
2011 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N95000003846
Entity Name: NARCONON FLORIDA, INC.

FILED
Apr 29,2011

Secretary of State

Current Principal Place of Business:

22073 US HWY 19 NO.
CLEARWATER, FL 33765

Current Mailing Address:

22073 US HWY 19 NO.
CLEARWATER, FL 33765

New Principal Place of Business:

New Mailing Address:

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

Name and Address of Current Registered Agent:

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

Name and Address of New Registered Agent:

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

OFFICERS AND DIRECTORS:

Date

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

PO
ALDERMAN, CHERYL A
22073 US HWY 19 N.
CLEARWATER, FL 3376S

VP
CAITAK, DORIS
22073 US HWY 19 N.
CLEARWATER, FL 3376S

VP
MARTINAZZI, LUCA
22073 US HWY 19 N
CLEARWATER, FL 3376S

I 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 I 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
Electronic Signature of Signing Officer or Director

PO 04/29/2011
Date



2010 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N95000003846
Entity Name: NARCONON FLORIDA, INC.

FILED
Mar 03,2010

Secretary of State

Current Principal Place of Business:

22079 US HWY 19 NO.
CLEARWATER, FL 33765

Current Mailing Address:

22079 US HWY 19 NO.
CLEARWATER, FL 33765

New Principal Place of Business:

22073 US HWY 19 NO.
CLEARWATER, FL 33765

New Mailing Address:

22073 US 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:

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

Name and Address of New Registered Agent:

ALDERMAN, CHERYL A
22073 US 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

OFFICERS AND DIRECTORS:

03/03/2010

Date

Title:
Name:
Address:
City-St-Zip:

PO
ALOERMAN,CHERYLA
22073 US HWY 19 N.
CLEARWATER, FL 3376S

I 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 I 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
Electronic Signature of Signing Officer or Director

PRES 03/03/2010
Date



2009 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N95000003846
Entity Name: NARCONON FLORIDA, INC.

FILED
Feb 13, 2009

Secretary of State

Current Principal Place of Business:

22079 US HWY 19 NO.
CLEARWATER, FL 33765

Current Mailing Address:

22079 US HWY 19 NO.
CLEARWATER, FL 33765

New Principal Place of Business:

New Mailing Address:

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

Name and Address of Current Registered Agent:

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

Name and Address of New Registered Agent:

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

OFFICERS AND DIRECTORS:

Date

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

PO ( ) Delete
ALDERMAN, CHERYL A
2702 WHITNEY ROAD
CLEARWATER, FL 33760

VPD (X) Delete
HUNT, WARREN C
813 OXFORD DRIVE
CLEARWATER, FL 33764

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

PO (X) Change ( ) Addition
ALDERMAN, CHERYL A
1402 W VI RGINIA LANE
CLEARWATER, FL 337S9

( ) Change ( ) Addition

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119,
Florida Statutes. I 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 I 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

Electronic Signature of Signing Officer or Director

PO 02/13/2009

Date



2008 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N95000003846
Entity Name: NARCONON FLORIDA, INC.

FILED
Apr16,2008

Secretary of State

Current Principal Place of Business:

22079 US HWY 19 NO.
CLEARWATER, FL 33765

Current Mailing Address:

22079 US HWY 19 NO.
CLEARWATER, FL 33765

New Principal Place of Business:

New Mailing Address:

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

Name and Address of Current Registered Agent:

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

Name and Address of New Registered Agent:

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

OFFICERS AND DIRECTORS:

Date

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

PO ( ) Delete
ALDERMAN, CHERYL A
2702 WHITNEY ROAD
CLEARWATER, FL 33760

VPD ( ) Delete
WinER, WILLIAM P
2041 LAKEWOOD DRIVE
DUNEDIN, FL 34698

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

( ) Change ( ) Addition

VPD (X) Change ( ) Addition
HUNT, WARREN C
813 OXFORD DRIVE
CLEARWATER, FL 33764

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119,
Florida Statutes. I 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 I 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

Electronic Signature of Signing Officer or Director

PO 04/16/2008

Date



2007 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N95000003846
Entity Name: NARCONON FLORIDA, INC.

