2004 NOT-FOR-PROFIT CORPORATION

FILED

Jun 04, 2004 8:00 am

- ANNUAL REPORT
DOCUMENT # 735186 '

1. Entity Name I
F;tl.gRIDA COUNCIL FOR COMMUNITY MENTAL HEALTH,
INC.

Secretary of State

06-04-2004 90003 042 ****5] 25

Principal Place of Business Mailing Address
3!1“? E PARKEEVE . s 316 E PARK AVE :
TALLAHASSEE, FL 32301 U TALLAHASSEE, FL 32301 US 5 4 0 5 6 7 09
S e AR RIRIRR MG

Suite, Apt. #, etc. Suite, Apt. #, elc, 04132004 Chg-NP CR2E037 (10/03)

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

. 59-1657087 Not Applicabla
ZI? ~ ; Country L. Eli 1 fOU"“'_Y .| 5 Cerilicate of Status Desired _ _ ]'_']r_'geaa-‘;glﬁ?:;tign_a_l N P

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' N
CONSTANTINE, ROBERT J PH.D. e 60 b 5 heu ‘r«o{'
316 E PARK AVE Street Addrpss (P.O.@ox Number is NgiAcceplable
TALLAHASSEE, FL 32301 '&g ffg s-T' ﬂirw uucm/&

' , “ Tallahassee,

FL | *$%%0 |

8. Tho above named entity Submits this statement for the pufbase of changing its registered office or registered agent, or both, ' the State of Florida. | am familiar with, and accept

the obligations of registeted ggent,

SIGNATURE -

shelos

Signature, Typed or printed name of registered agent and u'ﬂu‘il applicable ‘ ’ (NOTE: Registered Agent signalure required when rainstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS Y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vDh m)eme TITLE VD O change [ Addition
HAME DREGGONS, WAYNE NAME ) 7 C‘ /
STREET ADDRESS | 1220 WILLIS AVE. STREET ADDAESS | 4O ‘1‘ l ” 49
cmv-si-zP | DAYTONA BEACH, FL 32114 arsrze | $15 Loes+ Madh 5%, b“’ﬁ JA 341
TITLE 0 : : {7 Delete TILE : [Jchange [ Addition
NAME WARD, BOB NAME
STREET ADORESS | 12550 BISCAYNE BLVD #919 STREET ADDRESS
CITY-5T-ZP NORTH MIAMI, FL 33181 CITY-81-2IP X
ME™ - VD e -~ o O Detere -~ = [J>mme-- - - - [JChange [ Addition
NAME BECKER, MIKE NAME
STREETADDRESS | 5850 TG LEE RD 400 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32822 CiTy-ST-2IP
TILE PD [ pelete TITLE [JcChange [ Addilion
NAME RONIK, STEVE NAME
STREET ADDRESS | 4740 N STATE RD 7 #201 STREET ADDAESS
CIFY-ST-2/P FORT LAUDERDALE, FL 33319 CITY-ST-7iP
TInE sD [ pelete TILE CIchange [ Addition
NAME LA BARTA, MAGGIE NAME
STREET ADDRESS | P.O. BOX 141750 - STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32614 CITY-ST-21P
TILE ' £ Delete e O Change . [ Addilion
HAME o NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-ST-2P CITY-ST-TP

12. | hereby certify that tha information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the reggsé frustee empowered o
changed, or an an attachefient withfan address, with all ot

SIGNATURE:

lik owered.

A

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
urate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
cute this report as required by Chapler 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

gsv.224 . Lo48

SIGNATURE AND TYPED OR PRINTED M’WGMNGFFH:: H OR DIRECTOR

Oate

Daytime Phone #




