FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 18,2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT # 717744 ecretary of State
1. Entity Name 04-18-2003 90196 044 ****¥70.00
SEMINOLE COMMUNITY MENTAL HEALTH CENTER, INC.
Principal Place of Business Mailing Address
237 FERNWOOD BLVD 237 FERNWOOD BLVD
FERN PARK FL 32730 FERN PARK FL 32730
us us
s s IR AR

Site, Apt. #, eic. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59_1304471 Applied For

) e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 38'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e A s ey D TUIIY Do ?:Na% = T AT S e i et

AGC CO. Street Address (P.O. Box Nurmber is Not Acceptable)

200 S. ORANGE AVE

STE 2300

ORLANDO FL 32804 oy EL (70

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE +
Signature, typad or printad nama of registered agent and title if apblicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
ol s 9. Election Campaign Financin Make Check Payable to
-7 FILENOW: FEE‘___I_ S $61.25 Trust Fund Gontiouion, I fﬂﬂ%@ég ° Florida lfepartmext of State
10, < OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
me . |TD : K oeiee TTLE [ K cnenge [ Addition
nae: . | LIPTEN, SANDRA - NAME SNEED, MAR -
stReE7 Aooress | 124 N.. LOST LAKE LANE sweet anchess | L8 W, CENTRAL BvD
o-sT-2F | CASSELBERRY FL 32707 ovsi-p |ORLANDD FL 32801
THLE PD I Delete THLE VP [ Change [ Addition
| e FRITCH, CHARLES NAME GREGORN, HINDA
| sweer svoress | 204 PAUL MCCLURE COURT seeTaoness |1 30 GARFIELD RCAD

orv-sT-2P | CASSELBERRY FL- 32707 or-size |ENTERPRISE , Fi- 327925

LTILE VPD - - comrmmimz o cmomee o o () Dilble e ] - T %_“ﬁ__;__#a;jﬂl\l?f%_m . Ocnarge B addition
NAME SNEED, MARY NAME EiCcH f
STREET ADDRESS | 28 W. CENTRAL BLVD STREETADDRESS 400 2. BAKE M ARY BLvD
otv-st-2F | ORLANDO FL 32801 on-s | SANFORD, FL 33743
TITLE D OJ Delete TITLE =) O change B4 Addition
NAME CONRAD, CROSS NAME HAGERTY, NANCY
STREET ADGRESS | 2101 HIBBARD TRAIL STREETADORESS (952,00 £ KANA DRIVE
CITY-ST-21p CHULUOTA FL 32766 CITY-§T-21P OV E—:Dﬁ'), FiL 63% =
TITLE D 3 Delete TITLE [ change DX Addition
RAME NEWSOME, WES NAME fCE vEDO, J. MANUEC
sTReET ADDRESS | 545 SUNRISE DR sestancress [} (g, N. PARK AVENUE
ar-s-2¢ | CASSELBERRY FL 32707 or-s2p | SANFORD, FL 3237
TMLE 0 O Delete TITLE C)Change- B Addition

D
AV BEAVERS, NEI L
sTReET A00RTSs | 251 FAWSETT ROAD WEST st aooness |QBy E. WONG REEK CCVE
omsT-zP | WINTER PARK FL 32789 avs | LONGWOCD, F 32150

NAME DRISKELL, DEBBIE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter §17, Florjda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #h an address, with al! ather like empowered. %/

SIGNATURE: __ Y.y QUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi

/)8 D HOT-B3/-24/1.
Fé

Nate Davtiree PFhone #

(LI E o)

CR2E037 (10/02)



ATTHC S ST

Fo04220F

T TMuy

Please add the following to BOX 11 ADDITIONS/ CHANGES TO OFFICERS AND
DIRECTORS IN BOX 10

ADDITION

TITLE D

NAME : Martz, Frank

STREET ADDRESS 307 Lakepark Trail

CITY-ST-ZIP Oviedo, FL 32765

ADDITION

TITLE D |
. NAME e Rufo,Donald A -

STREET ADDRESS 100 Bush Bivd

CITY-ST-ZIP Sanford, FL. 32773

ADDITION

TITLE D

NAME Sember, John

STREET ADDRESS 1239 Woodridge Court

CITY-ST-ZIP Sanford, FL 32773

ADDITION

TITLE D |

NAME Teramae, Gary

STREET ADDRESS 9405 S.Hwy 17-92

CITY-ST-ZIP Maitland, FL 32751



