2011 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Apr 29, 2011
DOCUMENT# N95000003846 Secretary of State
Entity Name: NARCONON FLORIDA, INC.
Current Principal Place of Business: New Principal Place of Business:
22073 U.S. HWY 19 NO.
CLEARWATER, FL 33765
Current Mailing Address: New Mailing Address:
22073 U.S. HWY 19 NO.
CLEARWATER, FL 33765
FEI Number: 59-3035096 FEI Number Applied For { ) FEI Number Not Applicable { ) Certificate of Status Desired (X)
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

ALDERMAN, CHERYL A
22073 U.8 HWY 19 NO.
CLEARWATER, FL 33765 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS:

Title: PD

Name: ALDERMAN, CHERYL A
Address: 22073 US HWY 19 N.
City-St-Zip:  CLEARWATER, FL 33765

Title: VP
Name: CAITAK, DORIS
Address: 22073 US HWY 19 N.

City-St-Zip:  CLEARWATER, FL 33765

Title: VP
Name: MARTINAZZI, LUCA
Address: 22073 US HWY 19N

City-St-Zip:  CLEARWATER, FL 33765

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: CHERYL A ALDERMAN PD 04/29/2011
Electronic Signature of Signing Officer or Director Date




2010 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Mar 03, 2010
DOCUMENT# N95000003846 Secretary of State
Entity Name: NARCONON FLORIDA, INC.
Current Principal Place of Business: New Principal Place of Business:
22079 U.S. HWY 19 NO. 22073 U.S. HWY 19 NO.
CLEARWATER, FL 33765 CLEARWATER, FL 33765
Current Mailing Address: New Mailing Address:
22079 U.S. HWY 19 NO. 22073 U.S. HWY 19 NO.
CLEARWATER, FL 33765 CLEARWATER, FL 33765
FEI Number: 59-3035096 FEI Number Applied For { ) FEI Number Not Applicable { ) Certificate of Status Desired (X)
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
ALDERMAN, CHERYL A ALDERMAN, CHERYL A
22079 U.S. HWY 19 NO. 22073 U8 HWY 19 NO.
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: 03/03/2010
Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: PD

Name: ALDERMAN, CHERYL A

Address: 22073 US HWY 19 N.

City-St-Zip:  CLEARWATER, FL 33765

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic
signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or
on an attachment with all other like empowered.

SIGNATURE: CHERYL A. ALDERMAN PRES 03/03/2010
Electronic Signature of Signing Officer or Director Date




2009 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Feb 13, 2009
DOCUMENT# N95000003846 Secretary of State

Entity Name: NARCONON FLORIDA, INC.

Current Principal Place of Business: New Principal Place of Business:
22079 U.S. HWY 19 NO.

CLEARWATER, FL 33765

Current Mailing Address: New Mailing Address:

22079 U.S. HWY 19 NO.
CLEARWATER, FL 33765

FEI Number: 59-3035096 FEI Number Applied For { ) FEI Number Not Applicable { ) Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

ALDERMAN, CHERYL A
22079 U.8. HWY 19 NO.
CLEARWATER, FL 33765 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PD ( ) Delete Title: PD (X) Change ( ) Addition
Name: ALDERMAN, CHERYL A Name: ALDERMAN, CHERYL A
Address: 2702 WHITNEY ROAD Address: 1402 W. VIRGINIA LANE
City-St-Zip:  CLEARWATER, FL 33760 City-St-Zip: CLEARWATER, FL 33759
Title: VPD (X) Delete Title: ( )y Change ( ) Addition
Name: HUNT, WARREN C Name:
Address: 813 OXFORD DRIVE Address:
City-St-Zip:  CLEARWATER, FL 33764 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119,

Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHERYL A. ALDERMAN PD 02/13/2009
Electronic Signature of Signing Officer or Director Date




2008 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT A FI’ILBE2008
DOCUMENT# N95000003846 Secrg{ary’ of State

Entity Name: NARCONON FLORIDA, INC.

