2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735186 FILED
1. Sy Nomo | Mar 17, 2000 8:00 am
FLORIDA COUNCIL FOR COMMUNITY MENTAL HEALTH, INC Secretary of State
03-17-2000 90015 007 ****g] .25
Principal Place of Business Mailing Address
316 E PARK AVE 316 E PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 323011514
us us
P e AR MR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—1657087 Appiied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?Eg'gfqlﬁgﬁﬁonal
6. Mame and Address of Current Reglatered Agant 7. Name and Address of New Registered Agant
Name
CONSTANTINE ROBERT J PH.D Street Address (P.O. Box Number is Not Acceptable)
316 E PARK AVE
TALLAHASSEE FL 32301 A
City FL Zin Code

8. The above named entity submits this statement for the purpese ot changing its registered office or registered agent, or both, in the state o Flerida.

SIGNATURE
Signature, typed or printed hame of registared agent and tile if applicable. {NOTE. Ragistered Agant signalure raquired when reinstating) DATE
R o A -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. § OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
me vD [ petete TILE CD ! Crange [ Addition
NAME SCHIMMEL, DAVID HAME
STREET ADDRESS | 8075 GOLDEN GATE PARKWAY streeT aooress | ( same )
CITY-57-ZIP NAPLES FL 33999 CITY-ST-2IP
THLE SD T Delete TME vD g Change O Addition
NAME RONIK, STEVE NAME {same)
STREET ABDRESS [ 4740 N SR 7 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33319 . CITY-ST-2IP
TITLE cD ' %] Detete TITLE T El Change [ Addition
NAME BROWN, MARSHA L NAME

Jon Cherry

STREET ADDRESS | 12152 NO. BB DOWNS BLVD STREET ADDRESS
OUTY-ST-2F TAMF?A FL 33162 CITY-§T-21F 33 %RH & nKe%%l.e(_}g RJB_%Vd -
TITLE VD Delete TITLE SD v - X1 Change [ Addition
NAME MARSHA LEWIS BROWN NAME Jerry Feulner
STREET ADDRESS | 12512 N. BRUCE_ B. DOWNS BLVD. STREETADDRESS [P . 0. Box 538350
arv-st-zP | TAMPA FL* or-SriP orlando, FL._32853
TITLE PD [ pelete TITLE . [ change  [] Addition
NAME CONSTANTINE, ROBERT J PH.D. NAME
STREET ADDRESS | 316 E. PARK AVENUE STAEET ADDRESS
civ-sT-2P ) TALLAHASSEE FL 32301 CITY-ST-21P
TITLE VD [ pelete TITLE {1 Change (] Addition
NAME RUIZ, MARY NAME
STREET ADDRESS | P.0. BOX 9478 STREET ADDRESS
©omv-st-7¢ | BRADENTON FL 34206 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad 10 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 attachment with an address, with all cther like empowered.

SIGNATURE: @c Al @; HRWUEERED 9fq \oo L&w)zm- Lo4s

CR2E037 (9/99)



