FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90019 040 ****70.00

DOCUMENT # 719602

1. Corperation Name

MENTAL HEALTH ASSOCIATION OF NORTHEAST FLORIDA,

office or registered agent, or b
ijh,.and

agent. | am familiar p

INC. :
Principal Place of Bus'it}e:s:, Mailing Address
5330 AALINGTON EXPRESSWAY 5930 ARLINGTQ) PRESSWAY
JAcxsouwui/FL/azzn JACKSONVILEE FL 32211
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 19194 BeAcHway Rd S 26 Same 10/29/1970
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For
E X _ 27 o . 590721416 - — eI "INot Applicable_|-
City & State City & State . ] $8.75 Additional
5.
El 80 KSon v “ ¢, TL El Certifcate of Status Desired E Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
4] 32201 5] DUVAL 3] [30] Trust Fund Contribution 0 Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name X
: Susan ByRyE Siemer
MYERS-6HAUD 82| Street Address (P.0. Box Number is Not Acceptable)
RIVER-HOUSE 1914 Beachway Rd, Ste 34
5930-ARLINGTON-EXPRESSWAY 83 '
JACKSONVILLE-FL32244 84l iy —— 85| Zip Code
_ Y Jacksonville FL | [32z07
11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

th, il}tthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
he obligations of, Section 617.0503, Florida Siatutes.

sl=71lq9g

Susad BYRNE Sremer

SIGNATURE
Slgnature, I printed name of registered agent and title it applicable. {NOTE: Reyi d Agant aig requirad when ret ) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TME D 0] DELETE 1.1 TMLE DIR = Chapmad [JChange  [R Addition
NAME LOCKLEY, GLORIA 1.2 NAME Rutian Deese
streeTaporess| 7030 ST. AUGUSTINE RD. +3STREETADDRESS | 3208 HENDRICKS AU
orv-st-zr | JACKSONVILLE FL 32217 14CTY.ST. 2P Tacesomuille, FL 322077
e D [X DELETE 21 TME DiR [JChangs i Addition
NAME DECRAY, NANCY 22 NAME ELIZABETH cusd-r?
sreet poress| 2545 S. PONTE VEDRA BLVD. SReEETaDORESS | o 7O B4 AOAMS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 2.4 CITY-5T-2P Facwsanuille, FL 37204
TTE S IR DELETE 31 TNE Dig - s&C [Cicrange  [X] Additon
NAME VICKERS, ANGELA 3.2 NAME VERDAIEA MZDIVA
sTreeT aporess| 6956 LA MESA DR W JISTREETADORESS | ) o2 5 Yuwont ST
CITY-$T-2ZIP JACKSONVILLE FE 32217 scmestze [(JAcksonville = 32205
TME P PA.DELETE 4.4 TILE ] [COchange 5 Addition
Nave MYERS, CLAUDE 4 2 NAME Susau TBYRNE Stemer '
streeTADoRess| 5830 ARLINGTON EXPRESSWAY A3STREETADDRESS | 19 14 13 &AcHudn Rd, Ste 2i
crv-stze | JACKSONVILLE FL 32211 memvstze |[Jacksonwville FL 32207
TME D {X DELETE 5.1 TMLE D CicChange [ Addition
e WEBB, SHIRLEY s2nwie Goodlet MeDaniel
STREET rooREss| 275 RIVERSIDE AVE. s3sTREETADORESS | My 09 A SHFLELD DR
crv-stze | JACKSONVILLE FL secmvstzp | JaekSonville, L 3aa24
LTSS § T ] DELETE B1TITLE [JChangs [ Addition
e L'COTTEN, SARA BZNE
STREET ADORESSH 1846 LEEWARD LANE 63 STREET ADDRESS
crvstze | NEPTUNE BEACH FL 32.2-bf 64CTY-5T-2P

14T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attas

SIGNATURE:

ment with an address, with all other like empowered.

5727099 GOY-397-SYL§

Date Daytime Phone #

g
5

CR2E037 (11/98)




