2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # 717744

1. Entity Name

SEMINOLE COMMUNITY MENTAL HEALTH CENTER, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90066 004 ****6] 25

Principal Place of Business Mailing Address

237 FERNWOQD BLYD 237 FERNWOQD BLVD

FERN PARK FL 32730 FERN PARK FL 32730-2113

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-1304471 Not Applicable

Zie Counury Zp Country 8. Certificate of Status Desired [} ?e%';esqﬁ?:;ﬁmal

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent”

Name
AGC CO. Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE
STE 2300 _ .
ORLANDO FL 32804 s ity FL | %0 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agant and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
U FILENOWS 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Faes Depariment of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE VD X Detete TILE D [ Change  3E3% Addition
NAME BEAL, KAREN S NAME San Miguel, Sandra B.
STREST ADDRESS | 200 NORTH CORTEZ AVENUE STREETADDRESS | 1214 Howell Creek Drive
cm-ST-2P - [WINTER SPRINGS FL 32708 uiry-ST-2P Winter Springs., FL 32708
TITLE V0 O Delete TME D [ Change st Addition
NAME FRITCH, CHARLES NAME Grovdahl, Elba
STREET A0DRESS | 204 PAUL MCCLURE COURT ) STREET ADDAESS 4381 Steed Terrace
orv-ST-2P | CASSELBERRY FL 32707 - o QSR ) winrer Park, FL o 32792 :
TILE SD o [ Detete TITLE D O change E] Additian
::FI:;T ADDRESS g;l EMEDE;ML BLVD ::::ET ADDRESS Acevedo, J. Manuel
' 209 North 0Qak Avenue, P.0. Box 937
crvera | ORLANDO FL 32801 W | canferd,—FL— 32771
TMLE PD O Delete TMLE D ? [ Change 33k Addition
NAME MOGHADOS, KATHRYN NAME Cash, Lt. Jack
STREET ADDRESS | 929 E. SEMORAN BLVD STREET ADDRESS 100 Bush Boulevard
crv-sT-2¢ | CASSELBERRY FL 32707 Gimy-ST-2P Sanford, FIL 32773
TITLE 10 O Delete TILE D O Change 5k Addition
NAME NEWSOME, JOSEPH NAME S Borowski, Catherine
STREET ADDRESS | 545 SUNRISE DR STREET ADDRES! 550 Fisher Road
o srar CASSELBERRY FL 32707 onv-sTEe Winter Springs,—FL—32708
THLE D [ Delete TE D v ® [] Lhangs &Mdnion
NAME Hagerty, Nancy NAME M
STREETADDRESS | 2530 Ekz,ma Drive STREET ADDRESS IZT %ygi]’_ d.M;.‘cha]e;l i
GITY-ST-2IP Oviedo, FL 32765 CITY-ST-2IF ox Urive

Oa
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i;&?ection 719<0?%3);i),’F|0rida Statutes. | further certify that the information

ect as if made under path; that i am an officer or director

indicated on this report or supplermental report is true and accurate and that my signature shall have

the same legal e

.of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

""//‘7'/2"00 ipi-93)- 244 x24Y

changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: %WW%@UHRED

SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTCOR

Date

Daytime Phone #

CR2E037 (9/99)



4
2000 UNIFORM BUSINESS REPORT

SEMINOLE COMMUNITY MENTAL HEALTH CENTER, INC. EIN 59-1304471
ADDITIONAL DIRECTORS

QUESTION 11

TITLE D

NAME Jensen, Bernard
STREET ADDRESS 19 Village Drive
CITY, STATE, ZIP Oviedo, FL 32765
TITLE . D.

NAME Driskell, Debbie
STREET ADDRESS 251 Weést Fawsett Road
CITY, STATE, ZIP Winter Park, FL 32792 -- - - -
TITLE D

NAME Griffiths, Scott
STREET ADDRESS 360-F Ayesbury Circle
CITY, STATE, ZIP DelLand, FL . 32720
TITLE D

NAME Nielsen, Hal

STREET ADDRESS 5039 Bellthorn Drive
CITY, STATE, ZIP Orlando, FL 32837
TITLE D

NAME Fronheiser, Susan
STREET ADDRESS 101% Longbranch Lane

CITY, STATE, ZIP Oviedo, FL 32765



