.

2006 NOT

ANNUAL REPORT

-FOR-PROFIT CORPORATION

FILED
May 02, 2006 8:00 am

DOCUMENT #735186

1. Entity Name

FLORIDA COUNCIL FOR COMMUNITY MENTAL HEALTH,

INGC.

Secretary of State

05-02-2006 90210 048 ****61 .25

Principal Place of Business

316 E PARK AVE

Mailing Address
316 £ PARK AVE

60032777

TALLAHASSEE, L 32301 US TALLAHASSEE, FL 32301 US
2. Principal Place of Business 3. Mailing Address ‘ ’"“’ ||||| ml‘ |u|] M“‘ II”I l“l I‘I” |l||| |‘||I I’lh ’Ill |‘||“I‘ I\ “I’

Suite, Apt. #, etc., Suite, Apt. #, etc. 04232006 Chg-NP CR2E037 (1 1,05)

City & State City & State 4. FEI Number Appliad For

59-1657087 Net Applicable
Zip Couniry Zip Country ” i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name

SHARPE, BOB

316 EAST PARK AVE
TALLAHASSEE, FL. 32301

Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the S$tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, Typed or printed name Of ragistered agent and e 1 applicable.

(NOTE: Ragistered Agent mgnatura required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Ftorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD 3 Delets TITLE [ ¢hange [ Addition
NAME LABARTA, MAGGIE NAME

SIRECT ADDRESS | 4310 SW 13TH ST STREET ADORESS

Ciry-81-7i¢ GAINESVILLE, FL 32608 CIFY-ST-21P

TITLE TD 1 pelete TME [ Change  [] Addition
NAME BEMBRY, GARY NAME

SIREET ADDAESS | 1221 W. LAKEVIEW AVENUE STREET ADORESS

CITY-ST-21P PENSACOLA, FL 32501 CITY-5T-2IP ~

TLE vD O Detete e 4 7/? Ol chenge (1 Addition
NAME RICKUS, IRENE NAME ~

STREET ADDRESS | 7809 MASSACHUSETTS TREET ADDRESS QQ_

CITY-SF-2P NEW PCORT RICHEY, FL 34653 CITY-ST-2IP . ™~ 7

TLE PD O Delete TmE i Z,._‘ & O Change ] Addition
NAME DREGGORS, WAYNE NAME /

STREEF ADDRESS | 1220 WILLIS AVENUE STREET ADORESS -C:%

orv-si.mp | DAYTONA BEACH, FL 32114 CITY-51.2P 5

TLE sD melete i S [ chenge [ Addition
NAMIE WARD, BOB NAME 5

STREET ADORESS | 12550 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2IP MlAMI, FL 33181 CITY-5T-2IF

s 2D .. 0 Delete 1me Clctange (] addiion
NAME M | kg, 61. [‘JU—/ Y NAME

STREE} ADORESS sB5T T. L Lae eoaaL ; doo STREET ADDRESS

CIFY-Si-2P Q/IM.G_“ KkA-THh® cry-sT-7e

12. | hereby certify that the information supplied with this fili
indicated on this report
of the corporation or,
changed, or on an attack,

SIGNATURE: 1

qplemental report is true
raceifer or trustee empowereq fo &

with an address, with al mpowgged

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Hasloe B5v.221.Lb04%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

Ve © Daylima Phone #