Current Principal Place of Business: New Principal Place of Business:
22079 U.S. HWY 19 NO.

CLEARWATER, FL 33765

Current Mailing Address: New Mailing Address:

22079 U.S. HWY 19 NO.
CLEARWATER, FL 33765

FEI Number: 59-3035096 FEI Number Applied For { ) FEI Number Not Applicable { ) Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

ALDERMAN, CHERYL A
22079 U.8. HWY 19 NO.
CLEARWATER, FL 33765 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PD ( ) Delete Title: ( ) Change ( ) Addition
Name: ALDERMAN, CHERYL A Name:
Address: 2702 WHITNEY ROAD Address:
City-St-Zip:  CLEARWATER, FL 33760 City-St-Zip:
Title: VPD { ) Delete Title: VPD (X) Change ( ) Addition
Name: WITTER, WILLIAM P Name: HUNT, WARREN C
Address: 2041 LAKEWOOD DRIVE Address: 813 OXFORD DRIVE
City-St-Zip: DUNEDIN, FL 34698 City-St-Zip: CLEARWATER, FL 33764

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119,

Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHERYL A. ALDERMAN PD 04/16/2008
Electronic Signature of Signing Officer or Director Date




2007 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT J FlngElg007
DOCUMENT# N95000003846 Secraert]ary’ of State

Entity Name: NARCONON FLORIDA, INC.

Current Principal Place of Business: New Principal Place of Business:
22079 U.S. HWY 19 NO.

CLEARWATER, FL 33765

Current Mailing Address: New Mailing Address:

22079 U.S. HWY 19 NO.
CLEARWATER, FL 33765

FEI Number: 59-3035096 FEI Number Applied For { ) FEI Number Not Applicable { ) Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

ALDERMAN, CHERYL A
22079 U.8. HWY 19 NO.
CLEARWATER, FL 33765 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PD ( ) Delete Title: ( ) Change ( ) Addition
Name: ALDERMAN, CHERYL A Name:
Address: 2702 WHITNEY ROAD Address:
City-St-Zip:  CLEARWATER, FL 33760 City-St-Zip:
Title: VPD { ) Delete Title: ( )y Change ( ) Addition
Name: WITTER, WILLIAM P Name:
Address: 2041 LAKEWOOD DRIVE Address:
City-St-Zip:  DUNEDIN, FL 34698 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Chapter 119,
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHERYL A. ALDERMAN P 01/29/2007
Electronic Signature of Signing Officer or Director Date




2006 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT A FI1L4EI3006
DOCUMENT# N95000003846 Secrg{ary’ of State

Entity Name: NARCONON FLORIDA, INC.

Current Principal Place of Business: New Principal Place of Business:
22079 U.S. HWY 19 NO.

CLEARWATER, FL 33765

Current Mailing Address: New Mailing Address:

22079 U.S. HWY 19 NO.
CLEARWATER, FL 33765

FEI Number: 59-3035096 FEI Number Applied For { ) FEI Number Not Applicable { ) Certificate of Status Desired { )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

ALDERMAN, CHERYL A
22079 U.8. HWY 19 NO.
CLEARWATER, FL 33765 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PD ( ) Delete Title: ( ) Change ( ) Addition
Name: ALDERMAN, CHERYL A Name:
Address: 2702 WHITNEY ROAD Address:
City-St-Zip:  CLEARWATER, FL 33760 City-St-Zip:
Title: VPD { ) Delete Title: ( )y Change ( ) Addition
Name: WITTER, WILLIAM P Name:
Address: 2041 LAKEWOOD DRIVE Address:
City-St-Zip:  DUNEDIN, FL 34698 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Chapter 119,
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHERYL A. ALDERMAN PD 04/14/2006
Electronic Signature of Signing Officer or Director Date




2005 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT A FI1L5E2005
DOCUMENT# N95000003846 Secrg{ary’ of State

Entity Name: NARCONON FLORIDA, INC.