FILED
Jan 29, 2007

Secretary of State

Current Principal Place of Business:

22079 US HWY 19 NO.
CLEARWATER, FL 33765

Current Mailing Address:

22079 US HWY 19 NO.
CLEARWATER, FL 33765

New Principal Place of Business:

New Mailing Address:

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

Name and Address of Current Registered Agent:

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

Name and Address of New Registered Agent:

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

OFFICERS AND DIRECTORS:

Date

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

PO ( ) Delete
ALDERMAN, CHERYL A
2702 WHITNEY ROAD
CLEARWATER, FL 33760

VPD ( ) Delete
WinER, WILLIAM P
2041 LAKEWOOD DRIVE
DUNEDIN, FL 34698

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

( ) Change ( ) Addition

( ) Change ( ) Addition

I hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Chapter 119,
Florida Statutes. I 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 I 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

Electronic Signature of Signing Officer or Director

p 01/29/2007

Date



2006 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N95000003846
Entity Name: NARCONON FLORIDA, INC.

FILED
Apr 14, 2006

Secretary of State

Current Principal Place of Business:

22079 US HWY 19 NO.
CLEARWATER, FL 33765

Current Mailing Address:

22079 US HWY 19 NO.
CLEARWATER, FL 33765

New Principal Place of Business:

New Mailing Address:

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

Name and Address of Current Registered Agent:

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

Name and Address of New Registered Agent:

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

OFFICERS AND DIRECTORS:

Date

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

PO ( ) Delete
ALDERMAN, CHERYL A
2702 WHITNEY ROAD
CLEARWATER, FL 33760

VPD ( ) Delete
WinER, WILLIAM P
2041 LAKEWOOD DRIVE
DUNEDIN, FL 34698

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

( ) Change ( ) Addition

( ) Change ( ) Addition

I hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Chapter 119,
Florida Statutes. I 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 I 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

Electronic Signature of Signing Officer or Director

PO 04/14/2006

Date



2005 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N95000003846
Entity Name: NARCONON FLORIDA, INC.

FILED
Apr15,2005

Secretary of State

Current Principal Place of Business:

22079 US HWY 19 NO.
CLEARWATER, FL 33765

Current Mailing Address:

22079 US HWY 19 NO.
CLEARWATER, FL 33765

New Principal Place of Business:

New Mailing Address:

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

Name and Address of Current Registered Agent:

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

Name and Address of New Registered Agent:

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

OFFICERS AND DIRECTORS:

Date

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

PO ( ) Delete
ALDERMAN, CHERYL A
2702 WHITNEY ROAD
CLEARWATER, FL 33760

VPD ( ) Delete
WinER, WILLIAM P
2041 LAKEWOOD DRIVE
DUNEDIN, FL 34698

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

( ) Change ( ) Addition

( ) Change ( ) Addition

I 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. I 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 I 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

Electronic Signature of Signing Officer or Director

PRES 04/15/2005

Date



2004 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N95000003846
Entity Name: NARCONON FLORIDA, INC.

FILED
Jan 12, 2004

Secretary of State

Current Principal Place of Business:

22079 US HWY 19 NO.
CLEARWATER, FL 33765

Current Mailing Address:

22079 US HWY 19 NO.
CLEARWATER, FL 33765

New Principal Place of Business:

New Mailing Address:

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

Name and Address of Current Registered Agent:

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

Name and Address of New Registered Agent:

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

OFFICERS AND DIRECTORS:

Date

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

PO ( ) Delete
ALDERMAN, CHERYL A
2702 WHITNEY ROAD
CLEARWATER, FL 33760

VPD ( ) Delete
WinER, WILLIAM P
2041 LAKEWOOD DRIVE
DUNEDIN, FL 34698

ST (X) Delete
WILSON, SUZANNE C
S40 BAY STREET
DUNEDIN, FL 34698

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

( ) Change ( ) Addition

( ) Change ( ) Addition

( ) Change ( ) Addition

I 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. I 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 I 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

Electronic Signature of Signing Officer or Director

PO 01/12/2004

Date



)it CHECK HERE IF MAKING CHANGES

:JUUHbOl'i

FILED
Jan 30, 20038:00 am

Secretary of State
01-30-2003 90133 007 ****61.25

1111111111111111111111111111111111111 11II1 "'1111111111111111111111111

Suite, Apt. #. etc.

