FILED
Apr 23, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 722510 '

1. Entity Namae

FOUNDATION FOR MENTAL HEALTH IN PINELLAS, INC.

i

ecretary of State

04-23-2003 90091 038 ****51.25

Principal Place of Business Malling Address

11254 58TH ST NO BEmBO¥=H4302.
PINELLAS PARK FL 33762 CLEARWATERPE-T756 1 1 0 0 8 5 83
A
e i A ERTRARAR AR
254 S58% S No.
Suite, Apt. #, etc. ile, AP‘ # etc. H‘CHECK HERE IF MAKING CHANGES
# nellas ParkK FL
City & State City & State v 4. FEI Number 500674946 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
3 37 3— 2 “ 5 ﬁ 5, Certificate of Status Desfred O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - e - - Name ___ - . —— T
ASPlNALL, BARBARA Street Address (0. Box Number is Not Acceptable)
H609-FARA-CAY COURT '
-SEMINOHE-FL-33776 .
1516 High Bluffs dr w
City Zip Cage
Y AArgo FL | 5°%%70

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
'Y//‘//a 3

SIGNATURE
Slgnatura, typed ar printed na'meofregisl red agant and litie if applicable. {NOTE: Registered Agent signature required wheh reinstating) ’DATE

- = . - e T Tk ame o ] - - — T e - O . i e - _-“F-‘ .
FILE NOW: FEE IS $61.25 9, Efection Campaign Financing $5 00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TME [ Change [ Addition
NAME WEDEKIND, TOM NAME

STREET ADDRESS | 11254 58TH ST NO STREET ADORESS

CITY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-2IP

TILE VD [ Detete TITLE [ Change [ Addition
NAME MCDONALD, JANICE NAME

sTReet AooRess | 14041 ICOT BLVD STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33780 CITY-$T-2IP

TILE 2D e - - —[F-Deletprre -~ TIFLE: ~ - - — - o ew—we. — - [JChange [ Addilion
HAME DAIRE, BARBARA NAME

STREET ADDRESS | 4024 CENTRAL AVENUE STREET ADDRESS

cry-stze | 8T, PETERSBURG FL 33733-0970 ciy-ST-2°

TMLE sD [ pelete TITLE [ change [ Addition
NAME RIGGS, TOM NAME

STREET ADDRESS | 1437 S BELCHER ROAD STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-ZIP

TME D T Delete TMLE [ Change [ Acdition
NAME MCMATH, GARY NAME

STREET ADDRESS | 1236 9TH STREET NORTH STREET ADDRESS

crv-ST-2P | SAINT PETERSBURG FL 33705 CITY-S7-2

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2iP

12. | hereby certify that the informaticn supplied with this f||| does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as regdired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered

changed, cr on an attachment witk_an addrew
.Y/ - N/
SIGNATURE: _/ /£ VAN A,

Sws
2/17/03 727 hopom

CR2E037 (10/02)



