FILE NOW: FILING FEE IS $61.25

FILED

May 20 1998 8:00am

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT #

. Corporation Name

770177 (4)

THE MENTAL HEALTH CARE CENTER OF THE LOWER KEYS,

AU AR

Principal Place of Business Mailing Agdress

1205 4TH STREET
KEY WEST FL 33041-7408

1205 4TH STREET

KEY WEST FL 33041-7488

3. Date Incorporated or Qualified

4. FEI Number Applied For
50-2331362 Not Applicable
2. Princlpal Piace of Business 2a. Maiting Address 5. Cortificale of Status Desired m $8.75 Additional
21 E} Fee Required
Sulte, Apt. #, alc. Suits, ApL. ¥, etc. 8, Election Campaign Financing $5.00 May Be
E[ ?7] Trust Fund Contribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporation & homaowners association?
23] 28] Cves B No
Zip Country Zip Country 8. This corporation owes ar has pald the current year Iniangible
;] 2_5] 29 3;] Personal Property Tax due Jung 30. 7 Yes m No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81{ Name
WOLFE. MARSHN- 82| Strest Address (P.O. Box Number is Not Acceptabla)
1205 FOURTH ST
KEY WEST £ 33040 83
84| City 85| Zip Code
FL

agent. | am famitiar with, and accep! the obligations of, Section 617,
SIGNATURE

office ar registersd agent, or both, in the State of Florida. Such changg Wi
03

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by tha corporation’s board of directors. | harsby accept the appointment as registered

, Florida Statutes.

Signeture. lypad o prirled nanw of regisierad ageni and title it applicable {NOTE: Registered Agent signature ragquired when reinstating) DATE c
1%, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12 g
TmE PD (] DELETE 11 TITLE CHAIRM AR El Change [T Addition | =
NAME CROWLEY, MAUREEN 1.2 NAME Ilchuck, Peter &
streer aoress | 5801 COLLEGE ROAD Jiﬂ STREETADDRESS | 905 Angela Street §
CITY- 81-2F Y WEST FL 33040 14 CITY-51- 2P Koy &
ez R0 BT 1T V7 ey SO UNASI - T [T
NAME RUSSELL, TERESA 22NAME Rowe,Helen
smeevaooress {1075 DUVAL ST. 23 STREET ADDRESS (2. 106 £ L AGLER AVE
CITY-51-2¢ KEY WEST FL 33040 240mr-s1-2f | KEY a2 Eo
TLE ()] T vecere 317NLE EVEp———" Changs Addition
NAME CURRY, MERLIN 37 NAME MAG 1L, MARY
streen abokess | 801 EMMA ST. APT. D I3STREETADDRESS (S0 6h awaaoE B -1¢
env-st-ze | KEY WEST FL 33040 sacnysize | KEY IWEST, Ft. 3040
TILE 10 [ oflEE 41TIRE " crange T Addition
NAME RASMUS, REV. PAUL 4.2 NAME
staeer apoeess | 401 DUVAL ST, 4.3 STREET ADDRESS
£TY- 51-2IF KEY WEST FL 33040 44 GiTY-5T-21P
TITLE MO ] ofLeTe 5.1 TITLE MEMBuR "l Change T Audition
NAME MAGILL, MARY 52NAME HiGws, TOAN
smeevanoress [ 5031 5TH AVE B-18 SISTREET ADDAESS (22 B et wond OMRVE
CATY-ST-2P KEY WEST FL 33040 s40TY-51-2F | By =
e M L DELETE 6.1 TITLE Change Addition
NAME DECASTRO, GUARIONEX 6.2 NAWE
sweeT aporess | 3426 N ROOSEVELT BLVD £.3 STREET ADDRESS
CITY-§T-2P KEY WEST FL 33040 6.4 CITY-51-2ZIP

14. | hereby ceri

that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Satutes. | further certify that the information
indicated on this annual raporl or supplomental annual report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that t am an
officer or direotor of the corparation 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.W,
SIANATIIDE: W

Cfe 9 T S



