SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/28: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

FILED
Jul 29 1998 8:00am °

DOCUMENT # 71774

1. Corporation Name

(7)

SEMINOLE COMMUNITY MENTAL HEALTH CENTER, INC.

Secretary of State

IR R

Principa! Place of Business Mailing Address

26]

21]

2 FERWOOD”B#;P bxrg FERNWOODang 3. Date Incorporated or Qualified
FERN PARK FL FERN PARK FL 327,
F Fe _12/16/1960
. umber Applied For
59-1304471 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D 53.75 Additional

Fee Required

Sulte, Apt. #, elc. Suite, Apl. #, etc.

21]

22]

$5.00 May Be
Added lo Feas

. Election Campalgn Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;_3] _EI Yeos No
Zip Country Zip Country 8. This corporation owes or has pald the current year inlangible
;l EI E' m Personal Property Tax due June 30. Yes No
9, Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglstered Agent
’ 81| Narne
COLBERT, MR, WILLIAM L. 62| Steet Address (P.0. Box Number Is Not Acceptable)
SUITE 22, FLAGSHIP BANK
P.0. BOX 133) 8
SANFORD FL 82771 5l oy FL a5 2 Gode
11, Pursuant to the provistons of sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ch?r;gln its reglstered

office or reglistered agent, or both, in the State of Fiorida. Such change was authorlzed by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Floride Statutes.

SIGNATURE

Slgnaurs, typad or printad name of registarad ageant and tille if applicable. {NOTE: Regislorad Agant signaiure requwed whan reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
TTE Vb D4 oeere LATIME Ocnange [ Addiion |5
NAME PHIPPS, LINDA K. 1.2 NAME I
swezaooness (4261 FOX HOLLOW CIR. 13 STREET ADDRESS a8
orvsrze  [CASSELBERRY FL 14 CITVSTZIP &
TTE ™ [ petere 21TME D B4 crange [ Addton |©
NAME BEAL, KAREN S 2.2 NAME E-Oul kare.a
steet aooress | 200 NORTH CORTEZ AVENUE nswerovss |2 00 Mo rth Cortez.
crvstze  [WINTER SPRINGS FL wuervstze W inter Sorvings Fle 3a70F%
TITLE PD [ vetete 34TITLE D - J & change [ Addition
NAME MOGHADAS, KATHY 3.2 NAME {har]gs Fritch
steeraporess| 928 EAST SEMORAN BLVD. sssmeetanoress | 2p 4 Pack b Metlure Conrt
CITYSTZP C;A:&EIBERRY FL uorstze (fagse ¥ L 332707
TIME (37) $4 oeiete 41T sD B changs [ Asdition
NAME GAINES, CHARLIE 42NAME manry 0\wgﬂ Ye Roed
sTreeTaooRess |62 TOMUINSON TERRACE sssmecraomess | 1001 Red Dug L—-‘f € X
orvsrze _ |LAKE MARY FL worvstze |Casse) berwy FL 3 Q70757 Y ¥
TITE ' ) [ DELETE BATLE i ) change [ ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TTLE [ oELeTE 8.1 FLE ] change [ Addition
HAME 8.2 NAME
STREET ADORESS ‘ 6.3 STREETADDRESS
CITY.ST.29 | sacmvstae
14, | hereby cerifly that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(l), Florida Siatutes. i further certlfy that the infarmation

indicated on annuegl report or gupplemental annual report is true and accurate and thal my signature shall have the same lepal effect as If made under oath; that | am

an officer or director of the tion or the receiver or trustee pmpowergtd o execute this report as required by Chapler 617, Flotida Statutes; and that my name appears

in Block 12 or Block 13 If attachment

- i- 297

SIGNATURE: f y

7 BIGHATURE AND TVRED OR PRIMTER SAME OF 8 GHNG OFFICER O& DIRECTOR

Data Daytima Phone ¥



