FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
’ * aanden 8. Mortham Apr 20 1998 8:00am

CORPORATION
Secralary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

1.

DOCUMENT # N93000004861 (1)

Corporation Name

THE NICOLE FOUNDATION OF THE MENTAL HEALTH CENTE

R OF JCHSOMLE, NG N A O

Principal Place of Busingss Mailing Address
mmlmls;:%T :A &S%?:Ilmoﬂ 32208 3. Date Incorporated or Qualified
us 10/25/1993
4. FEI Number Applied For
59-3208890 Not Applicable
2. Principal Place of Business 2a. Mailing Address &. Cerificate of Status Desired O sa_-,s Additlonal
m ;I Fee Required
Suite. Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22] (27] Trust Fund Contribution O Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 E] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;] so| | Parsonal Property Tax dua June 30. [JYes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIKORA' GREGORY J 82| Street Address (P.O. Box Number is Not Acceptable)
3333 WEST 20TH STREET
JACKSONVILLE FL 32209 83
84 City FL 85| Zip Code
¥1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflica or registered 1, or both, In the State of Floriga. Su ch&n as aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
R agent. | am larnil nd accepl the oblig , San .Q53, Florida Statutes. 7 Z, g—
Y SIGNATURE 5
. (NOTE Registered Agaht signature required when reinsiaing} DATE
12, OFFICERS ANDDIRECTORS —I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD | GETES 14 TMLE [T change T Addition
NAME GREGORY, £C. 12 NAME
stacer aooess | 11434 YELLOW TAIL COURT 1.3 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 1.4 OITY - 5T-7IP
L Wb [ DeLETE ZATINLE LI Change L] Addition
HAE FLAGG, EUGENE 22 NAME
swreetaporess | 4271 MCDANIEL DR 2.3 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 2.4CITY-ST-2P
TILE 5D [T oeLere 31 TITLE T Cnangse L] Addition
NAME SANDERS, DEBORAH 32 RAME
streer aporess | 11425 HOBART BLVD. 33 STREET ADDRESS
CITY. ST-2Ip JACKSONV“.LE FL 34, CITY-ST-2P
TLE T T pELETe 1TILE [Tchange ] Addition
HAME LEWIS, CHARLES W. 4.2 NAME
stheer aooress | 5307 FLEET LANDING BLVD. 4.3 STREET ADDRESS
CITY-5T- 2P ATLANTIC BEACH FL AACITY-ST-2IF
TILE 7 DELETE 51 TIILE [J Ghange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 6.4 CITY - 5T- 2P
TIHE 7 DELETE 61TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 6.4 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this filing doas not quality for the axan;ﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowere execute this report as required by Chapter 617. Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: [ Agate, V. ik ) Oharles

CR2E037 (10/97)