Current Principal Place of Business: New Principal Place of Business:
22079 U.S. HWY 19 NO.

CLEARWATER, FL 33765

Current Mailing Address: New Mailing Address:

22079 U.S. HWY 19 NO.
CLEARWATER, FL 33765

FEI Number: 59-3035096 FEI Number Applied For { ) FEI Number Not Applicable { ) Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

ALDERMAN, CHERYL A
22079 U.8. HWY 19 NO.
CLEARWATER, FL 33765 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PD ( ) Delete Title: ( ) Change ( ) Addition
Name: ALDERMAN, CHERYL A Name:
Address: 2702 WHITNEY ROAD Address:
City-St-Zip:  CLEARWATER, FL 33760 City-St-Zip:
Title: VPD { ) Delete Title: ( )y Change ( ) Addition
Name: WITTER, WILLIAM P Name:
Address: 2041 LAKEWOOD DRIVE Address:
City-St-Zip:  DUNEDIN, FL 34698 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Section 119.07(3){i),
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHERYL A. ALDERMAN PRES 04/15/2005
Electronic Signature of Signing Officer or Director Date




2004 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Jan 12, 2004
DOCUMENT# N95000003846 Secretary of State

Entity Name: NARCONON FLORIDA, INC.

Current Principal Place of Business: New Principal Place of Business:
22079 U.S. HWY 19 NO.

CLEARWATER, FL 33765

Current Mailing Address: New Mailing Address:

22079 U.S. HWY 19 NO.
CLEARWATER, FL 33765

FEI Number: 59-3035096 FEI Number Applied For { ) FEI Number Not Applicable { ) Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

ALDERMAN, CHERYL A
22079 U.8. HWY 19 NO.
CLEARWATER, FL 33765 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PD ( ) Delete Title: ( ) Change ( ) Addition
Name: ALDERMAN, CHERYL A Name:
Address: 2702 WHITNEY ROAD Address:
City-St-Zip:  CLEARWATER, FL 33760 City-St-Zip:
Title: VPD { ) Delete Title: ( )y Change ( ) Addition
Name: WITTER, WILLIAM P Name:
Address: 2041 LAKEWOOD DRIVE Address:
City-St-Zip:  DUNEDIN, FL 34698 City-St-Zip:
Title: ST (X) Delete Title: ( ) Change ( ) Addition
Name: WILSON, SUZANNE C Name:
Address: 540 BAY STREET Address:
City-St-Zip:  DUNEDIN, FL 34698 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Section 119.07(3){i),
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHERYL A. ALDERMAN PD 01/12/2004
Electronic Signature of Signing Officer or Director Date




2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 30, 2003 8:00 am

DOCUMENT # N95000003846

1. Entity Name

NARCONON FLORIDA, INC.

 AE ST

Secretary of State

01-30-2003 90133 007 ****61.25

Mailing Address
314 SO, MISSOURI AVE

SUITE 104
CLEARWATER FL 33756

Principal Place of Business

314 SO. MISSOURI AVE
SUITE 104
CLEARWATER FL 33756

JUuul1l3ibat

2. Fg?%i@al Flace of Business 3. Mailing Address

22079 US. Iy 19 M.

GO AR A

079 US. Hwt]9 No.

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State — 4. FEI Number 30350% Applied For
CL'ZA RWATER ¢ F L Gb‘iﬁtz-u)ﬁ 7EZ IFL- 59 Not Applicable
Zip Country Country 0O 58_75 Additional

33765 | 45 33705

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent "~

DT —————

7. Name and Address of New Reglstered Agent

PERRY, CHARLES

1100 CLEVELAND STREET
SUITE g00

CLEARWATER FL 34615

Name

ORER Yl A, ALDELNINS

Streel?déss P.Q. Befc Number is Acceptable)
—ﬁaﬁ_%%“/

G MDD,

W Al A AR2. FL

555

the obligations o ..-’_-_;1-’»—'.'-., 3.7
SIGNAT N e

-
P E— ——

s . e — ) .
LS Betrrfrintad name of regisierad agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating)

