FILE NOW: FILING FEE IS $61.25 FILED

COPORHON FLORIDADEPARTWENT OF STAT: Mar 19 1998 8:00am
ANNUAL REPORT

, 1998 DIVISI;’I:G (;‘,Fmori)c:zﬁmws SGCI‘etaI'y Of State
OCUMENT # 748518 (8)

» Corporation Name

WESTERN PALM BEACH COUNTY MENTAL HEALTH CLINIC,

| ® LI

Principal Place of Business Mailing Address
| 1024 WY AVENUE D 1024 NW AVENUE D 3. Dats Incorporated or Qualified
i | BELLE GLADE FL 33430 BELLE GLADE FL 33430 70
:f: 4. FEI Number Applied For
by - 59-1968743 Not Appliceble
s . Prl ] P . Malling A
i nolpe Place of Business aling Adaress 6. Certificate of Status Desired E/ $8.75 adaonal
¢l 28] Feo Required
T Sutte, ADL #, olc. Suite, Apt. ¥, eic. 8. Election Campaign Financing $5.00 May Bs
P EI 7] Trust Fund Contripution ] Added to Feas
City & State 7. Is this nonprofit corporation a homaowners association?
:;I Yes
Country Zip Country 8. This corporation owas or has pald the currentyear Intanglble
?ﬂ -2_6] ;I Persongl Property Tax due June 30. a8 [JNo
9. Hame and Address ef Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Namae
AMATO, JOSEPH 82| Steet Address (P.0. Box NUMber 1& Not ACCepianie)
14201 GREENTREE TRAIL
WEST PALM BEACH FL 33414 &
84] City FL Iasl 2ip Code

1. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglsterad
office or registered :%enl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 heraby accept the appolntment as ragislered
agent. | am famitiar with, and accapt the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE Signaiua, typed or printed name of regiatered sgeni and titie H applicable (NOTE: Registerad Agent signature raquirad when reinstating) DATE
OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
PD J DELETE 11TME CJ Change ~ LT Addition | =
SCHENCK, KENNETH 12 NAME
357 KISMET AVE 1.3 STREET ADDRESS g
PAHOKEE FL 1A CITY-5T-20 _
") TJDELETE 21 WME T Changs [T Addition
ZEKO, LOURDES 22 NAME
334 SE AVENUE | 2.3 STREET ADDRESS
5 |cay-st-ze BELLE GLADE FL 2 4 CITY-ST-2IP
i e ) [ Deeete 81 TILE [ JChange L] Addition
1| e WILLFORD, DOROTHY 8.2 NAME
“ | smerTaporess | 605 SW 13TH STREET 3 STAEET ADDRESS
i | civ-st-20 BELLE GLADE FL $4.C/TY-ST- BP
W L ImeE T0 CJ DELETE 4L Tl Change ] Addition
F | e CLAY, IRENE L2NE
it | smeemaporess | 1218 SW AVENUE C PL 43 STREET ADDRESS
1 cov-sr-oe BELLE GLADE FL 44 CITY-ST-21P . .
£ e D | MR S TIHE {J Change L] Addl
E NAME BERRY, ESTHER 52 NAME
21 emermaponess | 210 SW 12TH AVE §.3 STREET ADDRESS
? | cv-sr-ze SOUTH BAY FL 5.4 CITY- 51-2 ]
o[ D T DELETE 6.1 TITLE Ll Cangs L1 Addition
| wame ".i"' | ROBERTS, DONIA 5.2 HAME
% | sweeniooress | - 147 BACOM POINT ROAD 6.3 STREET ADDRESS
§ ory-st-re | PAHOKEE FL 6.4 CITY-ST-2IP
4 [ T4 T hereby certify that the information supfﬂied with thig filing does not qualify for the exemption stated In Section 118.07(3)1). Florida Statutes. | further cortify lhat.lhe information
T Indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

powgred to exacute this report as required by Chapter 617, Florida Statutes; and thet my name appears In

¢4 Prledident 3/4/98  (561) 924-5534

officer or director of the corporat the receiver or trustee
Block 12 or Block 13 if change nt with

| SIGNATURE:




