FILE NOW: FILING FEE IS $61.25 FILED

14, I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Fiorida Statutes, | further certify that the information
indicated on this annual report or Supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowsred to exacute this report as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch\a? or on an attachment with an address, with afl other like empowered.

SIGNATURE:

&)
SIGNATURE AND TYRD OR

PRV AT

AN,
PRINTED MAME OF SIGNING OFFIC!

(561) 832-3755

Date

Dytime Phona #

NONPROFIT FLORIDA DEPARTMENT OF STATE . :
NONPROFIT oepsri o Apr 19, 1999 8:00 am
ANNUAL REPORT Socrtaryof State ecretary of State
1999 Sl DIVISION OF CORPORATIONS 04-19-1999 90004 Q08 ****70.00
DOCUMENT # N93000005209
1. Comporation Name
MENTAL HEALTH ASSOCIATION OF PALM BEACH COUNTY,
INC.
Principal Place of B;usines_s Mailing Address ’
909 FERN ST. : ’ 909 FERN ST. :
il o 50 e e . R R A TR
“Z. Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed
al 2] 11/17/1993 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number ’ Applied For '
22] . 27] . B - 590760220 =7 ™ 7 "7 |Not Applicable
o City & S'a"" . ' | = City & Stata - 5. Cerlifcate of Status Desired [} =~ ssFel i:;ﬂ"ri‘;"a'
7p Country - Zip Country 6. Election Campaign Financing $5.00 May Be
};I @ E ’—m Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
E 81| Name . :
CONSTANT'NO. RENEE P ' ; 82| Street Address (P.O. Box Number is Not Acceptable)
402NWITHST . . ‘
DELRAY BEACH FL ;334.44 R 7 83 .
; S ‘ 84| City "FL‘FS Zip Code
T1. Pursuant to the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE __ : o
Stgnature, typed of printed name of ragistered apant and title if epplicable. {NOTE: Registerad Agent signature required wizen rainstating) DATE )
12, - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me P B DELETE 11TME DV DiChange  [AAddition | =
NAME HURLEY, WEBSTER 12NAME Ralph R. Warren _ N
sreetaooress) 159 THORNTON DR 1asmeeraooress | 141 South County Rpad 8 f
arv-stze | PALM BCH GARDENS FL uorv.srze_ |Palm Beach, FL 33480 S
TME DS K DELETE 21TME DS ClChange  [XAddion | O, i
NAME DENA R BARASH 22NAME Noreen Papathecdorou '
streeTaporess| 2489 W GLADES RD #108 aasmesvanoress | 1735 Lands End Road K
-l crv-st-ze BOCA RATON FL 33431 - - =~ ~Rzschy-st-ze Point Manalapan, FIL. 33462 - ~— - . -
TmEe 2,7 A o [ DELETE 3.1 TME DP ] Change [ Addition
RAME VRECHEK, NANCY 32NANE ‘
streeTaooress| 725 NORTH HIGHWAY A1A SUITE E204 33 STREET ADDRESS
om-st-ze | JUPITER FL 34.CITY-ST-2P
TME v [J DELETE 41TME [JChange  [] Addition
NAME MIRIAM DAVIS - 4 2NAME
sweeTaporess| 2700 PGA BLVD #108 43 STREET ADDRESS
crv-st-ze_ | PALM BCH GDNS FL 33410 44 CITY-ST-ZP
TIME D ) DELETE 51 TME v MiChange  [XAddition
NAME MCGRAW, STEPHEN 52 NAME Carolyn Susman
sweeTAobRess| 10261 N. 159TH COURT s3STREETADDRESS | 206 Greymon Drive
crv-st-z¢ | JUPITER FL sscmv-stzf |West Palm Beach, FL 33405
TME oT ’ & DELETE 81TME DT ‘OChange  [KAddition
NAME BEHRMAN, RUTH 52NAME Kenneth Meuser
sweeTADDRESS| 230 CORNELL DRIVE GISTREETADDRESS | D0() Fast Broward Boulevard, #2000
emy-stze | LAKE WORTH Fi ssacmr-st2p | Fort Lauderdale, FL 33301




