2003 NOT-FOR-PROFIT CORPORATION FILED ,
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 amj

DOCUMENT # 735186 Secretary of State
1. Entity Name 05-02-2003 90383 (22 ****g] 25
FLORIDA COUNCIL FOR COMMUNITY MENTAL HEALTH, INC
Principal Place of Business Mailing Address
316 € PARK AVE 316 E PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
v e RO W T
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1657037 Applied For
Not Applicable
- = Zipmrs - - = -|-=-Country - Zip . Country T 8.75 Additional
5. Certificate of Status Deswred [:I ?ee Requnrer; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSTANT'NE’ ROBERT J PH.D. Street Address (PO. Box Number is Not Acceplable)
316 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code

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

CR2E037 (10/02)

SIGNAFURE
Slgnature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O fcii'gﬁorﬁzss © Florida Departme:l of State
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
firiE D O Delete e v D tTange [ Addition
NAME PREGGERS, WAYNE NAME wayne D ffgaue
STREET ADDRESS | 1220 WILLIS AVE. STREFTADDRESS | Vh A W ke
omv-s-zp | DAYTONA BEACH FL 32114 OITY-ST-2P Do gtona Readh T, ‘sal ! «.}$
TITLE T [beiete e T Gthange [ Addilion
AME MANOCCO, JOHN AvE 2ob WwanNd
- gTreeT anDRess- | 4211-E- BUSCH BLVD e -§ srezraocress [ 1B S S0 Bisen uné. %L‘-’d-ﬁ: atg. -—- — . -
crv-st-20 | TAMPA FL 33617 CITY-§T-Z1P Ny Theami , Ci. D218 |
TMLE S [T Delete TMLE N D [Gerfge [ Addition
NAME BECKER, MIKE NAME Becren, ™M K&
sTReET ADORESS |5850 TG LEE RD 400 swerrooress | 58SO T.6 . Le e Rd./THO0
omv-st-2¢ | ORLANDO FL 32622 GITY-ST-7P (9{ eencdo, FL Da8ass
TMLE D et e ) Change  [a#fdition
wue  |CONSTANTINE, ROBERT J PHLD. e Sleve Qonvle nd. 7 &= &0
sTReeT ADDRESS P.O. BOX 491000 sTaeeTaoRess | LETTO BN Siateld, !
omv-s-zP | LEESBURG FL 34749 orestze | B4 lpudeydale, V(L 33319
TITLE C etfere TTLE 2 D [JChange  [C-Addition
KAt RUIZ, MARY NAME mag re. La bavdal
streeT anoress | P.O. BOX 9476 STREET ADDRESS Or Y150
cry-sT-7¢ | BRADENTON FL 34208 CTy-sr-71p Ch nesulle, L By = 11150
TLE 7 Delets MLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Fiida Statutes; and fgat my name appears in Block 10 or Block 11 #
changad, or on an attachment with an address, with all other like powered. i ! ."-M

Pms;duvf ledaB gw.224 Lo4®

flih 11 e

SIGNATURE: R%@wﬂw&% |

AT AT A RETY s A PP PRI PANT P Rt & R e ru e renrs dhadd |




