FILE NOW: FILI

NONPROFT

NG FEE IS $61.25

Y

q\ FLORIDA DEPARTMENT OF STATE
CORPORATION 1(* 3 Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 72251 0 (5)

1. Corporation Name

FOUNDATION FOR MENTAL HEALTH IN PINELLAS, INC.

RN

Principal Place of Businegss Mailing Address
1437 §. BELCHER ROAD 1437 S BELCHER ROAD
P. 0. BOX 6785 P. 0. BOX &785
CLEARWATER FL 34618 GLEARWATER FL 34818
Us 3. Date Incorporated or Qualified 3a. Date ¢f Last Report
01/24/1972 995
2, Principal Place of Business 2a. Mailng Addrass 4. FEI Number Appliad For
s 2] 530674246 Not Applcatio
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute, Apt. 4, et Hie. ARt 8t 5. Certificate of Status Desired | $8.75 Add_'l'onal
22 ;I Fee Required
City & Slale City & State &. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zip Country B. This corporation has liahility for intangible tax under s. 199.032,
[24] [25] B [30] Florida Statutes O Yes Eno
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstered Agent
B1| Name
ELUNGTON- JEAN 82| Street Address (P.O, Box Number is Not Acceptable)
1437 S. BELCHER ROAD
CLEARWATER FL 34624 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hersby accept the appointment as registered agent. | am
farnitiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE ___ e+ _
Signatura, typed or prirted name of registared agart and Lt i apphuaos {NOTE- Registered Agent sigrature required when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS GHANGES TO OFFIGEFiS AND DIREGTORS 1N 12
TITLE 1] [CJDELETE LY TITLE [JChange [ Addition
NAME CRISTINI, RICHARD A 1.2 NAME
streer aooaess | 1006 PINELLAS STREET 1.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 00000 1ACTY-5T-20
TITLE SD [CIOELETE 21 TLE Sp RChange [ Addition
NAME MCRAE, INEX V 22 NAME Tempcrarily Vacant
streeTaponess | 4410-46TH AVENUE SOUTH 23 STREET ADDRESS
CITY -8T-2IF ST PETERSBURG FI- 2 4CITY-ST-2IP
TITLE VD [JOELETE ERR{LI [JChange  [] Addilion
HAME LANCASTER, D. GAY 2.2 NAME
sreeranomess | 345 CT 8T 3.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 00000 14, LITY-51- 2P
TITLE PD [CJDELETE 41TMLE [change [ Addition
NAME RICHARD, LYNN A. 42 Nae
streeraooaess | 11351 ULMERTON RD S, STE 414 43 STREFT ADDRESS
CITY-ST- 2P LARGO FL 44CI0Y-ST-7F
TITLE VD CIDELETE 5.1 TITLE [JChange ] Addition
NAME CLARK, GAIL D. 52 NAME
streeraconess | 811 40TH AVE. NE 5.3 STREET ADDRESS
GITY-ST-2IP ST PE‘-E. FL 00000 54CITY-ST-2iP
TIMLE [JDELETE 6.1 TITLE (Ochange [ Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 TIY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furmnished and does not qualify for the exermnption stated in Sechon 119.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as i made under

path; that | am an officer or director of the corparati tha reggiver ar trustee empowered 10 executs this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, ow/a%ni%ah Iy n address.
o

T i
SIGNATURE: _____ . et — a4y (813)531-7378
LYNJ\:T A:’ R?C&IARD- R -E ;’resident—

GHING OFFICER OR DIRECTO I Cate Daytime Phone ¥

CR2E037 (12/95)



