FILED

Jan 20, 2005 8:00 am
2003 No“:ﬂﬁiﬂ‘f .';EPES'T‘P°““"°" Secretary of State

01-20-2005 90027 Q40 ****70.00

DOCUMENT # 722510
1. Entity Name
FOUNDATION FOR MENTAL HEALTH IN PINELLAS, INC.
Principal Place of Business Mailing Address
11254 58TH ST NO 11254 58TH ST NO - 40003611
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 US
S S— AT RIEIRICHATY

Suite, Apt, #, atc. Suite, Apt. #, alc. 01042005 Chg-NP CR2E037 (10/03)

City & State Cily & State 4. FEI Number Applied For

59-0674246 Not Applicabie
Zip . . Country L _ZT__ ——— #P@ntw —_— e 5. -Cartificate of Status Desired B ?ese gfq:::dmml
6. Name and Address of Current Registered Agent 7. Rame and Acdress of New Registered Agent
Name .
ASPINALL, BARBARA Barbara Aspinail
A546- G HBEUPFS DR~ Street Address (P.Q. Box Number is Not Acceptable)
LARGEFt—33-7740— 1200 Country Cluh Drive
Z 4/06
City Zip Code
Largo, FL | 35754

8. Tha above named entity submits this statement for the purpose of changing its ragisterad office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE - Jan.—05, 2005
Sipnanse, Iyped of printed name of ragh agant and title if appli 3 (NOTE: Registaned Agent signahwe required whan reinstating} pafE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribmilén. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete 1IME [ Change  {J Addilion
NAME WEDEKIND, TOM HAME
STREET ADDMIESS | 11254 58TH ST NO STREET ADDRESS
CHY-S$T-ZP PINELLAS PARK, FL 33782 ’ ony-§1-21p
TILE 3 oelete TME . DOchange [ Adition
NAME D, JANICE NAME
STREET ADORESS | 14041 ICOT STREET ADDRESS
o-st-zp | CLEARWATER, FL | civ-st-ze
TLE 2vD O Deleta TiLE [J Change (] Addition
NAME DAIRE, BARBARA NAME .
STREETADDAESS | 4024 CENTRAL AVENUE STREET ADDRESS
CHY-S1-2P ST. PETERSBURG, FL 337330970 CITY-ST-2P
TLE sSD ] Delets TME I change [ Additior
NAME RIGGS, TOM NAME
STREETADORESS | 1437 S BELCHER ROAD STREET ADDRESS
oIy -ST-2IP CLEARWATER, FL 33764 CiTY-§T-2P
e D (] elate TME Oichenge (7 Addition
NAME MCMATH, MAME
STREET ADORESS | 1236 9TH STREET STREET ADDRESS
ciy-s1-ap SAINT PETERSBURG, FL CITY-ST-21P
13 N O Delets TME O change ) addition
NAME - NAME
STREET ADDRESS . STREES ADORESS
CITY-ST-2P : CITY-5T-2P

12. | hereby cartify that the information supplieg with this rl:n does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true an accurate and that my signature shall have the same lagal affect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o executa this repon as required by Chapter 6§7. Florida Stasutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.-an address, with all othpHie empo
snenmuﬁﬁﬁf«c ,Z/a // 4%{ 07;07,&775 % vy |

SIGNATURE AND TYPED O PRINTEDNAME OF GIGMING OFFICER OR DIRECTOR / Daytime Prona ¥

= - - ——— = Y ~

R T T




