FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # 735136

1. Corporation Name

©)

FLORIDA COUNCIL FOR COMMUNITY MENTAL HEALTH, INC

00O

Principal Place of Business Mailing Address

318 E PARK AVE 316 £ PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 323011514
us us 3. Date Incorporated or Qualified | 3a. Date of Lastg%)oﬂ
04/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 591657087 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl, #, efc. B $8.75 Adsnional
> &l §. Certificate of Status Deslred E] Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24) 25 [20] (30] Floritla Stalutes Yes [l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
CONSTANTINE, ROBERT J PH.D. 82| Street Address (P.O. Box Number is Not Accaplabie)
316 E PARK AVE
TALLAHASSEE FL 32301 &
84| City 85| Zip Code

FL

agent. | am familiar with, and accapt the obligations of, Section 617
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of chénglng its ragistered
office or registered agent, or both, in the State of Florida. Such change ga.g authogaed by the corporation’s board of directors. 1 hereby accept the appolniment as registered
. Florida Statutes.

Signatare. typed o prinlsd Name of egislaren agent and tie if appl.cable

(NOTE: Registored Agent signeture required when reinsiating)

DATE

CR2EQ37 (9/96)

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

Tine sD [T DELETE 11T SD [3f change  TJ Addition
NAE LEWIS BROWN, MARSHA 12NAME Schimmel, David

steet anoress | 12512 N. BRUCE B. DOWNS BLVD. 1,3 STREET ADDRESS 14 e Parkwa

CIFY-§1-20P TAMPA FL 33812 14CAY-ST-2% 6075 Golden Gat - Y

TITLE cD 1 DELETE 21 TILE CD Change Addition
e %I;ESE\I:I\EYERIT s W o | A Whitaker

STREET ADDRESS , ) 23 SYREE E. Sheridan Road

CIrY-$1-2p BARTOW FL 33830 2 4 CITY-ST-2IP 329}\(\111—nne FL_32001=314

[ ch L3 DELETE A1TME co '&] Change L] Addition
NAME WHITAKER, JIM 32 NAME Laurie Price

stheet acoress | 400 E. SHERIDAN RD. sasweraoeess | 3292 County Road. 220

CITY- 51240 MELBOURNE FL 32001 sacmv-sr2e P Middleburg, FL 232068

TIE VD TT DELETE 41 THLE VD e BT Changs L) Addition
HANE POUL PRICE, LAURIE 42N Marsha Lewis Brown

staeer sooness |- 3262 COUNTY RD. 220 asmeractess [ 12512 N. Bruce B, Downs Blvd,

CIlY-ST-21P MIDDLEBURG FL 32068 44 CITY-5T-2P Tampa. FL_ 33612

TIMLE PD L DELETE 51TITLE = [ Change 1T Aadition
NAME CONSTANTINE, ROBERT J PH.D. 5.2 NAME

streer aooeess | 318 E. PARK AVENUE 5.3 STREET ADDRESS

LTY-ST- 7P TALLAHASSEE Fi. 32301 5.4 0ITY-31-2P

TILE [J oecere 6.1 TITLE LI change [J Addion
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS R\

CITY-5T-20P 5.4 CITY-ST-2P .

-y

SIGNATURE: _ N

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated i
infarmation indicated on this annual report or supplemental annuat report is true and accurate and that m
| am an officer or director of the corporation of the receiver or trustes empowared 10 execiite this report as
appears in Block 12 or Block 13 it changed, or on an altacrment with an address.

RED

tion 119.07(3)(i), Florida Statules. | further certify that the
idnature shall have the same legal effect as If made under oath; that
uired by Chapter 617, Fiorigda Statutes; and that my name

4-6048

SIGNATURE ‘TYPED OR PRINTED M.

OF SIGNING OFFlcEit QR DIRECTOR

1/31/99 (904) é2

Daylima Phone # Go07152