Mailing Address

314 SO. MISSOURI AVE
SUITE 104
CLEARWATER FL 33756

C) 3. Mailing Address

. h ;.I", z.z-.O'7'1 US,

2003 NOT·FOR·PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N95000003846
1. Entity Name

Suite, ApI. #, etc.

NARCONON FLORIDA. INC.

Principal Place of Business

314 SO. MISSOURI AVE
SUITE 104
ClEARWATER fL 33756

Applied For

Not Applicable

$8.75 Additional
Fee Required

FL

I

D

DATE

4. FEI Number 59-3035096

5. Certificate of Status Desired

7.~ Name and'Address of New Registered Agent
Name

6. Name and Address o'Current Reglstered;Agent "_...-..- -

City & State

CL'i/'lR.wIlTt.~ t=L.-

PERRY, CHARLES
1100 ClEVELAND STREET
SUITE 900
CLEARWATER FL 34615

Zip Country

33'7 tiS

SIGNAT

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

FILE NOW: FEE IS $61.25 9. Election Campaign Financing
Trust Fund Contribution. D

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

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

o Change 0 Addition ~

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP._

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

ST
WILSON, SUZANNE C
540 BAY STREET
DUNEDIN FL 34698

D Delete TITLE

NAME

STREET ADDRESS

CITY-Sf-ZIP

o Change o Addition

TITLE.

NAME

STREH ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

D Delete

D Delete

D Delete

TITLE

NAME

STREET ADDRESS

CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS

CITY-Sf-ZIP

TITLE

NAME

STREET ADDRESS

CITY-Sf-ZIP

D Change 0 Addition

o Change D Addition

o Change D Addition

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
Indlca.ted on this report or supplemental report is true and accurate ,;lnd that my signature shall h<lve the same legal effect as if made under o<lih; that I am an officer or director
of the corporation or the receive to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allae' other like empowered.

SIGNATU 03 'GN-79fr /0 / I
Daytime Phone N-



2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# N95000003846
Entity Name: NARCONON FLORIDA, INC.

FILED
May 01, 2002 8:00 AM

Secretary of State

Current Principal Place of Business:

2702 WHITNEY ROAD
CLEARWATER, FL 33760

Current Mailing Address:

2702 WHITNEY ROAD
CLEARWATER, FL 33760

New Principal Place of Business:

314 SO MISSOURI AVE
SUITE 104
CLEARWATER, FL 33756

New Mailing Address:

314 SO MISSOURI AVE
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:

PERRY, CHARLES
1100 CLEVELAND STREET
SUITE 900
CLEARWATER, FL 34615 US

Name and Address of New Registered Agent:

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

OFFICERS AND DIRECTORS:

Date

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

VPSD ( ) Delete
ALDERMAN, CHERYL A
2702 WHITNEY ROAD
CLEARWATER, FL 33760

PO ( ) Delete
WinER, DEBRA D
2041 LAKEWOOD DRIVE
DUNEDIN, FL 34698

VPD ( ) Delete
WinER, WILLIAM P
2041 LAKEWOOD DRIVE
DUNEDIN, FL 34698

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

Title:
Name:
Address:
City-St-Zip:

PO (X) Change ( ) Addition
ALDERMAN, CHERYL A
2702 WHITNEY ROAD
CLEARWATER, FL 33760

VPD (X) Change ( ) Addition
WinER, WILLIAM P
2041 LAKEWOOD DRIVE
DUNEDIN, FL 34698

ST (X) Change ( ) Addition
WILSON, SUZANNE C
S40 BAY STREET
DUNEDIN, FL 34698

I 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. I 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 I 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

Electronic Signature of Signing Officer or Director

P 05101/2002

Date



2001 UNIFORM BUSINESS REP9RT (UBR)

DOCUMENT# N95000003846
1. Entity Name

NARCONON FLORIDA, INC.

FILED
Jan 20, 2001 8:00 am

Secretary of State
01-20-200190082024 ***158.75

Principal Place of Business

2102 WliITNEY ROAD
CLEARWATER FL 33760

2. Principal Place of Business

Suite. Apt. #, etc.

Mailing Address

2102 WliITNEY ROAD
CLEARWATER FL 33760

3. Mailing Address

Suite, Apt #, etc.