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i 17 - A A‘i 2P

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD [ pelete TITLE [ Change [ Acdition
NANIE ALDERMAN, CHERYL A NAME

STREET ADDRESS | 2702 WHITNEY ROAD STREET ADDAESS

CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP

TILE VPD O pelete TILE [JChange (] Additicn
NAME WITTER, WILLIAM P NAME

sTREeT appRess | 2041 LAKEWQOD DRIVE STREET ADDRESS

oTY-sT-71P.— | DUNEDIN-FL- 34608 = - - SN KL S R o ——— e

TITLE ST I Delete THLE O Change ] Addition
NAME WILSON, SUZANNE C NAME

streeT aooress | 540 BAY STREET STREET ADDRESS

ony-s-2P | DUNEDIN FL 34608 CITY-ST-ZP

TITLE 1 peleta TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-5T-2IP

THLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 1 pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

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

of the corporation or the receival Lorstes Smpowe
changed, or on an VIR,

= )]

PPt oo other like empowered.
2
o e e il

o to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Q7750 /D1 /

Date Daytime Phane #

CR2E037 (10/02)



2002 UNIFORM BUSINESS REPORT (UBR) Mav 01 Félﬁgg 8:00 AM

DOCUMENT# N95000003846 ecretary of State
Entity Name: NARCONON FLORIDA, INC.

Current Principal Place of Business: New Principal Place of Business:
2702 WHITNEY ROAD 314 SO. MISSOURI AVE
CLEARWATER, FL 33760 SUITE 104
CLEARWATER, FL 33756
Current Mailing Address: New Mailing Address:
2702 WHITNEY ROAD 314 SO. MISSOURI AVE
CLEARWATER, FL 33760 SUITE 104
CLEARWATER, FL 33756
FEI Number: 59-3035096 FEI Number Applied For { ) FEI Number Not Applicable { ) Certificate of Status Desired { )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
PERRY, CHARLES
1100 CLEVELAND STREET
SUITE 900

CLEARWATER, FL 34615 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: VPSD ( ) Delete Title: PD (X) Change ( ) Addition
Name: ALDERMAN, CHERYL A Name: ALDERMAN, CHERYL A
Address: 2702 WHITNEY ROAD Address: 2702 WHITNEY ROAD
City-St-Zip:  CLEARWATER, FL 33760 City-St-Zip:  CLEARWATER, FL 33760
Title: PD { ) Delete Title: VPD (X) Change ( ) Addition
Name: WITTER, DEBRA D Name: WITTER, WILLIAM P
Address: 2041 LAKEWOOD DRIVE Address: 2041 LAKEWOOD DRIVE
City-St-Zip: DUNEDIN, FL 34698 City-St-Zip: DUNEDIN, FL 34698
Title: VPD ( ) Delete Title: ST (X) Change ( ) Addition
Name: WITTER, WILLIAM P Name: WILSON, SUZANNE C
Address: 2041 LAKEWOOD DRIVE Address: 540 BAY STREET
City-St-Zip: DUNEDIN, FL 34698 City-St-Zip: DUNEDIN, FL 34698

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Section 119.07(3){i),
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHERYL A. ALDERMAN P 05/01/2002
Electronic Signature of Signing Officer or Director Date




2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N95000003846 Jan 20, 2001 8:00 am
- iy e Secretary of State

