
smeeTanpress| 11 HOUSATONIC saswesTacoress| 1 Housgton.
CITY-ST-ZP MILFORD CT 44 CTY-$T-2P Mo -QC-:‘O! ] cT
TME D [ DELETE 51TME [OChange [ Addition
NavE GILROY, AMY - 52 NAVE !

~gmeer aoneess | 15 MEADOW:ST- = s=temom - - - * %= || 53 STREET ADDRESS '
CITY-5T-2P MILFORD CT 54 CITY-ST-2IP .
e D LIDELETE  foTmE T Do sanet (Greennyi—  Behage  [Addion] |
NAME gAgL'gERu())'Y gUSET 62NAME K.pp Avenie :
STREET ADDRESS 63 STREET ADDRESS i o _
CITY-ST-ZP MILFORD CT 06460 64 CTY-ST-2ZP Hasbrouk s, NewTescey 5

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowe

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

red to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

=\ ],DLS! UV (aquueas:.

i

g‘

.
it

LA