UUVU\}~NI

.. I111I1111 IIfliilllllllllllrlillllillf11111 jllill~11I11I 11111 1111 jill·
DO NOT WRITE IN THIS SPACE

I 5. Certificate of Status Desired

City & State

Zip

I
Country

City & State

Zip Country

4. F~I Number
59-3339111

I IApplied For

I INot Applicable

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Name- -- --~-

7. Name and Address of New Registered Agent

PERRY, CHARLES
1100 CLEVELAND STREET
SUITE 900
CLEARWATER FL 34615

Street Address (P.O, Box Number is Not Acceptable)

City FL IZip Code .

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 reg;stered agent and tille if applicable (NOTE, Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution. 0

$5.0D MayBe
Added to Fees

Make Check Payable to
Department 01 Slate

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

TITLE VPSD D Delete TITLE o Change D Addition 0

:§
NAME ALDERMAN, CHERYL A NAME ::,
STREET ADDRESS 2702 WHITNEY ROAD STREET ADDRESS ....

C'l
CITY-ST-ZIP I"t I FI 3.~760 CITY-ST-ZIP 0

W

'"TITLE PD o Delete TITLE o Change o Addition a:
()

NAME WfITER, DEBRA 0 NAME

STREET ADDRESS 2041 LAKEWOOD DRIVE STREET ADDRESS

CITY-ST-ZIP n1IN~nIN FL 34698 CITY-ST-ZIP

TITLE VPD o Delete TiTlE o Change o Addition

- ·NAME - -WfITER; W1LUAMP"· "'- ,
---~.~ ~ME_~- - - - -STREET ADDRESS 2041 LAKEWOOD DRIVE STREET ADDRESS

CITY-ST-ZIP nt tN"nlN FI 34698 CITY-ST-ZIP

TITLE o Delete TITLE o Change o Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE o Delete TITLE o Change o Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE o Delete TITLE o Change o Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-ZIP

12. I hereby certify tha.theInformation sup lied With thiS filing does not qualify for the exempllon stated In Section 11907(3)(1), Flonda Statutes I further certify that the Information
Indicated on thiS report or supple nd accurate and that my signature shall have the same legal effect as If made under oath, that I am an officer or director
of the corporation or the reC81v ~r~p~~r~,to execute thiS report as reqUired by Chapter 617, FlOrida Statutes, and that my name appears In Block 10 or Block 11 If
changed, or on an atlachm n7~,1 other like empowered ( )

SIGNATURE: "." _" ",,"u;f4LfjilO'J:(j;fJf rrAL "' M 1If? ~/.t':JI.'bl k.Cl7
;%L,..1II}L

ATURE AND TYPED OR PRINTED NAMe OF SIGNI~ OFFICER OR DIRECTOR Date Daytime Phone #



2000 UNIFORM BUSINESS REPORT (UBR) 083000
FILED

00 AUG 3I 11.1111: 26
"

( 1 )

Same2702 Whitney Road
Clearwater, Florida
33760 USA

Principal Place of Business,

I DOCUMENT # N95000003846
1. Entity Name

NARCONON FLORIDA, INC.

(;,oore"_" ;,no ott, --- -'-'---- \
""",Mailing Address

2, Principal Place of Business

?7n? Whi t- --- ~ ~
- Suii'e:--Apt. #, elc.

3. Mailing Address

s~mQ

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number I IApplied For

C1 earwa..t'::.e,:,":r,--,,',-~Fc"1:.'o::r=-'-=ic::d~a~___I_~---_--.-c-_-_-~-I-_~5!..9"--=--,3,-,3<.d3.29~1,--101 "7'C_.L,-I.lIIN~o,,,'.::A~pp~li~ca~b:::le'--l
Zip Country ZiP I Country 0 $8.75 Additional

5. Certificate of Status Desired
3 3 7 6,,0'----~c-c~.L---,U~S~A:L_____;=_-_;_;:L..,_____;=7:":_:_:_-----l--_,_------L::_c:;_:_: ___::;_=:;_-=_____;;;_,_,=-~Fe:.:e~R~e2qu:c.ir--'ed"_________1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Perry; -Charles --- -­
1100 Cleveland Street
Suite 900
Clearwater, Florida 34615

Name

Street Address (p.O. Box Number is Not Acceptable)

City FL IZip Code

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.
\
"

