2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 735186

1. Entity Name

FLORIDA COUNCIL FOR COMMUNITY MENTAL HEALTH,

INC.

Principal Place of Business

Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90382 007 ****61.25

316 E PARK AVE 316 E PARK AVE
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US I 4 01 2 1 9 4
e e GV ARTRERT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE!| Number Applied For
59-1657087 Not Applicable
&p Couniry ap Country 5. Certificate of Slatus Desired L] gg:i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARPE, BOB

316 EAST PARK AVE
TALLAHASSEE, FL 32301

Streat Address {P.O. Box Number is Not Acceptabile)

City

Zip Code

FL |

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

the ohligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registerad agant and titte i applicabia {NOTE: Registered Agent signature required when refnstating) DATE
Filing Fee is $61.25 ' 9. Election Campaign Financing $5_00 May Be Make check payable 1o
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OQOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE vD Delele TITLE VD M change [ Addition
NAME CHERRY, JON NAME Maggie Labarta
STAEET ADDRESS | 515 WEST MAIN ST SIREETADDRESS | 4 3 ?g SW. th Sst.
orv-s-2¢ | LEESBURG, FL 34749 av-ste | Galnesville, FL 32608
TIE 1D X oelete TITLE TD N change  [J Acdition
NAME WARD, BOB NAME Gar¥ Bembr )
STREET AGORESS | 12550 BISCAYNE BLVD #919 smerraoiess | 1221 W. Lakeview Avenue
orr-s-26 | NORTH MIAMI, FL 33181 ev-stoe | Pensacola, FL 32501
TIE vD & cetete TILE vhbIrene Rickus CXchange [ Addition
NaNE BE%KE(?LE;K:D o0 NANE 7809 Massachusetts
STREET ADDRESS | SB5 4 STREETADDAESS | Ny POT T RlChey, FL 34653
CITY-ST-2P ORLANDO, FL 32822 CITY-ST- TP
TITLE PD & celete TITLE PD 1 Change [ Addition
NAME RONIK, STEVE NAME Wayne Dreggors
STREET ADDRESS | 4740 N STATE RD 7 #201 smeeraonress | 1220 Willis Avenue
cry-s-ap ) FORT LAUDERDALE, FL 33319 ovst2? | Daytona Beach, FL 32114
TITLE 5D X oetete TITLE SD N Change [ Addition
NAME LA BARTA, MAGGIE NAME Bob ward
STREET ADORESS | P.O. BOX 141750 smecraooess | 12550 Biscayne Blvd,
an-si-z¢ | GAINESVILLE, FL 32614 orv-st-zp fMiami, FL 33181
TILE O Detetle TALE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2P CTy-§T-2p

12. | hereby cartify that the information supplied with this fili
indicated on this repent or suppl
of the corporation or the recsj
changed. or on an attachi

SIGNATURE:

t i

ntal report is true a

ke empowerad.

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
r of trustee empowereadfflo execute this report as reguired by Chapter 617, Florida Staiutes; and that my name appaars in Block 10 or Block 11 if
if an address, with al

4/28/05

(850) 224-6048

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'HuDFFlCEN QR DIRECTQR

Date Daytima Phone #




