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LING FE

ROEIT FLPRIDADEPAFIMENT OF STATE
COHP?R?ON TR N Morhar
ANNURL RHPORT ‘;g{ y of State il L
' ./ SECRETARY QOF STATE
: 09 DIVISION O CORPORATIONS DIVISION OF CORPORATIONS
DOCUMENT # 1171774 96 SEP 16 PH 3: 39
SEMINOLE COMMUNITY MENTAL HEALTH CENTER, INC.
Principal Paace ol Business Mailing Address =i |__“‘I il 1 -4 &:. R ey o
— 13 £33 A, W [} —t b
237 FERNWOOD BLVD 237 FERNWOOD BLVD gg;;ﬁ;fbaHU1£;i*wE{LtL
FERN PARK, FL 32730 FERN PARK, FL 32730 TRy T e
3. Date Incorporated or Qualified 3a. Date of Last Repor!
12/16/1969 4/29/96
2. Principal Place of Bus ness 2a. Mailing Address 4. FEI Number Applied For
z—ﬂ ;l 59"13104471 Not Applicanle
E\ Suite. Apt # etc ;l Suite Apl #, et 5. Cerlficate of Status Desired ] $8F;795:q:§;i:2;ﬂal
Cily & State City & Staie 6. Elechon Campaign Financging $5.00 May Be
;ﬂ —5] Trust Fund Contribution Added 1o Fees
&p Country Zip Country 8. This corporation has liability for intangible tax unaer 5 199032
’;1 ?51 E] ;61 Florda Statutes Clves [ne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Mame
COLBERT , ME. WILLIAM L. 82| Swree: Address (P.O. Box Number is Nal Acceptanle)
SUITE 22, FLAGSHIP BANK B3
P.0. BOX 1330 - E—
SANFORD FL 32771 g FL %] 7

11, Pursuant 1o Ihe provisions ol Sechons 617.0502 ane 617.1508, Flonoa Stalutes the above-named corporation subrts this staiement for the purpase of changing its ragistered
othce or reqistered agent. or both in the State of Fionda Such change was author zed by the corporaton’s board of d rectors | hereby accept the appantiment as reg sierea
agent | am familiar with, ana accepl the obi gabons of, Secton 617 4503, Fionda Statutes.

CR2E037 (12/95)

SIGNATURE 7
Sogratune Rypeitor g bt nat 2 ol registered agen” 200G Tt 2P dtile (MOTE Fogistered Agent s gratyie o red when e ahing) [¢EN

12. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12

THLE FD [T OELETE 11 TiTLE [ JCnange T JAdditian

N HAGERTY, NANCY 12w

STREETADDRESS | 92630 EKANA DRIVE 13 SIREET ADORESS

CITY - §7-2F OVIEDD _FL 32765 14 0Ty -ST AP

TILE SD T DECETE 21TIRE [ Crange [ Taddinon

NARE PHIPPS, LINDA K. 22 NAME

SIRLETADDRESS | 4,261 FOX HOLLOW CIR 23 $TREFT AUDRESS

CTY ST 2 CASSELBERRY FL 32707 2 4CIY-51-29

TITLE ™D [T DELETE 31 NILE [JCnawge [ JAdeton

hake BEAL, KAREN S. 32 NAME

STREEI ADURESS 200 NORTH CORTEZ AVENUE 33 SIATEN ADDRESS

Q1Y -§1- BF WINTER SPRINGS FL 34 CITY-51- 0P

TTLE vD [ Joeete A1TILE [IChange [ Addiion

NAME MOGHADAS, KATHY 4 2NAME

STREETAODRESS | 923 EAST SEMORAN BLVD. 43 STREFT ADDRESS

CITY-§T. 2IP CASSELBERRY FL 32707 44 CITY-S1- 2P

TITLE [ ToeLeme SUTILE [CTchange L JAdurior

NAME 52 NAME

STREET ADDRESS 53 51RE | ADDRESS

oIy St.2Ie 5407y -ST-2IP

L [ TDfLETE B1TITLE [Tchage [ TAdditon

et * 62 MAME

STREET AUCRESS 63 SIREET ADDRESS

Cily-ST-2IP 64CITY-S1-2P Q.Q_Q

14. | do hereby cerlfy Inat ihe information supplied with
further certify that the informat:on inchcated on this annual report or sup)

s Niling 1s voluntarily furnished and does not quaily for the exemption slaled in Section 119 07{3)(x), Florida Statutes |

plementat annual report s true and accurate and that my signature shall have the same legal eflect as f

made under oath; that | am an officer or direclor of the corporation or the rece ver or trustee em,

oowered to execute this report as required by Cnapter 617 Flonda Statutes. and

thal my name appears in Biock 12 or Block 13 1f changed, ar on an attachment wilh an address

SIGNATURE:

#&d/./l/i ':'.'1" NANCY HAGERTY

‘77@4 L
SIGNATURE Anuﬁﬁmﬁdsn
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