$5.00 May Be
Added \0 Fee'S

SIGNATURE =~C_":h!:,a,;r,:-1=e-:,s,=,P~e~r,.rcJYc-:::=====-_-------,============ __~6---,J,--,u=l.l.y-;2~0;;,0=0 _
S,gnature, typed or printed name of registered agent and t'tle It applicable. (NOTE' Registered Agent slgrlature reqUired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible :'~'-.,'.'.i"~,~,~.',',',:,,~,',,"',~.,',",.,\,,~,,,':~,~"",~",,:.:,::,i';",l,~,J,-;t,,,,~,,~,:~,E,-,',',',',i,t,','!'e,-,',~,",N,",',',',-,o,","'W,',',",f,H,',~,~F,""""E,',,",,',E,',',,",'~,',I,st$,,'',i.',',50"",',"",'l,',O,Ollg,"::,',liI:, ' 10 EI "c 'F' -1,.,,:,0, ;,,.,,,,,.,,•.':-...\,,.",,.,,.,,,,,.,~.,., ..,;,., ",.".",: --"," .....,.-,."',,'.' ':::ii"","''; i·":"'·'_ i,'."",....,' ''''':'~';" ;\I,' • ec Ion ampalgn InanClng
Tax filing requirement and elects to do so. :~3~¥;,;0~i/'After\~Y'r.1'~~.2,(190_:;F~JViIlJje~$~, F '0 . 0
(:see-6riteria-on'back) EJ--~~~~~~~~B!q~~'~"h1lil~rott'" _ Trust und Con\n utlon.

.',',' ,;',',,"'"'''' .-\·0"," ', .,.'.- 'i ,,,-,.'-,'. ,"''-.:; '.'... ' ".", ' ...,:" ... ,.,' ~,_.:',

TITLE

NAME
STREET ADDRESS

CITY-S1-lIP

TITl't

NAME
STREET ADDRESS

CITY-S1-m

11_ _~_~ __'O"_F-'-F~'C:::E~R::S"A"N"O'__"O"_'R"'E"C"_T"O_"R"S ___j1----"::,2:.. ~----'A"O"O'-'--"T"IO"N-"S"I"C"-H"-A:cN"G"'E"S'-'T--'O'-O"F"F-'IC"E'"R.::S:.A"N""O"O"IR.::E"C:.T"O"_R.oS,,':cN:..',,'_----I

D.. fJ Delete TITLE (vp I S/ D ex Change D Addition j'
NAME

Kerr, David L STREET ADDRESS AldeJ;fuan, Cheryl A 8
300 NQ~ Os':::eola Ave., Apt 5-C ClTYST-ZlP 2702 Whitney Road w

1--r--'r--,,='""=-M"l"---:---j.-t-T'\7-..-'j-____=,-----------1f------~h=T'wcrt-e-:L.-F'I:__'t3_"ffiiJ_---=__,____--____=;_:_:=___1 &!clear , ~',L 55/:>:> OO,'el' TITLE 1'---,LedLWd~eL, £,L .J.J 'uu OCn,nge o Mdilion '-'
P/D NAME
Witter, Debra D STREET ADDRESS
2041 Lakewood Drive ClTY-ST-ZlP

TITLE

NAME

srnm ADDRESS

CITY-ST-liP

TITLE Dunedl.n, FTorid-a 3469~D'IeI' TITLE OCM,ng, o Mdilion
NAME VP/D _ NAME 50000:=-:3810F5----9
STREETADORESS Wi tter, William- P STREET ADDRESS - --03/f3/00---01022--004--
ClTy-ST..-..z::.IP_+-~2"-.'J0':'4'__1~20L'.':a'_'k~e~w,-ooe:o~d'___,2D"_=_r--=ic:v~e~_;:_:=__ ---1-~c::.ITY::.-S:c.T-~Z1::.P _ _I_--_-----~>ti:::->ti:::'*:::--tc::-'*c::b~-'oe3-'-.,!,2'=S'---.:'~~'*':::'f.!:::'f.,,:*~:f'd:;_":1--':.,§2.;r;L.___1

Dunedin, Florida 34696]D,I,', TITLE Ocn,ng, o Mdilion
NAME

STREET ADDRESS

CITY-ST-ZIP

o Change 0 Mdition

TITLE

NAME

STREET ADDRESS

CITY-S1-ZIP

mE D~I~ TIRE

NAME NAME

s.-rn.8 AOOl'lESS- STREET ADDRESS

C'TY-ST-Z~IP__+~ ___:=-_---I-C::.'TY::.-~S--T--=ZI::.P-+--------------------:=,-------==------1
o Delete TITLE D Change D Addition

