FILE NOW: FILING FEE IS $61.25
I NONPROFIT - e . w
CORPORM.JN - '
ANNUAL REPORT

1996 l; “"q.zes /
DOCUMENT # 715065 (9)

1. Corporation Name

LHE SUICIDE PREVENTION CENTER OF JACKSONVILLE, |

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

: (T O

Principal Place of Business tMailing Address
515 LOMAX STREET 515 LOMAX STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32XM
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/06/1968 06/30/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 26] P 0. Pox 154 596215598 Not Applicable
Suite, Apt. #, atc. uite, Apt. #, etc. . . $8.75 Additional
5. Certificate of Stat ls] N
2 r;ﬂ ﬁb l l/ | 0 177? s h ) ertificata of Status Desire O Fee Required
City & State - City & State ’ 6. Elchian Campaign Financing $5.00 May Ba
(23} 28] L. Trust Fund Cantribution g Added 10 Fees
Zip Country Zp Country B. This corparation has liability for intangible tagunder s. 199.032,
24 25 6| 320 0] 5+, Johns  Foma stewes Ol ves ,ﬁ;
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DAV‘S. DEBORAH @82] Street Address (P.O. Box Number is Not Acceptable)
£503 BURNHAM CIRCLE
PONTE VEDRA BEACH FL 32082 8
84| City FL |85 Zip Code

farniliar with, and accept the obligatans of, Seclion B17.0503, Florida Statutes.

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am

SIGNATURE e -
Signature, typad or pricled narmie af regrstara’) agant ard U gl oAk (NCITE Fegrstersg Agent signature reuired when renstalig: DATE
12, CFFICERS AND DIRECTORS 13 RODITIONS GHANGE S 0 CF FIGERS AND DIRE G1OMS N 17
TITLE 4 [JDELETE V1T D [ Gnange MAdﬂ\tim
NANE DAVIS, DEBORAH 12NAME william 0. Tnman, -
smeer anoress | 6503 BURNHAM 135TREETADORESS | 2529 E{'VVPJ Qace fou)?»(
CTY-ST-2P PONTE VEDRA BEACH FL . 14 CITY-ST- 2P “Troe K. SOt L
TILE D ﬂnems 21TIILE e 7 [JChange [ Additon
HAME HICKS, DAVID | P
seeraporess | 4364 GALILEO AVE. 2 3STREET ADDRESS
CITY-§7-2IP JACKSONVILLE FL . 2 4CTY-S1-7P
TIE sD NDELETE J1TME CJChange [ Addition
NAME BUTTS, TERESA 32 NAME
stcer aporess | 1416 DAHOON WAY 3.3 STREET ADORESS
CITY- S1-21 JACKSONVILLE FL P 34 CITY-5T-2IP
TIME 1D JceLere 41T0E [Jthange [ Additan
NAME BUSHMAN, STEPHEN 42 NAME
steer anoress | 701 SAN MARCO BLVD, 19TH FL. 473 STREET ADDRESS
CITY-§1- 2P JACKSONVILLE FL P 44CTY-5T-7P
TILE D XDELEIE 51TITLE JCnange [ Addition
NAME FOLEY, LINDA A 5.2 NAME
staeet appress | 4631 EMPIRE AVE. 53 STREET ADDRESS
CiTy-§7-21P JACKSONWVILLE FL 54CITY-51-2P
TITLE D LIDELETE 617MLE — ey nge [ ] Addition
srreeTA0oress | 853 FIELDS RD 63 STREET ADDRESS 51,25
CITy-S1-21P JACKSONVILLE FL 64 CHY-ST-7P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemption stated in Secton 119.07(3)ik), Fi

oath: that | am an officer or director of he corporation or the recever or trustes empowarad to execute this report as required by Chapter 617, Florida Stat

SIGNATUREPAND TYPED OF PRINTED

certify thal the information indicated on this annual repor or supplemental annual report s true and accurale and thal my signature shall have the same legal effect as if made under

appears in Block 12 or Block 13 if changed, or on an attachment with an address. %
SIGNATURE. - 9 wo (U\ 'ﬂ%ﬁnmcm OR DIRECTOR T ’ 7 'I , ng qbf’ ' ?ﬂg

orida Statutes. | further

t my name

2851184

Exaytrd Prone K

CR2E037 (12/95)




