FILED

HOMNPROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthamn
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735186

1. Corporaticn Narme

(©)

FLORIDA COUNCIL FOR COMMUNITY MENTAL HEALTH, INC

Principal Place of Business

316 E PARK AVE

Mailing Address
316 E PARK AVE

TALLAHASSEE FL 32301

Jan 30 1998 8:00am
Secretary of State

L)

3. Date Incorporated or Qualified

TALLAHASSEE FL 3230
us us 03/09/1976
4, FEIl Number -~ Applied For
— - — 59-1657087 Not Applicable
Fringipal Place of Business __2_a| Mailing Address 5. Certificate of Status Desired = $3.75 Add_itional
26 Fee Requited

22|

Suite, Apt. #, etc.

Suite, Apt. #, ete.

=

o
wp

6. Electlon Gampaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

2.
[21]
24

City & State City & State 7. Is this nonprofit corporation a homsowners assoclation?
E] m Yes Mo
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
—f —2.5_l ?9-[ EI Personal Properly Tax due June 30. {dves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
CONSTANTINE, ROBERT J PH.D. 82| Street Address (P.O. Box Number is Not Acceptable) o
316 E PARK AVE
TALLAHASSEE FL 32301 83
84| City FL '35] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent. or bath, In the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and sccept the abligations of, Secticn §17.0503, Fiorida Statutes.

ofticer or director of the corporati
Black 12 or Block 13 if changed,

SIGNATURE:

on an attachment with an address.

\slag

Signature, Iypad of printed nare of registerad agent and tille if applicable. (NOTE: Rogisterad Agant signatura required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE sD ] DELETE 1ATITLE VD L1 Change [ Aduition
NAME SCHIMMEL, DAVID 12 NAME Schimmel, David
sweeer anoress | 6075 GOLDEN GATE PARKWAY wsmeEraceess | 6075 Golden Gate Parkway
CITY-Si- 1P NAPLES FL 14 CITY-ST- 2P Naples, FL 33999
TRE ch BT DELETE 21 TNLE [fchange [ Addition
NAME JIM WHITAKER 2.2 NAME
smeer aooeess | 400 E. SHERIDAN RD. 2 STREET ADDRESS.
CITY-ST- 2P MELBCURNE FL 2 4 CHTY-§T-21P
TTLE cD [T DELETE 31TILE I Change” ] Addition
NAME LAURIE PRICE 3.2 NAME
seeTaDoRess | 32092 COUNTY RD. 220 3.3 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 3.4 CITY- 5T-ZP
LE VD [ DELETE 41TITLE T change ] Additien
NAME MARSHA LEWIS BROWN 4.2 NAME
sreeTaporess | 12512 N. BRUCE B. DOWNS BLVD. 4.3 $TREET ADDRESS
CITY-5T-21P TAMPA FL 44 TITY-ST-2P
TITLE FD ] DELETE 5.1 ITLE L] Change L] Addition
NAME CONSTANTINE, ROBERT J PH.D. 5. 2HAME
streetapress | 316 E. PARK AVENUE 5.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32301 54 GITY-~ST- 7P
e oo [ oeLeTe 6.1 TLE sSD [T Change _ [ Addition
NAME 62 NAME Allen, Terry
STREET ADDRESS, 7 sasreeTanDRESS | 1041 45th Street
Y- 57- 7P * 6.4 CITY-5T- 2 West Palm Beach, FIL 33407
14. [ hereby certily thal the information supplled with this filing dogs not gualify for the exemption stated in Section 119.07(3)(t), 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 same lega! effect s if made under ocath; that | am an
or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(850) 224-6048

CR2E037 (10/97)



