SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90016 024 ****61 .25

1. Corporation Name

DOCUMENT # 717744 /
SEMINOLE COMMUNITY MENTAL HEALTH CENTER, INC.

Principal Place of Businass
237 FERNWOQD BLVD
FERN PARK FL 32730
us

Mailing Address
237 FERNWOOD BLVD
FERN PARK FL 32730
us

588172 - 90016 -

VKA S
i 3 d16 - %
| AN O R

Principal Place of Business

2a. Mailing Address

3. Date Inco:rorated or-QuaIifed

agent. | am familiar wikh,

ion 617.050%, Florida Statutks
[y

2.
2] 6] 12/16/1969
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
m =] 59-1304471 Not Applicabla
Gity & State City & State . $8.75 aaditional
5. Certifcate of Status D d R
E\ E\ arlifcate o us Desire: d Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
24 [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name AGC Co
COLBERT' MR. WILLIAM L. 82{ Street Qddress P.0. Box Number is Not Acceptable)
SUITE 22, FLAGSHIP BANK 00 South Orange Avenue
P.0. BOX 1330 ®  suite 2300
SANFORD FL 32771 34| Ci -
Ci 85 G
. Y orlando FL | | 2884
11. Pursuant to the p Sectiol
office or registetad agent, or both, in Ye State gf F Such change Was authorized b\ the corporation’s board of directors. | hereby accept the appointment as registered

617.0502 anq 617.1508, Florida&tatutas, the above-named corporation submits this statement for the purpose of changing its ragistered

: 74127

SIGNATURE [

Signature, typed or printed namy registerid agenfend\Gid i dppliable. {NOTE! Regi=stsd Agenlsignatura requied whan reinstating)
12. A} OFFICERS AND RIREETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD t IDELETE 11TITLE PD CiChange R Addition
NAME BEAL, KAREN § 1.2NAME Kq'l"\‘!‘l-[h MOS l'\ﬁ.Jﬂ.a
srreeraooress| 200 NORTH CORTEZ AVENUE nsremoness@23 E. Sevnsran Blvd
GITY-ST-2P WINTER SPRINGS FL 32708 14CITY-5T- 2P gselbhoyry FL 32707
TmE 0 . ] DELETE 21TME v D ' Change [ Addition
NAME FRITCH, CHARLES 22NAME Charles F riteh -+
sreeTaooress) 204 PAUL MCCLURE COURT vsmeeraooeess |2 © o+ Paul eCilure Lanr
CITY-§T-2P _CASSELBERRY FL 32707 . 24crvsrze-  |-A-55e) vv i —F L_327067 ..
mE D B&DELETE 31TME TO '3’0 seph Nel-‘)s orm e [JChange  [PAddition
NAVE OWEN, MARY 3ZNAME 545 Sunrise Drive
streeraporess] 1001 RED BUG LAKE RD 33 STREET ADDRESS :
wrvsize | CASSELBERRY FL 32707 wavswe | CASSelberny FL 32707
TILE {1 DELETE 41TIMLE s D S é CIChange [ Addilion
NAME 4.2 NAME ¥ h e' e'
STREET ADDRESS 43 STREET ADDRESS m% } thh‘_f Beh’J . Mﬂp"r
CITY-ST-ZIP 4.4 CITY-5T-2IP a n dd
TIFLE [ DELETE 51 TITLE el EL 3 250 ! [(Change  [] Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TIMLE [ DELETE 6.1TME [OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutas. | further certify that the inforration
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation er the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

-
=

CR2ZE037 (5/99)

1

=137 org31 s




