2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # 735186

1. Entity Name

FLORIDA COUNCIL FOR COMMUNITY MENTAL HEALTH,

INC.

ecretary of State

04-23-2007 90260 046 ****70.00

Principal Place of Business

316 £ PARK AVE

Mailing Address

316 E PARK AVE

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US . _
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“‘” 'll" l”l‘ Iw "m ‘I”' |m Hl“ |||H |‘I I‘l“ |’|N I’l”m I’ m}

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E037 (12/06)

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

59-1657087 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired [B/ Fee Required
6. Name and Addrass of Current Registared Agant 7. Name and Address of New Registered Agent
Name

SHARPE, BOB

316 EAST PARK AVE
TALLAHASSEE, FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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 obligations of registered agent.

SIGNATURE

Slgnature, lyped o printed name of regustared agant and title f applicable.

{NCTE: Registerad Agant signature reguired when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

TME vD & Delete TITLE PO iAo (Bchange [ Addition
NAME LABARTA, MAGGIE NAME Labarda, Margarit

STREET ADDRESS | 4310 SW 13TH ST stheeT Aoofess {P. C. GoxX 1417750

CITY-ST-21P GAINESVILLE, FL 32608 CITY-ST-2P So ingswitle, FL 320:14

TITLE TD [ Delete ILE VD G [SChange [ Addition
NAME BEMBRY, GARY NAME Gembry, 0ary, Ave

STREET ADDRESS | 1221 W. LAKEVIEW AVENUE STREET ADDFESS 121 W - RaKeview :

cry-sT-2p | PENSACOLA, FL 32501 CITY-ST-2P fensacola, FL 322sol

TITLE vD Goelete TITLE () . [ chaage [ Adcition
NAME RICKUS, IRENE HAME Valentine, Yeronico

STREET ADDRESS | 7809 MASSACHUSETTS STREET ADDRESS | 5577 S+ Aucdu s+ae R4

CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-ST-21# Jacksonwville ' FL 323077

e FD [ Delete Tie &b O change [ Addition
NAME DREGGORS, WAYNE NAME Kiley, Mary bu

STREET ADDRESS | 1220 WILLIS AVENUE STREET ADDRESS |p. 0. Box !/ 59

ciy-st-z2p | DAYTONA BEACH, FL 32114 CITY-§7-21P Bartow FL 33%€72)

T PD = Detete TTLE T Oicrange (A Addiion -
NAME BECHE, MIKE HAME DQire, Zarbare.

STREET ADDRESS | 57850 T.G.LEE ROAD, #400 STREET ADDRESS 19, (3, Ry (CGT0

crv-st-ze | ORLANDO, FL 32822 orv-s-2p (S, fetershurg, FL 3573

THLE O oelete TITLE ) Ko v IErChange [ Addition
NAME NAME Becker, M»

STREET ADDRESS STREET ADDRESS (595> T, G- L€ Rd. 4 4pd

CITY-51-2P CITY-ST-2P Orlandro ) FL 32€aa

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee em|
changed, or on an attac| nywilth an addres:

SIGNATURE:

E)ob Sharpe

ered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ity all other like empowered.

dhefo7  ESD-@M-LOYE

QICNATURE AND TYPED BR PRINTED NAMHDF RIGNING OFFICER OR DIRECTOR

Dala Davhima Phone &