NAME

STREET ADDRESS

CITY·S1-ZIP

13. I hereby certify that the Information supplied With thiS filing does not qualify for the exemption stated In SecltOn 119 07(3)(1), Flonda Statutes I further certify that the Information
Indicated on thiS report or stp~~~~.~ntalreport IS true and accL!rate and that my signature shall have the sarrle legal effect as If made under oath, that I am an officer or director
of the corporatIOn or the!:.<:~~r trusle wered to execute thiS report as reqUIred by Chapter 607, Flonda Statutes, and thaI my name appears m Block 11 or Slack 12 1\
chal1ged, or on an atta~Q" an?~$S, Jt~;11 other like empowered _ _

SIGNATURE: J.~ - 'trbBA.- ~_L ~ ._,. ~~ 727 536 3656-- 6 July 2000-r q;jiI["IGNATURl: Am) 'NPED mNTED NAME OF 'SIGNING OFACER OR DIRECTOR Oala- Daytime PMOll •



FILE NOW: FILING FEE IS $61.25

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

t22l Sn; t.P 200 271

~ Principal Place of Business 28. Mailing Address

12'1 639 Cleveland St 261
$8.75 Additional

Fee Requiredo

FILED

00 FEB 18 PM 2: 43
". - ...... , .•' " T ~ ~l r:,::t-·! ;i\t' i i\l':, 1 \)1- .) \ ,~:.. L-

111~j~'~flll~;l~~~rnl~1~~I~111111111111111111111111

5. Certificate of Status Desired

RElNSTATEMe«-ce/;ceo
3. DaleOO~1Ti995rQualified 1 3a. Date f! ~ R prt

4, FEI Numbe, I IApPlie~
59-3339111 I Il'jillAPpllcable

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Slate

DI VISION OF CORPORATIONS

300 NORTH FT, HARRISON AVENUE
CLEARWATER FL 34615

Mailing Address

NONPROFIT 08'CORPORAT~_

ANNUALRE~W

19~ z,cJoC) '-'''''-'~

N95000003846 (1)
NARCONON FLORIDA, INC.

t'lc /ALr7/t /C /t('bV T

300 NORTH FT, HARRISON AVENUE
CLEARViATER FL 3461~

Principal Place of Business

DOCUMENT #
1. Corporation Name

City & State ----, City & State_

t23l Clearwater, FL 281
Zip L Country Zip

~ 33755 1251 USl>, 291
9. Name and Address of Current Registered Agent

L Country

1301

6. Election CampaJgn Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation has liability for intangible tax under s. 199,032,
Rorida Statutes 0 Yes EX No

100 Name and Address of New Registered Agent

81 Name

PERRY, CHARLES
1100 ClEIJElAND STREET
SUITE 900
CLEARWATER FL 34615

82 Street Address (P,O. Box Number is Not Acceptable)

83

NAME

STREET ADDRESS

STREET ADDRESS

CITY - ST- ZIP

11. Pursuant to:~trhe v.' VSof SJ:ectiOilJ'3 617\2.502 and6~7.150~orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ent/or10th he ~e(Of,~~Orida. Such c ge was authorized by the corporation's board of directors. I hereby accept the appointment as registered agent. I am
familiar with, Id,;jt7L t ob a C""'Oe~o~17, 3, Fiorida Statutes.

~~S~'G:N~A:TU~R~E~~~~~~~~~~X~~-~~V~~~~===::J~~~~~ii3~~~~~~~~;;:;;;;;;;;;;;;;';;;;;~~;:;;;;;;;;:;;;=~Signa or printed name 01 ~tered agent anqAr~ If 8/lplK::abla. (NOTE: RegistBfOO Agent Slgnature required wher1 ","stating) DATE U1
f---"c::2:.. ,----;:- ---'O::;F.:.F..:IC:.:E=-R:.:S.:.A.::N-:;Ql¥D'{--"-''--F"C,;.TO::;R..:S''-,===-__-+.:'.=3''-:c:-__,--__.....:A.:O::;O::;I,;.TIc::0,;.N:.:S:.:/C::H.:.A.:.N:.:G:.:E:.:S..:T..:O::O:..:;FF_'C=.E=.R..:S::A.:N.:.O,;=:;O"IR"E..:C"T.:.O_R-,;S='Nc;-:;'2""'-:--1~

