A

. FILE NOW: FILING FEE IS $61.25

FILED

1999

" NONPROFIT
CORPORATION
ANNUAL REPORT

Kat

FLORIDA DEPARTMENT OF STATE

herine Harrls

Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90082 025 ****70.00

1. Corporation Name

INC.

DOCUMENT # 748518

WESTERN PALM BEACH COUNTY MENTAL HEALTH CLINIC,

Principal Place of Business

1024 NW AVENUE D
BELLE GLADE FL 33430

Mailing Address
1024 NW AVENUE D

BELLE GLADE FL 3343

TR AT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 9] [s0]

M) m -~ 08/14/1979 :
Suite, Apt. #, atc. - Suite, Apt. #, eic. _ 4. FE| Number Applied For
22 [27] 59-1968743 Not Applicable
ity & Stat City & State iti
_| City & State ity 5. Certifcate of Status Desired $8'75 Adc!monal
23 ;;] Fee Required
: Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be

a

“Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name N
AMATO, JOSEPH 82| Street Address (P.O. Box Number is Not Accaptable)
14201 GREENTREE TRAIL
WEST PALM BEACH FL 33414 %
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpos2 of changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, Typed o priied name of registered agent and ile if applicatis. {NOTE: Registered Agsnt signature requirsd when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TME [OChange  [JAddition
NAME SCHENCK, KENNETH 12 NAME
smreev aporess| 357 KISMET AVE 1.3 STREET ADDRESS | .
arv-st-ze | PAHOKEE FL 14.CITY-ST-ZP
TME VFD . [ DELETE 21 TMLE [Jchange  [] Addition
NAME ZENO, LOURDES 22 NAME
swreetaooress] 334 SE AVENUE | 23 STREET ADDRESS
omv.st-zp | BELLE GLADE'FL ™™ = r e — - VST T e e e e - e
TME SD [J DELETE 31 TME [OChange  [T] Addition
NAME WILLFORD, DOROTHY 32 NAME )
sTReeTapoRess| 605 SW 13TH STREET 2. STREET ADDRESS
crv-stze | BELLE GLADE FL 34, CITY-ST-2P
TLE T [ DELETE 44 TRLE [OChange [ Addition
NAME CLAY, IRENE 4 20AME .
sreeTaporess] 1216 SW AVENUE C PL 43 STREET ADDRESS
CITY-ST-ZP BELLE GLADE FL 44 CITY-ST-2IP
TME D £ DELETE 5.1 TITLE ClChange [ Addition
NAME BERRY, ESTHER SZNAME
sTReeTanpress| 210 SW 12TH AVE 5.3 STREET ADDRESS
CATY-ST-ZP SOUTH BAY FL ' 54 CITY-ST-2P
TME D ’ ] DELETE 61 TME JChange  [] Addition
wwe” " | ROBERTS, DONIA s2nuE
STSEEF rooRESs| 147 BACOM POINT ROAD 6.3 STREET ADDRESS
cmv-st.2e’ | PAHOKEE FL 64 CITY-ST-ZIP

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual 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 I am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appaears in

Block 12 or Block 13 if changed, g

SIGNATURE:

gn an attachment with an address, wi

zllpther like empowered.

S~F-77

S/ -7~ /330

§.

-CRPENIT-(41/98Y -

Data Daytime Phone #



