FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 71774 (7)

1. Corporation Name

SEMINOLE COMMUNITY MENTAL HEALTH CENTER, INC.

10 O

Principal Place of Business Mailing Address
417 WHOOPING LOOP. SUITE 1721 417 WHOOPING LOOP, SUITE 1724
ALTAMONTE SPRINGS FL 32704 ALTAMONTE SPRINGS FL 3271
3. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 237 FERNWOOD BLVD 26| 237 FERNWOOD BLVD 59-1304471 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " ! $8.75 Additional
ra —2?| 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may B
23] FERB PARK, FL 2] FERN PARK, FL Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangibie tax under s. 189.032,
?[I 32730 El SEMINOLE E| 32730 EI SEMINOLE Florida Statutes O Yes CJHNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| HName
COLBERT, MR. WILLIAM L. 82| Steat Addross (PO, Box Number s Nol Acceptabia)
. SUITE 22, FLAGSHIP BANK
P.0. BOX 1330 &
SANFORD FL 32771 84| City 85| Zip Code
‘ FL

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Fiorida Stalutes, the above-named carporation submits this staterment for the purpose of changing s registered office
or registersd agent, or both, in the State af Flarida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registerad agent. | am
famil-ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . e R
Signature, typed or printed name of regetensd agent ad tbe f anpicabls (NOTE: Registarad Agant signatur oduarad when renstal ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TITLE PD I DELETE 11 TITLE PD [Change  [X) Addition
NAME GROVDAHL, ELBA D 12 NAME HAGERTY, NANCY
swmeer anoress | 4381 STEED TERR. r1asteer aporess | 2530 EKANA DRIVE
CITY-ST-2IP WINTER PARK FL 1.4CITY-ST- 7P QVEIDO FL 32765
TTLE Sh CJDELETE 21TILE VD GdChange  [C] Addition
NAME PHIPPS, LINDA K. 27 NAME
sraeet anoress | 4261 FOX HOLLOW CIR. 23 STREET ADDRESS
CiTY -5T-2P CASSELBERRY FL 2 4CY-SE- 2P
TITLE L[] Bc] DELETE 31TLE [JChange  [] Additicn
NAME BEAL, KAREN S. 32 NAME
street aoess | 200 NORTH CORTEZ AVE. 33 STAEET ADDRESS
¢ITY-ST-21P WINTER SPRINGS FL 34.CITY-5T-2F
THLE V1) CJOFLETE 41TILE TD X Change [ Additien
NAME OWEN, MARY 42 NAME
sweeraporess | 4001 RED BUG LAKE RD. 43 STREET ADDRESS
CITY - 5T-2IP CASSELBERRY FL 4 4CITY-ST- 71
TITLE VO R DELETE 517TTLE SD O Change [ Additien
NAME ELBA GROVDAHL 52 NAME SCOTT, JODY
steeraopaess | 4381 STEED TERRACE 53sTEET D0RESS | 5504 ALBERT DRIVE
eIy -§T- 2P WINTER PARK FL 540ITY-5T-2P HINTER PARK, FL 32792
TITLE CJoeLeTe 61TITLE [Ochange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-57-2IF 64 CITY-ST-ZIP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Floriga Statutes. | further

cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offices or directar of the corporation or the raceiver or trustee empowered 1o execiis this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

g J
SIGNATURE: MJ%%A@QQ’V Hag eéfj 4990

CR2E037 (12/95)