NARCONON FLORIDA, INC. 01-20-2001 90082 024 ***158.75
Principal Place of Business ~ Mailing Address
2702 WHITNEY ROAD 2702 WHITNEY ROAD b
CLEARWATER FL 33760 CLEARWATER Fl 33760 . . o HuvuJLed
' .5- ‘il ) ER— e T e R i '55- - . *
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbaer Applied For
59'33391 11 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired ﬁ $8.75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s — | Name et T s . - -
Street Address (P.O. Box Number is Not Acceptable
PERRY, CHARLES ( prable)
1100 CLEVELAND STREET
SUITE 900 Cit : Zip Code -
CLEARWATER FL 34615 i FL | “™°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPSD [ Delete TITLE O change [ Addition
NAME ALDERMAN, CHERYL A NAME
STREET ADDRESS | 9702 WHITNEY ROAD STREET ACDRESS
CITY-8T-2IP CLEARWATER FL 33760 ‘ CITY-5T-2IP
TITLE PD [ Delete TITLE [ change [ Addition
N WITTER, DEBRA D e
STREET ADDRESS 2041 LAKEWOOD DRWE STREET ADDRESS
Cry-ST-2IP DUNEDIN.EL}&QQB CITY-ST-2IP
TILE VPD O pelete KL [0 change ] Addition
NWE - [WITTER, WILLIAM Prer i -+ o~ _JNAME -
STREETADDRESS | 2041 LAKEWOOD DRIVE STREET ADDRESS
CITY-ST-ZiP Duwa CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P » CITY-ST-2IP
TITLE 7 Detets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemsata 6 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receivoriey H to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or an an atiachmg I ather ke empowered.
oA 727)
SIGNATURE: ( Z RPN _1/17 ol tb-o) [5% 2

4! / ”
-

C 63372

CR2E037 {(10/00)



2000 UNIFORM BUSINESS REPORT (UBR) _

083000

DOCUMENT # 95000003846 (1)

1. Entity Name i -

NARCONON FLORIDA, INC.

(address and officer change)

FILED
00 RUG 31 AH 1}: 26
Y 67 STATE

[ Principa! Place of Business Mailing Address

2702 Whitney Road
Clearwater, Florida
33760 USA

Same

3. Mailing Address
same

2. Principal Place of Business

2702 Whitney Road

HSulte, Apt. # elc. Suite, Apt. &, etc.

5O NOT WRITE IN THIS SPACE

City & Slate 7 City & State 4, FEI Number Applied For
Clearwater, Florida 59-3339111 Not Applicable
Zi i t P
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
337 60 UsSh Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Perry, Charles —

1100 Cleveland Street
Suite 900

Clearwajer, Florida 34615

Dt P S e

Street Address (P.0. Box Number is Not Acceptable)

' City

Zip Code

FL

8. The above ri.?med entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

a

SIGNATURE Charles Perry

6 July 2000

Signature, typed of printad name of registered agent and title f applicable.

{NOTE" Registered Agent signature required when reinstatiog)

DATE

9. This corporation is eligible te satisly its Intangible
Tax filing reguirement and elects to do so.
(se& criterid o back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE TITLE Change Aciticn
" T D . P Delete }VP/S/D I% ge [

e i e Alderf Cheryl A
STREET ADDRESS Kerr, David L STREET ADDRESS erman, ery
CIFY-S7-21P 300 Neo- Osceola Ave., Apt 5-Cl ovsze (2702 Whitney Reoad

— L1 NN =, I o e i Il

TLE clrearwater, rFrL 33793 1 Dt T Llegrwatcter, r1r Jo>7/70U Cictange [ Addiion
NAME P/D : NAME
STREET ADDRESS Witter, Debra D STREET ADDRESS
CITY-ST-ZiP 2041 Lakewood Drive CITY-ST-ZIP
TITLE Dunedin, Florida 3469Bpyy, e [ crange ] Additon
ve/D Lo — e SOO0O0S39 1 55— -
STREET ADDRESS Witter, William P STREET ADDRESS 09 T2 00 T0F ~—0ng
ciry-§1-212 2041 Lakewocod Drive ciry-S1-21p FEEERRT, 05 mobeenn] 20
TTLE Dunedin, Florida 34698 pae TITLE T Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TILE [ Dejete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZIP CITY-8T-ZiP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CTY-S7-2IP ! l m

