2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 735186 Feb 19, 2002 8:00 am
1. Enty Name Secretary of State

FLOR'DA COUNCH. FOH COMMUN”Y MENTAL HEALTH’ |NC 02-19-2002 90119 024 ****5] 25
Principal Place of Business Mailing Address
316 E PARK AVE 316 E PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—165708? Net Applicable
Zp Country ap Country 5. Cenificate of Status Desred ~ []  98-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
PR - Mame .
CONSTANTINE, ROBERT J PH.D. Street Addres wox Number is Not Acceptable)
316 E PARK AVE 3
TALLAHASSEE FL 32301 )
Cit U Ty Zip Code
Fes FL
8. The above named entity submits this statement for the purpose of changing its registered of?g y%d agent, or both, in the state of Florida.
. PN
SIGNATURE _* Q - -\\
iwgnature, typed or printed name of registered agent and titfa if applicable {NOTE: Register%}n su]r\agre raquired when reinstating) DATE
i a3
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FE @ Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TILE ] Delete e O | Wanne. B{%Qp{g [@Chenge [ Addition

NAME DREGGORS, WAYNE
streer aooress |1220 WILLIS - AVE.
omv-sr-2¢  [DAYTONA BEACH FL 32114

TITLE L [Whielete
NAME ZIMMERMAN, DUANE

NAME
STREET ADDRESS

CITY-ST-ZIP
o

me  Ca [ DOMRY BR.LU'Z-A Ol Charge  [Wfduiion

e P.o.Bex a8
steer anoress (434 W. KENNEDY BLVD STREET ADCRESS
orv-st-ze - (ORLANDO FL 32810 CITY-5T-21P F'a'{ac\o,men,% 34aote

I
THILE 3 '@pﬁm | TITLE T John occH [ Ghange C@#ion

NAME "CHERRY,JON* -~ B NAME a1 & BusdnBwd
streeT aporess (434 W KENNEDY BLVD STREET ADORESS - \ P
orv-st-7¢ |ORLANDO FL 32810 oY-§T-7P Tewengn, FLL D301

MLe ot ®Gekie TITLE [JChange [ Addilien
NAME FEULNER, JERRY NAME

sTreet anoress (PO BOX 538350 STREET ADDRESS
orv-st-ze [(QRLANDO FL 32853 CITY-ST-2IP

—y

TITLE D . O pelete TILE O | Jony. Qh-e)ﬂ(y [FCrange [ Addition
NAME ICONSTANTINE, ROBERT J PH.D. NAME PD am Lavioo [

sireet aooress 1316 E. PARK AVENUE STREET ADDRESS | , *

crv-sr-ze [TALLAHASSEE FL 32301 CITY-5T-7IP LGQ-‘.\:‘IMCM e 347 qu

TITLE ~ . O Delete TILE Slirmvice. BECJC’EN O change  [ladtition
NAME B NAME 5850 T6 Lee. R4 FHFUoo

STREET ATIDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP Sl mo» fL 3280

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oificer or director
of the corporation or the receiver or trustee emppwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Yith all other like empowered.
SIGNATURE: 'l'B 'o 2 (630)224 LO48

CR2E037 (9/01)



