FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

| 1996 2
DOCUMENT # 744144 (7)

. Corporation Narne

NORTH FLORIDA MENTAL HEALTH CENTER, INC.

FLORIDA DEPARTHENT OF ﬁTATE

Sandra B. Martham FI LED
Secretary of State

DIVISION OF CORPORATIONS Feb 09 1996 8:00 am
Secretary of State

L

Principal Place of Eusiness Mailing Address
RT 10 BOX 418 RT 10 BOX #18
LAKE CITY FL 32055 LAKE CITY FL 32055
us
3. Date Incorporated or Qualified 3a. Date of Last F%d
7 09/05/1978
| 2. Principal Flace of Business 2a. Maling Address 4. FEI Number Appiied For
@ L E| 59-1906214 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, "
Lie., Apt 4, el Site, Apt. 4, et 5. Certficate of Stalus Desied gk $8.75 Aadiional
22 ;ﬂ Fee Raquired
_ City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
. 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hiability for intangible tax under s. 199.032,
2a] 32025 |25 2] 32025 3] Florica Statutos 0 ves Blno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
JONES, ALICE 82| Sireot Address P.0. Box Nurrbar is Not Accaptania)
RT 10 BOX 418
MICHIGAN STREET 83
F L 32025

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered ofﬁoe
or regislered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | a
farmiliar with, and accept the cbiigations of, Section B17.0503, Florida Statutes.

| .S'_GNATURE Sign atre r.' ol o nr it rigme of rcgwslaed ajm! and litk: it aplizably T TNOE Reipstered Agent signature recured when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIFIECTORS 1M 12
e DP {JDELETE 11 TITE [JChange [ Addition
NAME JONES, ALICE 1.2 NAME
steeranoress | RT 10 BOX 418 1.3 STREET ADDRESS
CITY-51-2 LAKE CITY FL 14CITY-ST-2IP
TIE VPD [CIDELETE 21 TITLE ClChange [ Addition
NAME MILLER, JOYCE 2.3 NAME
stieet aooness | AT 10 BOX 418 2.3 STREET ADDRESS
CiTY-§1-2P LAKE CITY FL 2. 4 CITY-§T- 2P
TITLE Sh " [DELETE 21 TIMLE [JChange [ Addition
NAME CASON, LILLIAN M. 3.2 NAME
sieet aooress | RT 10 BOX 418 3.3 STAEET ADORESS
CITY-ST-21 LAKE CITY FL 3.4 CITY-ST-2IP
TILE D []DELETE 41TIMLE Oichange [ Addition
NAME JOHNSON, HERMAN 4 ZNAME
snees aooress | RT 10 BOX 418 4.3 STREET ADDRESS
| cri-s1-ar LAKE CITY, FL 0 44CTY-ST-2P
THLE D [IDELETE 5 THLE OcChange [ Addition
hEME WILLIAMS, ROSA 5.2 NAME
sreeracoress | AT 10 BOX 418 53 STREET ADDRESS
Y. ST-21 LAKE CITY, FL O 54CHY-51-7F
TITLE D IOELETE 817IMLE Clchange [ Addition
NaE GARRETT, JACK ~ **¥%{ PLEASE SEE 62 MaME
STREET ADDRESS RT 10 BOX 418 ATTACHMENT FOR ADDT 'L &3 smeer aooress
oIy -51-2p LAKE CITY, FL O DIRECTORS .. 64 DITY-S1-2P

14. | do hereby certify that the information supplied with thi
certify that the information indicated on this annual
oath; that | am an officer or di
appears in Block 12 or Bloc

SIGNATURE:

Iling is voyntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
nental annual report is true and accurate and that my signature shall have the same legal effect as if made under
r ar trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

ith an address. ‘q
o6
A? 6 . 25P-056E5T]

JHATURE AND TYPED OR P GIGNING OFFICER OR DIRECTOR Dete Deaytimeé Phona

CR2E037 (12/95}




NORTH FLORIDA MENTAL HEALTH CENTER, INC.

Title - D

Vince Smallwood

Rt. 10, Box 418

Lake City, Fl. 32025

Title - D

James G. Lyons

Rt. 10, Box 418

Lake City, Fl. 32025

Title - D

Cris Andersen

Rt. 10, Box 418

Lake City, Fl. 32025

Title = D

0. J. Lake

Rt. 10, Box 418

Lake City, Fl. 32025

Title - D

Stephen A. Smith

Rt. 10, Box 418

Lake City, Fl. 32025

Title - D

Lillian Norris

Rt. 10, Box 418

Lake City, Fl. 32025

Title - D

Virgie H. Cone

Rt. 10, Box 418

Lake City, Fl. 32025

Title - D

John D. Horton

Rt. 10, Box 418

Lake City, Fl. 32025

Title ~ D

Betty Massey

Rt. 10, Box 418

Lake City, Fl1. 32025

Title - D

Helen Thigpen

Rt. 10, Box 418

Lake City, Fl. 32025

ADDITIONAL DIRECIORS

Title - D

Gwendolyn White

Rt. 10, Box 418

Lake City, Fl. 32025

Title - D

William Jernigan

Rt. 10, Box 418

Lake City, Fl. 32025

Title - D

Marlon M. Ivey

Rt. 10, Box 418

Lake City, Fl. 32025

Title - D

Doyle Varnes

Rt. 10, Box 418

Lake City, Fl. 32025

Title - D

Pam Howard

Rt. 10, Box 418

Lake City, Fl. 32025

Title - D

Robert A. Driggers
Rt. 10, Box 418

Lake City, Fl. 32025

Title - D

Chelsea Merritt

Rt. 10, Box 418

Lake City, Fl. 32025

Title - D
Larry Pritchett
Rt. 10, Box 418

‘Lake City, Fl. 32025

Title - D

Bill Bennett

Rt. 1¢, Box 418

Lake City, Fl. 32025



