2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719602 Jgn 28,t 2000 1{3 S (t)Otam
- r
MENTAL HEALTH ASSOCIATION OF NORTHEAST FLORIDA, ciretary of state
. 01-28-2000 90130 034 ****51 .25
Principal Place of Business Mailing Address
1814 BEAGHWAY ROAD 1914 BEACHWAY ROAD
SUIE 3-H SUITE 3H
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2363 .
us us .
2 e s S AN G R AR
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN TH!S SPACE
City & State ] _’_City&State e o e e ALREINumber = R - Applied-For --
- ) N N 58-0721416 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad () ?g'gesqlﬁi‘g“‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
' SIEMER, SUSAN B Street Address (P.O. Box Number is Not Acceptable)
1914 BEACHWAY ROAD, SUITE 3-H
5930 ARLINGTON EXPRESSWAY - _ o
JACKSONVILLE FL 32207 , City FL | ZrCoce

8. The above named éhiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

wonse A —  PreonED Jadh gt

| CR2E037 (9/99)

g 3 t‘,y(ur \nted .:.T;of ne‘g"!tarad agent and tite if applicable, (NOTE: Registered Agent signature requirad when rainslating) DATE
FILE NOW: 9. Hlection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC X Delete TITLE Board Chair Kl Change [ Addition
hAME DERSE, RUTHAN . . e C J. Goodlet McDaniel
STREET ADDRESS | 3305 HENDRICKS AVENUE STREET ADDRESS' 4409 Ashfield Dr.
oamv-sT-2P | JACKSONVILLE FL 32207 Gy ST-2¢ Jaeksoenwille, FL 32224 .
TITLE D. ' ] Delete TImLE Chair Elect ‘ K Change [ Addition
WAME -~~~ (CLINE, EUZABETH »-— . v mmmn oo - MME D).~ o[ Tyt iy R (T e 7 S T T T
STREET ADDRESS | $070 E. ADAMS STREET STREET ADDRESS | 070 E. Adams Street .
CTv-SIP | JACKSONVILLE FL 32207 — ev-stat | Jacksonville, FL 32207
me - |DS ' (3 Delete me Ravmond 7. Bateh 1 Change 5] Addition
wee | MEDINA, VERONICA e 657 Park Street
streeT acress | 1525 YUKON STREET . smeeraooness | Jacksonville, FLo 32204
CITY-ST-Zip JACKSONVILLE FL 32205 CITY-ST-7IP Treasurer
me P ‘ o - O Dekete me po [J change [ Addition
NAME SIEMER, SUSAN B NAME regident . :
STREET ADDRESS | 1914 BEACHWAY ROAD, SUITE 3-H STREET ADDRESS 55834 B  siemer
CITY-ST-ZIP JACKSONV“_LE FL 32207 CITY-ST-2IF
e D O Delete me S |Secretary T change ] Addition
NAME MCDANIEL, GOADLET . NAME
STREET ADDRESS | 4400 ASHFIELD DRIVE- STREET ADDRESS Egger ly D. Jackson
CITY-5T-2IP JACKSONVILLE FL 32224 CITY-ST-2P ~ Wate r . ?tre Ef’ o
e D O Delete TiTlEe CEEASUIIV ATy P L2 AVS Orange [T Addition
NAME ¢ COTTEN, SARA NAME /
streeT a0oRess | 1846 LEEWARD LANE STREET ALDRESS w 6 (J(Q
CITY-ST-ZIP NEPTUNE BEACH FL 322% ' CITY-51-21P

12. | hereby certify {nat the information supplied with this filing does not qualify for the exemption stated in Saction 116.07(3)), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental 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 trugtee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blgck 1((3j>r Black 11 if

changed, or on an attachment with a all other iike empowered, é)‘ )
RAURBED | M la o 366 - 56
Caytime Phona #

date

SIGNATURE:




