FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT — &FEZo FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am &
CORPORATION % ?\A Katherine Harris S t f S 3
ANNUAL REPORT : Soetary of State ecretary of State
1999 : DIVISICN OF CORPORATIONS 02-24-1999 90077 048 ****51 .25
DOCUMENT # 717532
1. Corporation Name
VOLUSIA COUNTY MENTAL HEALTH ASSOCIATION . ;
Ao
Principal Place of Business Mailing Address -
531 S. RIDGEWQOD AVE. 531 S. RIDGEWOOD AVE. ”“ul lll" “I“ |III1 lﬁl mi
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 ””l “lum |'|l| ” ‘ H I' ” | |”
us us ] | !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifsd-.
(2] 26] 11/10/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number s Applied For
|22| 271 53-6044669 Not Applicable
i City & State m City & State 5. Certifcate of Status Desied [ *-$ii£5é:;1;2:ﬁar -
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24 [25] 20 [30] Trust Fund Contribution O Added o Fees
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 N
HARRISON, JACQUELYN Toar A, CZEGM“@/
i 82| Stregt Addrgss (P.Q. Bo: mber is Noj eptablb)
3047 S ATLANTIC AVE GBI WEH :
DAYTONA BEACH SHORES FL 32118 8 :
84| City 85| 2
v De LAvD FL | $3%20
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accep} the abligations of, Section 617, 3, Floﬁdﬁtalulz.
SiGNATUREMﬂ- fww Al . zeEGOAft{ . _//f"y/‘?? "
ignature, typed or fiinted name of registered agagl Jnd e f 2 bla. (NOTE: Registered Agent signature required when instating} CATE ©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] DELETE 1.1 TILE [JChange [ Addition | =
NAME WOODWARD, JAMES F. 12 NAME : 5
stree anoresst 1238 RIDGEWOOD AVE. 13 STREET ADORESS i
ciTY-§1-2P HOLLY HILL FL N 1.4 GITY-ST-ZP &
TMLE D @ DELETE 21TME YicE QHRIE OC rREMBEraHIR Lictange  [Addlion | ©
NAME PENNELL, CLARK PHD. 22N MAe Amman/
swreeT A00RESS| 3959 S. NOVA SUITE 5 23 STREET ADDRESS /34 (3¢ @, Cirale
crv.stze | PORT ORANGE FL 24GTY-ST.20 L7 plANLE, FI. 321G
TME 1} 1 DELETE 31 TME [OChange  []Addition
NAME CLOWER, MICHAEL 22 NAME
sTreeT apDRESS| 378 S. ATLANTIC AVE 13 STREET ADDRESS
cmv-st-ze | ORMOND BEACH FL 34.CITY-ST-2P
THLE D [ DELETE 41 TITLE [iChange  [] Addition
NAME HOUSTON, JENNIFER 4. 2NAME
streeT 0DRESS| 1335 FLEMING AVE. #40 4.3 STREET ADDRESS
emv-st-ze | ORMOND BEACH L 44CITY-5T-7P
TME D [ DELETE 51 TITLE CdChange [ Addition
NAME BERNER, DEBRA ANNE 62 NAME
sTReeTADDRESS| 933 VILLAGE DRIVE 4.3 STREET ADORESS
Cy-ST-2IP ORMOND BEACH FL 54 CITY-ST-2P
TME D W DELETE B1TME - A @Tharge L] Addilion
e HARRISON, JACQUELYN 2 GRIL A %"
smeer sooress| 3047 § ATLANTIC AVE assweeromress| 935 W AKH
cmv.sr.2r | DAYTONA BCH SHORES FL siovstze | &g 7 20

T4 | nereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118:207(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supptemantal annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my @e appears in

oy

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

OR DIRECTOR

bolx.

FIBNING OFFICE

SIGNATURE:

o R s e
SIGNATURE AND TYPED OR PRINTED NAME OF