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receivesr trus

changed, or on an attachms
SIGNATURE: /gi

bvith all other like empowered,

Debrg

PMywered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 121

727-536-3656" 6 July 2000

D.—¥

TED NAME OF BIGNING OFFICER OR DIRECT

=

Date Daytme Phote #

CR2E034 (9/99)



FILE NOW: FILING FEE IS $61.25

NONPROFIT o, FLOR:DA DEPARTMENT OF STATE
CORPORAT Sandra B. Mortham
ANNUAL RE Secretary of Stale

FILED

DIVISION OF CORPQRATIONS

DOCUMENT # N95000003846 (1)

1. Corporation Name

2: L3

A

NARCONON FLORIDA, INC.
HE 2af (T TA 7S X ery 7

o

¢

Principal Piace of Business

303 NORTH FT. HARRISON AVENUE
CLEARWATER FL. 34615

Mailing Address

303 NORTH FT, HARRISON AVENUE

CLEARWATER FL 34615

lﬂlllmll IR

REINSTATE AP

E /
3a. Date eftmstdon ot m—

3. Date Incorperated or Qualified

2] syjte 200

27)

08/11/1995 A SP
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied
21] 639 Cleveland St 26] 59-3339111 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. . iti
wie AP et i, Ap ete 5. Certificate of Status Desired a $8'75 Additional

Fee Required

City & State City & State 6. Election Campaign Finanging $5.00 May Be
C t F1, - i | =
23 learwater, 28 Trust Fund Contribution Added to Fees
dip Country Zip Country 8. This corporation has liabillty for intangible tax under . 199,032,
;| 33755 25 Ush E‘ EI Florida Statutes O ves [@no

9. Name and Address of Current Regl

stered Agent

10. Name and Address of New Registered Agent

81| Name
PERRY. CHARLES 82] Street Address (P.C. Box Number is Not Acceptable)
1100 CLEVELAND STREET
SUITE 900 83
CLEARWATER FL 34615 84| Gity FL 85| Zip Code

11. Pursuant to the p

502 and 617.150

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

Quietens of Sections 61
or registered dsn| Y he Jtate offFlorida, Such ¢l e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, B gt ti ga offSecticn 617.0803, Forida Statutes.
SIGNATURE dhed
Signalire, typed or printad name of regitered agent ang/ftd f applicable. NOTE: Registored Agent signature recired when reinstating) DATE

12. OFFICERS ANDYDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D [XIDELETE 11TITLE D s ]Change [T Additicn

NAME KERR, DAVID L 1.2 HAME David L. Kerr

staeeT anosess | 1761 KENES, 1.3 STREET ADDRESS 300 N. Osceola Ave., Apt 5-C

CITY-S1-21p ER FL 34625 1.4 iTY-B1-2P Clearwakter. FL 213755

mLE (4 DELETE 21TINLE D 5k 1Change [T Addition

NAME 22 NAME Debra D. Witter

STREET ADDRESS 2.3 STREET ADDRESS 2 041 Lakewood Dr i ve

CY-§T-2IP 2 4CITY-S1-2IP Dunedin, FIL. 34698

TITLE QDELETE 31TME D }Q Change  [J Addition

NAME - SZNAME - William P. Witter

STREET ADDRESS 3.3 STREET ADDAESS 2041 Lakewood Drive

CITY-5T-2IP 3.4. CITY-SF-21P Dunedin., FL 34698

TITLE [ DELETE 4.1 TILE [CJchange  [] Adcition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS — o,
114216

CITY-SEZP 4.4 CITY-5T-2IP 1 DD%?J% :,li':“:,'l" : lr@ﬁﬁ;g i

TILE J DELETE 5.1TITLE TRl Ua s - £ . Q‘kqg fon

akdd e 1 .J

NAME 5.2 NAME L S ST R L LK [Uj’

STREET ADSRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-§T- 2P

TITLE [IDELETE 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

AR

14. | do hereby certify that the information supplied with this fling is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. ! further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Wé E- %’y

TR7
e s P

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICE

OR DIRECTOR

AEMY ) L SRR mz/;éo

Daytime Phone #

0019620

CR2EQ37 (12/95}



SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1866,

. AMDUNT DUE ON DR BEFORE 9/7/86: $61.25 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26.)

