2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 8:00 am

DOCUMENT # 735186 Secretary of State

1. Entity Name 250

FLORIDA COUNCIL FOR COMMUNITY MENTAL HEALTH, 02-25-2008 90072 027 ***761.23

INC.

Principal Place of Business Mailing Address

J16 EPARKAVE - 376 E PARK AVE . qv

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US ‘ )

S e 7T TR —— TR AR
Suite, Apl. #, ete. Suite, Apt. #, etc. 02212008 Chg-NP CR2EQ37 (1‘2‘-’06) .
City & State City & State 4. FE) Number - Applied For_

59-1657087 ~{Not Applicable
Ze 7 Country “ip Couniry 5. Centificate of Status Desired O 28'75 Addi"_c‘.i"‘é] L
- ee Required Sy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
- ; Name

SHARPE, BOB

316 EAST PARK AVE Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

e City FL Zip éod;

8. The above named enti_ty'sybmits this statement for the purpoese 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 .

Signature, typed o printed nama al registerac agent and title  applicable, {NOTE: Registereg Agent signature required when rainstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 4 Delete THLE obd CJchange  [TAddition
NAME LABARTA, MARGARITA NAME Gernbry, Gar
STREET ADDRESS | PO BOX 141750 STREETADDRESS [ 12 v v Lakseviews HAve
cwv-st-2p | GAINESVILLE, FL 32614 ovstze | Pensaceln, FL 325¢ ) _
L VD o Deete T VD ) Change [ Addtion
NAME BEMBRY, GARY NAME falenting, Vercnec oo 4 :
STREETADDRESS | 1221 W LAKEVIEW AVE STREET ADDRESS | 5577 7 s S+, Auw us-hens ~
oTy-sT-2P | PENSACOLA, FL 32501 ov-stae | JackSopvill e, FL 3220 a
TLE vD A Delete TITLE v [[] Change  [Addition
NAME VALENTIVE, VERONICA NAME Kosse b, Jerr Y.
STREET ADDRESS | 5776 ST AUGUSTINE RD STREETADORESS | ) ¥ 06 MU r ey Dr.
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-ZIP Orfende ) L. 32%¢C "4
T sD A Delete e Th [1Change [ Addition
NAME KILEY, MARY_LU _ __ . C L |Kifey, InE"’\l_fE‘ .
STREET ADDRESS | PO BOX 1559 sReET aooRess |§ 234 E. Ml 1777 Tt o T -
CITY-ST-7F BARTOW, FL 33831 ov-st-r flnrdpw AL 23920
TILE TD ™ belete TITLE 5b [ Change  (FAddition
NAME DAIRE, BARBARA NAME Ferauson , dovid
STHEET ADDRESS | PO BOX 10870 STREETADDRESS |0 oy 1Y/ - caklond Blvd Sudle 301
CITY -ST-2IP SAINT PETERSBURG, FL 33733 CITY-5T1-21P Sunnse, FL 3252¢]
TTLE D E/Deiete TILE D [] Change {E’Addition
v BECHER, MIKE NAME Labarta, Marageito—
STREET ADDRESS | 5850 TG LEE RD #400 STREET ADDRESS [&/230 & Siv i 3FA 4.
orv-si-z | ORLANDO, FL 32822 av-sr2p |Geungswitl €, FL 323u0€

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trugyand accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgld 10 execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, witijfall r like ernpowered.
SIGNATURE: __{ Bob Sharpe 224-4oy §

HGNATURE AND TYFED OR PRINTED NAME OF smmui?srlcen OR DIRECTOR Date Dayume Phane #




