FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90059 018 ****70.00

1. Corporation Name

DOGUMENT # N14695

NASSAU COUNTY MENTAL HEALTH, ALCOHOLISM AND DRUG
ABUSE COUNCIL, INC.

L e

Principal Place of Business

1894 S 14TH ST
SUITE 312

us

FERNANDINA BEACH FL 32034

Mailing Address

1890 § 14TH ST

SUITE 312

FERNANDINA BEACH FL 32034
us

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26} 04/21/1986
Suite, Apt. #, etc. _Suite, Apt. #, elc. i FEI Number Applied For

[22] [27] 59-3029469 =[Nt Appiicable |
Ci tat City & Stat i

23] v wasee 5. Corfoote of Status Desied [ $5:73 Additoral

23 2_a| ' Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing 1 $5.00 May Be

24 [25] 28] [30] Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Reglstered Agent
e
STRICKLAND, BETH 82
1303 JASMINE STREEY
FERNANDINA BEACH FL 32034 83
84

Neme Strekcdand., Be$n

BT T Lo B 5 Y=

S Fornanduina Boh.

FL

23654

P

T1. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signature, typed or printsd na-me of ragistered agent and title il applicable. (NOTE: Regisiarsd Ageni signaturs required when reinstating} DATE

12 OFFICERS AND DIRECTORS EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [T DELETE 11TIE Pirecoe OChange  [Addiion
e STRICKLAND, BETH 120 Pl Sl-gol MES 1th St ,
smeer aoress| P.0. BOX 156 N/A nsmenomess| {09 Dok 1 372034
crv.srzp | FERNANDINA BEACH FL 32034 wemew | Eernandena. beath, fL. 2203

TIme D [ DELETE 21 TITLE {JChange [} Addition
NAME GRAVES, CORNELIA 22 NAME

smreer anoress| 232 DUVAL RD. 23 STREET ADDRESS

CITY-ST-2P FERNANDINA BEACH FL 2 ACITY-5T-ZP

e D , ﬂ 'DELETE 31TMLE [JChange [ Addition
NAME MCGRATH, WILLIAM . 32NAME

smreetanoress] 2107 QAK BLUFF CT. 33 STREET ADDRESS

orv.st-ze ' FERNANDINA BEACH FL 34 CITY-ST. 2P

TME 1 ELETE 41TLE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IP 44 CITY-ST-2IP

TME ] DELETE 51 TITLE [JChange [ Addition
HNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-5T-2IP 54 CITY-ST-2IP

TME {0 oELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZiP 8.4 CITY-8T-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or 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 attachment with an addrgss, with all other like empowered,

SIGNATURE:

VA Y7 ZEQUIRED

:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

[-13-99_ (04) 3310888



