2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT #742176 04-19-2007 90182 015 ****70.00
1. Entity Name
MENTAL HEALTH ASSOCIATION IN INDIAN RIVER
COUNTY, INC.
Principat Placa of Business Mailing Address . ’
777 37TH STREET 777 37TH STREET ' 4 U 0 B 8 9 3 B
SUITE D-104 SUITE D-104
VERQ BEACH, FL 32960 US VERQ BEACH, FL 32960 US
T | A0E AU Aar G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-NP CR2E0ST (12/05)
City & State City & State 4, FEl Number Applied For
59-1693337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ, gg.gg&s:élional
—— -6~ Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent_
Name
JAMEISON, TIMOTHY
650-101 N CENTRE COURT Street Address {P.0O. Box Number is Not Acceptable)
VERO BEACH, FL 32962
City FL | 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 registerec agent.

SIGNATURE
Slgnature. Iyped or annied name o regrstered agen and title J appkcatle {NOTE: Regstacad Agent SiQRatura réque(en when renstatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE O change [ Addition
NAME HAMMOND, BARBARA R NAME
STREET ADDRESS | 4683 PEBBLE BAY CIR STREET ADORESS
CIry-§T-2P VERO BEACH. FL 32963 CITY-57-2P
TILE D O pelete TITLE [ change [ Addition
NAME JAMEISON, TIM NAME
STREET ADORESS | 650-101 N CENTRE CT STREET ADDRESS
CITY-ST-ZIP VERQ BEACH, FL 32962 CITY-8T-2IP
TITLE D [ petete TITLE O Change [T Acdition
NAME YOUNG, ROBERT H NAME
STREET ADDRESS | 20 PAGET CT STAEET ADDRESS
CITY-ST-2P VERO BEACH, FL 32963 CITY-ST-ZIP
TWLE D gneme e P IR ITELEY BevNeRL K&change [ Addition
NAME BARNARD, SUSAN NAME Q0L 33@ AVER)
STREET ADORESS | 400 GULF RD. STREET ADDAESS
orv-s-2p | NORTH PALM BEACH, FL 33408 s | NERD BEACH FL 3360
TLE D [;(Degm TITLE :D RD&EF’\T— JiNSOR) , MD MChanqe [ Agdition
NAME KRETSCH, JAMES J NAME &\ BTR T
STREET ADDRESS | 3039 GOLFVIEW sieeraooeess | D000 @ ec
av-stze | VERO BEACH, FL 32960 avsrze | VEROBEACH, FL 324060
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~

2 /07

[ Ao
BIGNATURE AND Q&n OR FAINTED NAME o?m&a OFFICER OR DIRECTOR

’*{,/ ]

Daigl 7

Daytime Phone 4