NONPROFIT
CORPORATION
ANNUAL REPORT .

4955 /977

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMISICN OF CORPORATIONS

1. Corporation Name

NARCONON FLORIDA, INC.

DOCUMENT # N95000003846

(1)

Principal Place of Business

303 NORTH FT. HARRISON AVENUE
CLEARWATER FL 34615

Malling Address

303 NORTH FY. HARRISON AVENUE
CLEARWATER FL 24615

97SEP 7 PH [: 08
SECRETARY QF STATEA

U

3. Dals lncoriJorated of Qualified 3a. Date of Las! Report

(o]

. Principal Place of Business

2a, Malling Address
26

4. FEI Nymber Applied For

5 Y~2334/11

Not Appl ceble

Suite, Apt. #, atc.

Suite, Apt. #, elc.

0] $8.75 Addgitional

B. Cerlificate of Status Desired

21]
m ;I Fee Required
City & State City & Stale 6. Election Gampaign Finanging Ol $5.00 may Be
m ;1 Trust Fund Contribution Added lo Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;] 26 ;l E] Floriga Statutes [[Jyes [Ine
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
PERRY, CHARLES 82! Street Address {(P.O. Box Number is Not Acceptable)
1100 CLEVELAND STREETY
SUITE 900 8
CLEARWATER FL 3415 IR Zp Godo

FL

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
ofiice or registared agent, of both, in the State of Florida. Such ¢change was authorized by the corporation’s board of direciors. I hereby accept the appointment as registered
agent. | am tamiliar with, and ascepl the abligations of, Sestion 617.0503, Florida Statutes.

SIGNATURE Sipnature, typed or printad name of registered agent and lite # applicabie. {NOTE: Replstered Agenl gignelura raquired when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L ] vee 1470LE SN ca L] G002, [T Avdigon
NAME KERR' DAVID L .2 NAME ?[\Il 1) ‘ fl P -:1 vae I T
sectiooss | 1761 KENESAW LANE ST OORES -03/19¢37~-011083--001__

|_CITY- T2 CLEARWATER FL 34625 14CITY-§T-2P i T
THLE R L] ceLete 21 THTLE L Tchange [ Adaition
RAME RASMUSIN, JAN D 23 NAME
smeetaporess | 601 ROSARY ROAD, #902 ' 2.3 STREET ADDRESS

| omv-st.zp LARGO FL 34640 2 4CITY 512
TiME D [ JDELETE 3ITILE [T change  [_] Adiien
NAME HAMMOND, MICHAEL G 32 NAME
sweetaooress | D11 N OSGEOLA AVE 53 STREET ADDRESS
CITY-5T-2P OLEARWATER FL 34815 34.CITY-§T-2IP
TIMLE T pkLete 411ITLE [ Jonange ] Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 440ITY-5T-2P
g I_JDELETE B1TINE [ ] change [_] Aduiition
Ny 5.2 NAME ﬂ M)
STREET ADDRESS 53 STREET ADDRESS ﬁ ‘ :
CHTY-51-2P SAGTY-§1-2P /7 / 3 L7
TITE [Joecere B1TITLE 7 / 7’711] }&nua LT Adcition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

.41 § 40Ty SL7w

further cer

SIGNATURE:

SIGHATUH

ghanggd, opon an alta

wnt with an adgress.

14, |0 herabr certify thel the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florigla Statutes. |

ify that the information indicatad on this annual report or supplemental annual report s true and accurate and that my signature shali have the same legal effect as if
made under oath; thal | am an officer or director of the corporation or the receiver or trustoa empowered to execute this report as requirad by Chapter 617, Florida Stalutes; and
that my narme appears in Biock 12 pr Blgck 13 if

Daytime Pnona #

0014075

CR2EG37 (3/96)