TITLE 0 V ~DELETE 1.1 TITLE D XJ Change 0 Addition

NAME KERR,DAVIDL t.2NAME David L. Kerr r-.
81761 KENE~ t.3STREETADDRESS 300 N. Osceola l>,ve., Apt 5-C w

I-"'CrN"---'-S1'----"'Z1P_+-'~""'===EERR'-'---'-FF,,-LL;3344"'66"':2"'5 ----;=;==__t---"1.""C""TY:.:-S::;'..:-Z1=_'-f---'-I""-<'-",-,c, ~"-'.L--Wr,·"'Cd~'l.-Wh-C=-'L-+r_---C.J"'TL.-,,,,"11-,,-<'':\7,---''''...,'"-'---,=,--;;;==----.=;-==--1 ~o
TITLE 0 G(DELETE 2.1 TITLE D ~ Change 0 Addition

~
SMUSIN.J! 22NAME Debra D. Witter

601 R ROAD. '902 23 STREET ADDRESS 2041 Lakewood Drive
OFL34640 2.'ClTY-ST-ZlP Dllnpn;n "'T. 14fiQA

o !;tDELETE 3.1 TITLE D
HAMMOND, MICHAE ---- 12 NAME Wi lliam P. Wi tter
511 N OS • fiVE 3'STREETADDRESS 2041 L k d D .

'4\TERFL34615 3<CITY-ST-ZlP n;,n~rl;~ e;?°-=i4F;~~ve

TITLE

NAME

STREET ADDRESS

CITY - ST -ZIP

TITLE o DELETE 4,1 TITLE

fJ Change

o Change

o Addition

o Addition

NAME

STREET ADDRESS

CITY-S~ZIP

TITLE

NAME ~

STREET A~ESS

CITY- ST- ZIP

TITLE

NAME

o DELETE

o DELETE

4,2 NAME

4.3 STREET ADDRESS

4.4 CITY- ST- ZIP

5.1 TITLE

5,2 NAME

5,3 STREET ADDRESS

5.4 CITY -ST· ZIP

6.1 TITLE

6.2 NAME

1 OO':JO-::' 1 h 14--::-1--6
_1__ .=-0.J _-' -:--.'- .-.i .....

o ChanQe 0 Addition

STREET ADDRESS 6,3 STI1EET ADDRESS

CITY- ST- ZIP 6,4 CITY - ST- ZIP
14. I do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I 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 same legal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617~7FZIOridaStatutes; and that my name
appears in Slock 12 or Block ;,/~ged,or on ~n :?chment with an,d/SS. ,.. ,r:? 7

SIGNATURE: V1'~/..4:;;r.QJ¢IE.~"k9)~IE-iO#P1JL k&J!I A//' c:k:) 4G;C'h~P'7
5'GNATUFlE AND TYPED OR PRINTED NAME OF SIGNINO OFFICEll: OR DIRECTOR Date (( OaytJme Phone'

0019620



NONPROFIT _ FLORIDA DEPARTMENT OF STATE
!\H'i{\)\IU)

CORPORATION ~.\ Sandra B. Morlham
ANi:!

I'll F"
ANNUAL REP/~T. . . Sacretary of State

• • ..LJ

.4SBH 117 ",.,,, DIVISION OF CORPORATIONS

N95000003846 (1 )
91 S£P 11 PH I: 08

DOCUMENT #
1. Corporation Name SECRETARY or; STATE

NARCONON FlORIDA, INC.

