FILED

v b
FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1997

WE

DIViSION OF CORPORATIONS

DOCUMENT # 71774

1. Corporation Name

SEMINOLE COMMUNITY MENTAL HEALTH CENTER, INC.

(7)

Principal Place of Business

237 FERNWOOD BLVD
FERN PARK FL 321%

Mailing Address

237 FERNWOOD BLVD
FERN PARK FL 32730-2113

Jul 08 1997 8:00am
Secretary of State

IEVALAR R LA VMR

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
6 05/01/1996
2. Principal Placa of Business 2a. Maliling Address 4. FEI Number Applied For
;] E 59-1304471 Not Applicable

m

25]

2]

30]

Suite, Apt. #, etc. Suite, Apl. #, efc.
P P 5. Cerlificate of Status Desired O $8'75 Addtional
22 27] Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
m Trust Fund Conlribution Added to Fess
Zip Country Zip Counlry 8. This corporation has liability for intangibla tax under s. 199.032,

Flaridla Statutes

Yes D No

9. Name and Addreas of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

COLBERT, MR. WILLIAM L.
SUIE 22, FLAGSHIP BANK
P.0. BOX 1330

SANFORD FL 32771

81| Namsa

82

Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections G17.0502 and 6171508, Flarida Stalutes, tho a

i 5 above-named corporation submits this staterment for the purpose of changing its registerad
office or ragistered agent, or both, in the Sta;e Qf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am famlliar with, and accapt the obligations of, Section 617.0503, Florida Slatutes.

an attachment with an address.

e ke e D E e

SIGNATURE
Signature. iyped or printed nameo of rogisterad agent and litls If applicable (NOTE Registered Agenl s-gnalure reqJirad whaon reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD B oecerE 11 TILE [TChange [ Addition
NAME HAGERTY, NANCY 1.2 NAME
sweeTapiress | 2530 EKANA DRIVE 12 STREET ADORESS
CITY-ST-2IP QVEIDOQ FL 32765 14cmv-st-ze | o
TILE SD 7 oeLETE 21 TILE VD Change ] Addition
NAME PHIPPS, LINDA K, 22 NAME
sneer aobress | 4281 FOX HOLLOW CIR. 23 STREET ADDRESS
oTY-5T-2P CASSELBERRY FL 32707 2 4CITY-ST-2P
TITLE TD 7 oeLete A1TITLE [J change [ Addition
NAME BEAL, KAREN S 22 NAME
streer aooeess | 200 NORTH CORTEZ AVENUE 33 STREET ADDAESS
CITY-5T- 2P WINTER SPRINGS FL 34.CITY-5T-2IF
TLE ') [ petere 417MLE PD Kl changs [ Addition
NAME MOGHADAS, KATHY 4 2 NAME
staeer noress | 623 EAST SEMORAN BLVD. [ 2ssrmeer sooness
Ciry-1-2P CASSELBERRY FL 32707 44TV -ST-21P
TME OJ ofete 54 TILE SD [ change %] Aadition
NAME 52 NAME GAINES, CHARLIE
STREET ADDRESS s45TAEETADDRESS | 626 TOMLINSON TERRACE
CITY-ST1-2IP 54 CITY-ST- 2P LAKE FL 32
HILE T oecere 6.1 TITLE [T Change Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP o B4 CITY-ST-7PP
14. ! do hereby cerlify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the

information indicated on this annual report 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 offiser or director of the corporation or the raceiver or trusies empowsred to execute this raporl as required by Chapler 817, Fiorida Statutes: and that my name

appsears in Block 12 or Blo/ck(&if changed, or
L "

CR2E037 (9/96)



