FILE NOW: FILING FEE IS $61.25 FILED
G FLORIDA DEPARTMENT OF STATE May 15 1997 800 am

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 715065 - (9)
THE SUICIDE PREVENTION CENTER OF JACKSONVILLE, |

e L D

Principal Place of Business Mailing Address
515 LOMAX STREETY PO BOX 1754
JACKSONVILLE FL 32204 PONTE VEDRA BCH. FL 32004-1754
us 3. Date Incorporated or Qualified | 8a, Date of Last Report
08/06/1068 067201995
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Apptied For
m _2-(;] 21 93 _|Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. N : $8.75 Addltional
EI ;_’—l 6. Certificate of Status Desirad (] Fes Required
City & Stale City & State 6. Elaclion Campaign Financing $5.00 May Be
[23] 28] Trust Fund Gontribution Added 10 Fess
Zp Counlry Zip Gountry 8. This corporation has liablity for intangible tgx under s. 199.032,
;ﬂ ’E] 2 30 Florida Statutes 4[:] Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1f Name
DAWVIS, DEBORAH #2] Stroel Address (P.0. Box Number 15 Nol Accoptable)
6503 BURNHAM CIRCLE
PONTE VEDRA BEACH F{ 32082 83
84| City FL 88| 2ip Coge

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purggse ol changing lte registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registersd

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statules.
SIGNATURE __ ___ , '
Signaure typea or printed name of registerad agenl and fitle if apphcable {NOTE: Regisiered Ageni sighature requirsd when reinsiaiing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7o)
[Tnf D {_J DELETE 11 TITLE LI Change [ Addition g

NAME INMAN, WILLIAM O Hil 12 AME

seersoness | 2529 RIVERPLACE TOWER 1.3 STREET ADDRESS g

CiTy-SI-2F JACKSONVILLE FL 14.07Y-§T-2p

e D T oEEE 21TITLE Ci Change L] Addition | O

NAME DAVIS, DEBORAH 22 NAME

streer aooaess {6503 BURNHAM 23 STREET ABDRESS -

CiTY-S1-2P PONTE VEDRA BCH. FU 2.4 GiTY-ST-1¥

TLE D [ ECeTE 31 TTLE [J Change  TCJ Addition

Nav RYALS, JULIE L2 NAME

seeeracoress | 653 FIELDS RD 33 STREET ADORESS

oy~ JACKSONVILLE FL 34.CTY-8Y-2p

TIILF ] DELETE 41 TITLE ¥ Change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ci1y-§1-21P 44 LITY-§T-2P

TILE ] oeLETE 51 TLE [ Change ] Adaition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY - ST 2P BACITY-51-2IP

TIE [T DELETE GITME O Change L7 Addition

NAME . 6.2 NAME

SIALET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2IP

14. | do hereby cerlify that ha information supplied with this filing does not qualify for the examption staled in Section $19.07(3)(i), Florida Statules. | further cerlify that the
infarmation indicated on this annuat tepor of supplemantal annual report Is true and acourate and that my slgnature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 or Black 13 if changed, or on an attachmant with an address.

SIGNATURE: _ @gﬁm\{%o@i&p NA;E o; slojiﬂi&ﬂggna liufe of .