11111I1I1~1~"milllm;,flilllllllllllllllllllllllPrIncIpal Place of BusIness Melling Address

30Il NORTH FT. HARRISON AVENUE 30Il NORTH FT, HARAlSON AvENUE
CLEARWATER FL 34615 CLEARWATER Fl ~t5

3. Data 108!f1/1995 Qualili ed 38. Dale of Last Report

~ Principal Place of Business ~. Mailing Address
4. F~~~r).1 ~ q III I IApplied For

21 ~6 I INot Appl cable

Suite. ApI. t, etc. Suite, Apt. #, etc.
S. Certifica.te of Status Desired 0 $8.75 Additional

Iiil I27l Fee Required

tail City & Slate City & State 6. Election Campaign Financing 0 $5.00 MayBe
13 '2al Trust Fund Contribution Added to Fees

Ii4l Zip ~ Country Zip ~ Country 8. This corporation has liability for Intangible tax under s. 199.0~12,

~4 ~6 '2al 30 Florida Statutes - DYes h No
t. H.me Ind Add,... of Current Reglltared Agent 10. Name end Addr.s. of New Regllt,red Agent

61 Name

PERRY, CIlARlES 82 Street Address (P.O, Box Number Is Not Acceptable)
1100 ClMlAND STREET
SUITE 900 83

CLEARWATER FL 34815
84 City FL 186 1 Z,pCode

11. Pursuant to the provisions of Sections 617,0502 and 617.1506, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regIstered 8Qsnt, or both, In the Slate 0,' Florida. Such Change was authorized by the corporation's board of directors. r hereby accept the appointment as registered
agent. I am familiar WIth, and accept the obligCll10ns 01, Section 617. 503. Florida Statutes.

SIGNATURE
Signa,,", typed or printed Mm(I of rfgiSltlfed 1ger'll and tilIelf llPplicable. (NOTE: Reglr>tered Agenillignalure required whoo reinSl81ingl DATE

1~. OFFICERS AND DIRECTORS !3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D U DELETE 1.1 TlTLf lY C/ljngi 1.,LM@fn- KERR, DAVID L 1.2 NAME -7CliO-II...' 0 ;:::' ;::'9 n c. r r'--

STREET IOOIlESS 1761 KENESAW lANE 1.3 STREET ADDRfSS
-09/19/37--010:38--001

CITV-SHIP CLEARWATER FL 34625 1.4 CITY· ST· ZIP
li'*:Uli'r; 1. 25 Uli'UCI.2S

TillE

~SMUSIN. JAN 0
U DELETE 2.1 TITLf U Chano' U AddUlon

NAME 22 NAME

STRE£! _ESS 801 ROSARY ROAD. 1902 2.3 STRE£! ADORESS

CIlY·ST·lIP lARGO FL 34640 2,4CITY-ST·lIP

TIlLE

~MMOND. MICHAEl G
U DELETE 3.1 TITLE U Chano_ U Mollli,n

NAME 3.2 NAME

SlPl'ET ADOlIESS 511 NOSCEOLA AVE 3.3 STREET ADDRESS

CITY· ST-liP ClEARWATER FL 34615 3,4. CITY -ST· ZIP

TITLE U DELETE 4.1 TITLE U Cllaflge U Addiliofl

NAME 4.2 NAME

STIjl'ET ADDRESS U STREET ADDRESS

CITY·ST·ZIP 4.4CITY-ST·lIP

T1T~ U DELETE 5.1 TITLE

Of
U Change U Addition

NAI4 5,2 NAME

(//~STRfET ADDRESS 5.3 STREET ADDRESS

CITY-SHIP MeITY-ST·ZIP 11, /l I~r;
TITLE U DELETE 6.1 TITLE r;; T!'{{Jr no

•
U Ade·ilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

'~-"-"' '"'''-''.'''
14. 'do horeb~ certify thaI thl;t Information supplied with this filing is voluntarily fvtnishfiJO e.nd does not qualify for the exemption Slated in Section 119,07(3~(k), Florlde. Statutes. I

further cer ilV tha the Inlormalion Indicated on this annual report or Supplemental annual report is true and accurate and lhal mv signature shalt have t e same legal eNact as If
mede under oath: thel I ama~~ector of the corporation ~~~ive, ortruslee ampowared to execule Ihis reporl as re7;;Chapler 617, Florida Statulas: end

Sl;a~:~~e:;:ar, in Block 12~,BI ~~31l ;a~ l~o~a~W
n

; ~I;~~;;;ss /leA It ;f'!?-Jlrft(OlL
81QNATURr'ANDTVPfD Olt PRIlrED NAME OF 8IQNING OFFIe!R OR DIRECTOR I Date/ U. Daytime PllOne.

001G7S

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST7. 1996.
AMOUNT DUE ON DR BEFORE Bn/96' $61 25 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE' $Z36 25 )


