FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am
CORPORATION g Sandra B, Mortham
ANNUAL REPORT ity Sacratary of State Secretary of State
1997 e

DOCUMENT # 7301 iB (7)

1. Corporation Name

GULF COAST JEWISH FAMILY AND MENTAL HEALTH SERV

e 1 O A
Principal Plage of Businass Maiung Address '

14041 ICOT BOULEVARD 14041 ICOT BOULEVARD
CLEARWATER FL 34620 CIS.EARWATER FL. 34620-3702
L
us 3. Date incorporated or Qualified | 3a, Date of Last 3%«1
07/02/ 1974 0211211
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applieg For
a mza 591 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. ] ] $B.75 adgitionat
EL ;] §. Cerificats of Status Desired ] Foe Requited
City & State City & State &. Etection Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution | Addad to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 —lﬂ ;;I ;(;l Fiorida Statutes Oves Ene
§. Name and Addresa of Current Reglstered Agent 10. Name and Address of Now Reglistered Agent
81| Name
BERNSTE‘N- MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
14041 ICOT BOULEVARD
CLEARWATER FL 34620 8
B4| City F L 85| 2ip Cods
11, Pursvant to the provisions of Sectons 617.0502 and 6171508, Florida Statutes, the above-named corparation submits this statamant for the purposs of changing its registerad

office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepd the obligations of. Section 617.0503, Florida Statutes,

SIGNATURE Sigrature, yped o prirled name of registarod agent and title f appicable {NOTE: Registerad Agect signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE (#)) L] OELETE LTTE Change L) Addition
NAVE BERNSTEIN, DAVID 1.2 NAME

smeeraooeess | 1599 WILLOW BROOK DR, 1asmeeerapoaess | 2424 Enterprise Rd.

¢y -5T-2P PALM HARBOR FL 14cm-s1-2p | Clearwater, FL 34623

LE VCD ] DELETE 21T & Changs (] Addition
HAME MENSH, MYRON o BT ‘

swmeet aooress | 5263 CENTRAL AVE. aasmeeranoress | 111 2nd Ave. N.E.

CITY-S7- 2P $1. PETERSBURG FL 24prv-st-2e | St. Petersburg, FL 33701

TIE vCD 1 DELETE 8.4 TITLE - I Change — [T Addition
NAME SOBLE, JAMES 32 NAME

sraeer aoortss | 2700 LANDMARK CENTRE, 401 E JACKSON ST. 3.3 STREET ADDRESS

LIy -§1-2F TAMPA FL 34.CITY-SF-2P

NLE [ T DELETE 41 TILE L) Change - ] Addition
NAME BERNSTEIN, BARBARA 4.2 HAME

smeeraooiiss | 2061 WEST BAY DRIVE 4.3 STREET ADDRESS

gITY-57-2IF BELLAIR BLUFFS FL A4 CITY-8T-2p

TLE 10 [xd DELETE 51TILE TD 1 Crange  [acf Adaition
HAME ISRAEL, WILLIAM 52 NAME Sakol, Ronald

sweeeracoress | 2015 DOLPHIN BOULEVARD sastrestaRess | 4973 60th Ave. 8.

OIY-ST- 20 ST. POTERSBURG FL saciy-s-z¢ | St. Petersburg, FL 33715

HnE PCEQ 3 DELETE 6.1 TITLE T Change ] Addition
RAME BERNSTEIN, MICHAEL 5.2 NAME

sreeTavoniss | 14041 ICOT BOULEVARD £:3 STREET ADDRESS

Ty-S1- 2P CLEARWATER FL 6.4 CITY-ST. 2P

14. | do hereby certify that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3){i). Florida Statutes. | further centify that the
information indhgated on this annua! repor orsupplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer or directar of the corporation.or the raceiver or treStep qrikite-exoTuTy eport as faquired by Chapter 817, Florida Statutes; and that my nama
appears in Biock 12 of, 134 Op :

SIGNATURE:

i}ael Bexrnstein 1/15/97 (B13) 538-7460

Date Daytme Phona ¥ 00BT284

CR2E037 (9/96)



