FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # 71960

1. Corporation Name

(5)

m%NTAL HEALTH ASSOCIATION OF NORTHEAST FLORIDA,

IR IEEAR AR

Principal Place of Business Mailing

5930 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

Address

5930 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

. Date Incorporated or Qualified

.
office or registered a?enl. or both, in the State of Florida. S
agent. | am familiar with, and accept

the obligations of, Section 617. \

uch change w

10/20/1970
4. FEI Number Applied For
530721416 Not Applicable
2. Prncipal Place of Business 2a. Mailing Addrass 5. Certificalo of Status Desired [:] $8-75 Additional
;l 26 Foo Required
Suite. Apl. ¥. sic. Suite, Apt. #, etc. 6. Elaction Gampaign Financing $5.00 may Be
;;l m Trust Fund Contribution Added to Fees
Cry & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] [ Yes No
Zipy Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25) 20] [30] Personal Proparty Tax due June 30. Yos P No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
WESTON, ELLEN W Claud _Myers
o ‘ 82| Street Address (P.O. Box Numbkr is Not Acceptabla)
RIVER HOUSE 5 River House
5830 ARLINGTON EXPRESSWAY 5930 Arlington Exoessway
JACKSONVILLE FL 32211 S 15 T 5o tom
Jdacksonville, FL JBZZJI
Pursuant 10 tha provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits thig statement for the purpose of changing its registerad

ad by the corporation's board of directors. | hereby accept the appointment as registered
tutes.

sionature _Claud M w 39498
Stignature, typsd or isterad Aﬁll signature required when reinstating) BATE
12. GFFICERS AND DIRECTORS 3. 7/ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS JN 12
mLE bC L] DELETE LATITE T ‘ X Change 1] Addition
NAME LOCKLEY, GLORIA 12 NAME Loekkegy G“?K'Q 2o
STREET ADDRESS 7030 ST. AWSTINE RD. 1.3 STREET ADDRESS | - ’?@3 & sT. n’-uj ust-ive
CITY-ST- 2P JACKSONVILLE FL pamy-srze |~ SAekKsow ¥ l'e: £l 2322 &y
TmE Vo T oecee 21 TILE P ' “kchange (] Addition
NAME DECRAY, NANCY 22 NAME DeCrew , PALC
stneer aooeess | 2545 8. PONTE VEDRA BLVD. 23 STREET ADDRESS Dfi,%\.g. = ‘_p,,,_ FE 5 coRa BivO
oIty -ST- 2P PONTE VEDRA BEACH FL 2 4 CITY-51-2P Boppt VEDRA EEHeH i 3ADER-
TITLE &I DELETE 31 TLE < =¥ change RAddilion
NAME MCDANIEL, GOODLETT 3.2 NAME Angela Vickery -
streer aporess | 31 JESSICA LYNN PLACE BSREARESS | (O 6 Ad Mesa DI Wes/
CIrY-S1- 2 ST. AUGUSTINE FL 34, OTY-ST-2P dacicsow v iile Fil 834217 .
TLE T B oetene 41 TITLE r T Crange Xmmm
oM LEE, ROBERT A. 42 NAME C!au(/( M\’ers
sineeraponess [ ONE INDEPENDENT DR SUITE 2801 wssTREETooRess | 5730 Arling ton  Expressiaay
GITY-ST-21P JACKSONVILLE FL aAgTy-stap | Jgckserw /e FL 3221
THLE D [T oetere 5.1 TILE ! Jchangs T Addition
NAME WEBS, SHIRLEY 5.2 NAME
smeeraporess | 275 RIVERSIDE AVE. 5.3 STREET ADDRESS
CITY-ST. 2P JACKSONVILLE FL 54 CITY -ST- 2P N
TLE 9] |1 DELETE 8.1 TITLE [Jchange [T addition
RAME COTTEN, SARA 6.2 NAME
sheet anoress | 1846 LEEWARD LANE 6.3 STREET ADDRESS
cITy-S1-2p NEPTUNE BEACH FL 64 CTY-5T- 20

4. | heraby cerify thal the information su,

officer or director of the corporation of
Block 12 or Block 13 it changed, or on

Haghmant

SIGNATURE:

indicated on this annual repor of supplemental annugl! raport Is trus and accurate and
ecejp/er or trusiea empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

at my s
an address.

liod with this filing does not quatify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an

CR2E037 (1097)



