NONPROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # 753888 (7)

1. Corporation Nam

MENTAL HEALTH SERVICES FOUNDATION, INC.

s U

4300 SW. 13TH &T. HE0SW N PO BOK {'Hq%, 8D

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

GAINESVILLE FL 32608 G Ry FSVIVE i
32 Q{o"‘{' 3. Date Incorporated or Qualified 3a. Date of Last Report
08/26/1980 02/15/1995
2. Principal Place of Business 2a. %@ Azgess 4. FEI Number Applied For
21] 26] OX_ 1417150 59-2032441 Not Appicabg
Suite, Apt. #, eto. Suite, Apt. #, stc. it
vie- Ap ue. At . @ 5. Certificate of Stetus Desired O $8.75 Adqmonal
22 27 Fes Required
Ciy & State éfy & State L 6. Elsction Campaign Financing $5.00 ma
- - g . y Be
23] 28] A ILES ViILLE F Trust Fund Gontribution O Added to Fees
Zip Country Zi Gountry B. This corporation has liability for intangible tax under 5. 189.032,
24 25 [29] j Y- 15D 5 Florlda Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STARR, DOUGLAS L. B2] Strect Address (P.O. Box Number is Not Acceptabio]
4300 S.W. 13TH ST. 5
GAINESVILLE FL 32608
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0500 and &1 7.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing Its registered office
or registered agent, or bath, in the Stata of Florlda. Such chan%e was authorized by the corporation’s board of directors. i hareby accept the appointment as registered agent. | am
farnibiar with, and accept the obligations of, Seclion 61 7.0503, Florida Statutes.
SIGNATURE _ e
Slgnatu-s, typed or printed name ol registered agent and tite I apphcable (NOTE: Regisiored Agent signature required when ranstatngh DATE a—
12. QFFIGERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [IDELETE 1.1 TIME [ Change [T Addition r
Nkt ROSZEL, NORRIS 12 e 5
STReET a0DRESS | PO BOX 5039 1.3 STREET ADDRESS §
CITY-ST-2p GAINESVILLE, FL 00000 14 CITY-§T-2IP &
TILE sD [JOELETE 21TME LChange [ Addition | O
NAME STARH' DOUGLAS 2.2 NAME
STREETADURESS | 4300 S.W. 13TH STREET 2 3 STREET ADDRESS
ore-st-ap | GAINESVILLE FL 2 4CITY-§T-2p
TILE VD [CJOELETE 3ITME [Change [ Addition
NAME SUMMERLIN, STEVE 32 AN
STREETALCRESS | 1330 NW 6TH ST, STEE 33 STREE? ADDRESS
CilY-S1-2Ip GAINESVILLE FL 34, CHTY-$T- 2P
TILE VD WELEI E 41MMLE [JChange [ Addition
NAvE ALLEN, CHARLES 4 20
STREETADDRESS | 3535 SW 34TH ST 4.3 STREET ADDRESS
CITY-SI-2IP GAINESVILLE FL 44 CITY.-$T-2F
TITLE T [JDELETE S1TITLE [JChange [ Addition
HAME RUNKIS, ROGER 52 NAME
STREETADDRESS | 12181 NE 10 TERR 53 STREET ADDRESS
CITY-S1-2F QCALA FL 54 CITY-ST-2IP
TITLE CIDELETE §1TIME [Jchange [ Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTy-s1-2p 64 CITY-ST- 2P
14. | do hereby certify that the infarmation supplied with this filing is valuntarily furmishad and does not quaify for the exemption stated In Section 118.07(3){k}, Florida Statutes. I further

certify that the information indicated on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporation or the recej ¢ trustes empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachmapl wi
: 4&2»\ /6056 (3559375503
Dete

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGWEFICER OR DIRECTOR Deaytima Phone &




