FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90264 007 ****61.25

DOCUMENT # 735186

1. Corporation Name

FLORIDA COUNCIL FOR COMMUNITY MENTAL HEALTH, INC

Principal Place of Busingss

316 E PARK AVE
TALLAHASSEE FL 32301
us

Mailing Address
316 E PARK AVE

TALLAMASSEE FL 32301
us

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m 2l 03/09/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] [27] 59-1657087 Not Applicable
~ t City & State _ B.75 Addit
City & State Y ® 5. Certifcate of Status Desired [ v Additional
El ;E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I [z—sl ?s—l ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Name
CONSTANTINE, ROBERT J PHD. 82 Street Address (P.O. Box Number is Nat Acceptable)
316 E PARK AVE .
TALLAHASSEE FL 32301 3
84 City FL 85| Zip Code
73 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NAT!
Si6 URE Signaturs, typed or printed name of registered agent and tile if applicabie. TNOTE: Registered Agent signature required whan rainsiating) DATE
12, COFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD C.DELETE 1ATME [QChange [ Addition
NAME SCHIMMEL, DAVID 12 NAME
street aporess | 6075 GOLDEN GATE PARKWAY 1.3 STREET ADDRESS
crv-st-ze__ | NAPLES FL 33999 14 CTY-ST.21P
THLE SD X KDELETE 21TME SD ¥5tChange [ Addition
NAME ALLEN, TERRY 22NAME Steve Ronik
sreet aooRess| 1041 45TH ST 2ssTReeTADDRESS e nderson MHC )
cmv-stze | WEST PALM BEACH FL 33407 zecnvstze 14740 N, SR 7, Ft. Lauderdale, 3331
TME CD X XDELETE 31TME cD - 7 XXchange = []Addition
NAME LAURIE PRICE 32 NAME bl\’llar ?_- Ea ) gewbi& }SI CBr own :
or slde
ET ADI . 3.3 STREET ADDRESS
smeerooeess) 3292 COUNTY RD. 220 12512 No...BB Downs Blvd.
CITY-ST-2IP MIDDLEBURG FL 34, CITY-ST-21P Tamnra Bl 236170
TMLE VD [ DELETE A1 TIE vDh [CChange  ffaddiion
Mary Ruiz
NAME 4, 2NAME
MARSHA LEWIS BROWN i@aBatEe G§$9§ _Corp.
sweeraooress| 12512 N. BRUCE B. DOWNS BLVD. assTReeTADDRESS (P00, T BOX
crv-st-ze | TAMPA FL worvsrze  |Bradenton, 34206
TME PD [ DELETE 51TIILE [JChange  [J Addfion
NAME CONSTANTINE, ROBERT J PH.D. SZNAME
streeTaporess) 316 E. PARK AVENUE 5.3 STREET ADDRESS
orv-stzp | TALLAHASSEE FL 32301 54 CITY-ST- 2P :
TME [ pELETE BATILE [Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
T4 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 path; that | am an
officer or director of the corporation of the raceiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
224 1tot+o

Block 12 or Block 13 if changepw on an attachment wigh an address, with all other like empowered.

SIGNATURE:

Mar 04, 1999 8:00 am

CR2E037 (11/98)

sl (8m):

aytime Phone #



