: FILE NOW: FILING FEE IS $61.25

‘7 NONPROFIT 3% 7 FLORIDA DEPARTMENT OF STATE - AN J
CORPORAT'ON ¥ , Sandra B. Martkam + Y
ANNUAL REPORT E Secretary of State

DIVISION OF CORPORATIONS

1996 = 4
DOCUMENT # 735186 (9)

1. Corporation Name

FLORIDA COUNCIL FOR COMMUNITY MENTAL HEALTH, INC

' INEATRUR R GTAROTR

Principal Place of Business Mailing Address
316 E PARK AVE 316 E PARK AVE
TALLAHASSEE FuL 32301 TALLAHASSEE Ft 32301
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
03/09/1976 02/03/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
[21] 28] 59-1657087 Not Applicabl
ite, Apt. #, etc. 3, .4, etc. ith
Suite, Ap sl Sute, Apl. #, etc 5. Cerificate of Status Desired a ss'-,s Add,monal
;l P14 Fee Required
City & State Cty & State 6. Election Campaign Financing 0O $5.00 May Be
23 EI Frust Fund Contribution Added 10 Fees
Zip Caounry 2P Countey 8. This corporation has liability for intangible tax under 199.032,
[24] 25 29 30 Fiorida Statutes O ves BNo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nam '
anpobert J. Constantine, Ph.D.
BUNKLEY, BALDWIN 83| Sheal Addioss (P-O. Box Namber is Not Acceptabis)
, 316 E PARK AVE 316 East Park Avenue
TALLAHASSEE FL 32301 83
* B4 City 8 I ]
Tallahassee, FL l 5:*'558011.

31, Pursuant to the provisions of Seclions 61 7 0502 and 617.1508, Florida Statutes, the above ‘named corporatian submits this statement for the purpose of changing its registered office
or reryistered agent, or bath, in the State of Flarida. Such chan%e was authorizad by the carporation's board of directors. | hereby accept the appointment as registered agent. § am
lorida Statutes

tamilidr witty and accephihe obligabong of, Section £17.0503,
sonatuRe Kb ;\ lrro o J-RObETL J. ,F_;Eg’ﬁc&t:@f‘_ti,ﬂe,-m President, FCCMH __  4/11/96
ignarure, typed or il 120 rdre ol fatart ae it ard 30 e able MO gsterec Agearit S bure (g i vt renistatng' A —
12, OFFICERS AND DIRECTORS 13. AT TONG CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TITLE sD [C1DELEVE 11TIILE SD Cnange  [JAddition | v+
NAME POUL, LAURIE 12 NAME T . oy
y .ewis Brown, Marsha ]
srreeraooness | 3262 COUNTY ROAD 220 13 STREET ADDRESS ! i
| avst.ov MIDDLEURG FL ey SrP i2512 N. BEES?-,B' Downs Blvd. S
TME ch ] [mPEIEE 21TmE é%mpﬂ,—FiT SauLe DChange [ Addion  |©O
NAME RIGGS, THOMAS 22 NAME Bert Lacey
smeerapoeess | 1437 S BELCHER ROAD 2ISTREETADORESS | 1745 HwWy, 1
CiTy-§T-7P CLEARWATER FL 2 a0HTY-SI- 2P Bargow, FL 13§30
TITLE CD [ DELETE J1TILE Cch {30 Change  [T] Addition .
NAME LACEY, BERT 32NAE Jim Whitaker
sraeet aooress | 215 N 3RD ST sasreet aooess | 400 E. Sheridan Rd.
CITy-$1-2IP LEESBURG FL 34.CITY-5T-2IP Melbourne, FL 32901
e VD CIDELETE 41TITLE vD . ) X Crange [ Acdilion
NAME MINGE, JACK 4 2 NAME Poul Price, Laurie
smeeraockess | 4740 N STATE ROAD 7 43 STREET ADDRESS 3 2 92 County Rd. 220
Ty -ST-2P FT LAUDERDALE FL A4 8/1¥-5T- 2P Middleburg, FL 32068
TITE PD [CIDELETE 51 TIILE PD E Change  [] Addition
HAME BUNKLEY, BALOWIN 5.2 NAME Robert J. Constantine, Ph.D.
sieet ancress | 396 E PARK AVE sssmeeraonhess | 316 E, Park Avenue
CiTY-S1-2IP TALLAHASSEE FL H4CITY-ST-2IP Tallahassee, FL 32301
ILE CJDELETE £1TITLE [JChange . [ Addilion
NAME 62 NAME TOOoQol 78427
STREET ADORESS 63 STREET ADORESS -04/19/96--01007--001 \q
CITY-5T-2P 64 CITY-ST-2F 61, 25 \\./

14, 1 do hereby cerlify that the information supplied with this fiing is voluntarity famisted and does not gualify far the exsmplion stated in Section 119.07(3)k), Florida Statutes. | rther

certify that tha infarmation indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under

oath: that | am an officer or director of the corporation Or the recener or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 1t changed, or on in attachment with an address

SIGNATURE: __ @GM_

3/28/96 (904)224-6048

T Date Daytre: Phons &

P XL %1



