FILE NOW: FILING FEE IS $61.25

—

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN e Sandra B Mortharn
ANN UAL SEPORT %, Secretary of State

DIVISION OF CORPORATIONS

- 1996
DOCUMENT # N14695 (3)

1. Corporation Name

NASSAU COUNTY MENTAL HEALTH, ALCOHOLISM AND DRUG

Saanl ol — 1 A

1303 JASMINE STREET 1303 JASMINE STREET
BOX % BOX 5
FERNANDINA BEACH FL FERNANDINA BEACH FL 320 3. Date Incarporated or Qualfied 3a. Date of Last Report
04/21/1986 0371071995
2. Principal Place of Business 2a. Malling Address 4. FE) Numnber Applisd For
21 E 59'3029469 Nat Applicable
Suite, Apt. &, atc. Suite, Apl. #, et iti
e ek 8. 8l e APl R 8t 5. Gertificals of Status Desired 0 $8.75 additional
E’ ;I Fea Requirad
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
'El 2E| Trust Fund Contribuation Added to Fees
2ipy Country | Zp Country 8. This corporation has lability for intangitle tax under s. 198,032,
-2T| ?5] 291 [30] Fionda Statutes 0 ves CINo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STHCKLAND, BETH 82| Strect Address (P.O. Box Number is Not Acceptable)
1303 JASMINE STREET 3
FERNANDINA BEACH FL 32034 8
84| City FL |asl Zip Code

11. 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 Flonda Such change was autharized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section B17.0503, Florida Statutes.

CR2ED37 (12/95)

SIGNATURE _ e e e S . ——
Signature. tybed o printed naime of regulersd agent ard o it applicatic NO™E Regrslered AQRAL Sigtatun: recharod when' feirataliog! DATE

12. OFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE PD [CIDELETE 1ATITLE [CIChange  [] Addhtion

NAME STRICKLAND, BETH 1.2 NAME

STREET ADDRESS P.0. BOX 158 N/A 1.3 STREET ADDRESS

CITY-57-2IP FERNANDINA BEACH FL 32034 14CITY-51-27

TILE D [C1DELETE 21 TILE Ochange [ Additian

NAME HARRIS, JOYCE 22 NAME

streer aonaess | ROUTE 3, BOX 70 23 STREET ADDRESS

CiTY-ST-2IP CALLAHAN FL 32011 2 ACHTY-ST-7P

THILE 10 [CIDELETE 31 THLE [JChange  [] Addition

NEME KIRCUS, CHARLES 32 NAME

seerancress | RT. 4 BOX 223 LEESTONE RD. 33 STREET ADDRESS

CTY-ST-2 CALLAHAN FL 32034 34 CITY-ST-2IF

TITLE sSD [CTOELETE 41 TIILE [Ichange [ Aodition

NAME COES, JOYCE 4 2KAME

STREET ADCRESS 1211 JASMINE STREET 13 STREET ADDRESS

CITY-SI-21P FERNANDINA BEACH FL 32034 44 CITY-ST-21F

TILE [C]DELETE 51TILE [Cdchange ] Addition

NAME 52 NAME

STREET ADORESS 53 SIREET ADDRESS

CITY-§7-21P 54 CITY-5T-28

TILE [CIDELETE B1TIME Clchange T Addition

NAME 62 NAMI

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-217 B4 CITY-8T-7P

14. | do hereby certify that the inforrmation supplied with this fing is voluntarily furnished and doss nat qualify for the exanplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altach?ent with an address.

SIGNATURE: %}W%’ﬁwm““” T fé'i-fﬁﬁua o é"'gjz‘ﬁ!m_:;? M@’fi




