2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717532

1. Entity Name LT

VOLUSIA COUNTY MENTAL HEALTH ASSCCIATION

/

Principal Place of Business

531 5. RIDGEWOOD AVE.
DAYTONA BEACH Fi 32114
us us

Mailing Address

531 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90017 047 ****5] .25

6855

WWWHWHMHMN

DO NOT WRITE IN THIS SPACE

(e

City & State City & State 4. FEI Number Applied For
59'6044669 Mot Applicable
Zip Country Zip Cauntry o . $8.75 Additionat
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name =~ T T - T 7 - T
GREGORY, GAIL A Street Address (P.O. Box Number is Not Acceptable)
1
935 W RICH AVE
DELAND FL 32720
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
y Gare A.Greeo / / ;
‘ SIGNATURE, s AL @oRY CEO q-t1-00
Slgrature, typed or printed name of registered a i title iiﬁ;lioable [NCTE: Registered Agent signature re&ured when ralnstﬂfngl OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added o Faes

Depariment of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE D 1 Detete TMLE O Crange [ Addition | &
NAME WOODWARD, JAMES F. NAME i
sTReeT ADORESS | 1238 RIDGEWOOD AVE. STREET ADDRESS ':::
CITY-ST-2IP HOLLY HILL FL CHTY-ST-2IP .
TLE VG V2 Delere TITLE > O Change  (&Addition | ¢
e RICHARDSON, MARTY e NaNey Daw Soal D
sTReeT A00RESS | 194 LEISURE CIRCLE sTEETADORESS | &7 & oLtulood LSTATES R, .
o-si-2P ) PORT ORANGE FL 32119 ) _ N omvstze O-MonND 735“,1{]/1 L AZI7Y. )
TME D 3 oelete TILE [ Change ] Addition
NAME CLOWER, MICHAEL NAME
STREETADDRESS | 378 S. ATLANTIC AVE STREET ADDRESS
emv-stze | ORMOND BEACH FL CITY-S7-21P
TLE 7] [ petete TITLE (I Change [ Addition
HAME HOUSTON, JENNIFER NAME
STREET ADDRESS | 1335 FLEMING AVE. #40 STREET ADDRESS

- CITY-ST-2IP ORMOND BEACH FL CITY-§T-2P
TITLE D [ Delete TME [ change [} Addttion
NAME BERNER, DEBRA ANNE NAME
street ADcRESS | 933 VILLAGE DRIVE STREET ADDRESS

oiTy-ST-2 ORMOND BEACH FL CITY-57-7IP
TILE PCEQ O Delate TILE I Change [ Addition
NAME GREGORY, GAIL A NAME
STREETA0DRESS | 835 W RICH STREET ADDRESS
CITy-ST-7IP DELAND FL 32720 CITY-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: _/EAQTULE gDl i rGA A. Gecgory 7!100L099£-S'.z-.5 788

SIGNATURE AND TYPED CR PRINTED NAMEDV SIGNING FFICER OR DIRECTOR

Oavtime Phona §




