NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
" », Sandra B. Mortham
Secretary of State
DIVISION OF CORPORRTIONS

DOCUMENT # 71477

1. Corporation Name

(2)

COLUER COUNTY MENTAL HEALTH CLINIC, INC.

Principal Place of Business

6075 GOLDEN GATE PARKWAY
NAPLES FL 33999

Mailng Address

6075 GOLDEN GATE PARKWAY
NAPLES FL 3399

A

3. Date IncogForated or Qualified
06/17/1968

™ "Riiss”

22| 7]

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 26 591230585 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
o e 5. Certificate of Status Desired O $8.75 addtional

Fee Required

| _ City & State City & State 6. Erection Campalgn Financing $5.00 mMay Be
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24| [25] B Florlda Statutes ] ves
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
81} Name
SCHIMMEL, DAVID 82| Steol Addross (PO Box Number 15 Not Acceptable)
8075 GOLDEN GAT'PARKWAY
NAPLES FL 33999 83
84| City 85| 2p Coda
FL

farmiiar with, and accepl the abligations of, Saction 617.0503,
SIGNATURE __

{orida Statutes.

1. Pursuant 1o the provisions of Sections 6170502 and £17.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am

" BIGNATURE AND TYPEC OFPRINTED NAME OF SIGNING OFFICER GR DIRECTOf

Sigrature, typed or printed name of registered agenl and the I appicable  (NOTE; Rogislered Agert gnaturé raquired when ransiating) TATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T Pi [JDELETE 11 THLE President $Change O Additon |+
NAME HAYES. CLAUDE 1.2 KAME R. Scott Cameron B
smeer anoness | 4868 WEST BLVD smeroness | 1250 N. Tamiami Trl., $#101 S
CTY ST 2P NAPLES FL 14 LITY-51-2P Nanles. FL. 313940 8
TILE 0 CIDELETE 2171LE Vice President ) Wnnge [T Agdiion | O
NAKE KILLLEA, KEVIN 22 NaME Ann McKim
sweer sooress | 623 CORAL DRIVE 2.3 STREET ADDRESS 3055 Riviera Drive, #203
CITY-ST-2IP NAPLES FL 2 4CY-ST-3P Naples, FL 33940
TITLE VPT [CJDELETE A1TILE Treasurer B P Change [} Addition
NEME CAMERON, R. SCOTT 12 NAME Shaun EKelly
sreer aporess | 1250 N. TAMIAMI TRAIL, #101 3.3 STREET ADORESS 801 Anchor Rode Drive
Chy-51- 2P NAPLES FL 34 CITY-SI-2IP Naples, FL 33940
e D [IDELETE 41TME Secretary D RAJChange [ Addition
NAME PEREIRO, EDUARDO 4 2 Nk Maria J. Chiaro
sreeet aookess | 511 HENLEY DR 43 STREET ADDRESS 735 Eighth St. South
| onv-sr-ze NAPLES FL 44 CIIY-57-2IF Naples, FL 33940
TITLE D [CJDELETE 51TITLE Past President -\b Chanpe  [] Addition
MAME SCHIMMEL, DAVID 52 NAME Claude Haynes
sreeeranoness | 8075 GOLDEN GATE PARKWAY 53 STREET ADORESS 4888 West Boulevard
Y- 51-7P NAPLES FL 54 CITY-51- 2P Naples, FL 33940
e D B[ERES 51 TIILE CEO / Director K Trarge ) Addtion
NAME ROBERTS, DOLLY 52 NAME David C. Schimmé
sirse anoness | 240 2ND AVENUE SOUTH 3 STREET ADDRESS 6075 Golden Gate Parkway
CiTY-§T-2IP NAPLES FL G4 CITY- 512 Naples, FL 33999
14. | do hereby cerlify that the information supplied with this filing is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicatec on this annual report or supplomental 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 ar the receiver or trustes empowersd to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an atigghment with an address. Q(I--) iy
v
SIGNATURE: __ [ e .5/ 3{@_/9&' 9¢4/V.s‘5‘-103J 3

Daylime Phore #




