2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748518 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
, ccrciary o atc
WESTERN PALM BEACH COUNTY MENTAL HEALTH CLINIC,
01-25-2000 90042 004 ****70.00
Principal Place of Business Mailing Address
1024 NW AVENUE D 1024 NW AVENUE O
BELLE GLADE FL 33430 BELLE GLADE FL 334302340 )
v REAPAC A RAETRAR RGN
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stato City & State 4. FEI Number Applied For
59-1968743 Mot
Zip Country Zip Country - , $8.75 Additional
5. Centificate ot Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
AMATO, JéééPH ) e . ) T Street Address {P.0. Box Number is Not Acceptable) -
14201 GREENTREE TRAIL
WEST PALM BEACH FL 33414
City FL Zip Code
3. The above n - its this stat t lzrthepg“/éff changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE Executive Director /// JL/O_G
Slignature, typed or printad name of registarad agent and tite /! applicable {NQTE: Registered Agent signature required when reinstating) ¢ D{QTE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 0 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO {5FFICERS AND DIRECTORS IN-1_0
TME, PD O oete TITLE D Ieohange P Additio
v SCHENCK, KENNETH A ELIZABETH JOHNSON ]
STREET ADDRESS | 357 KISMET AVE STREET ADDRESS P.0. BOX 473
CITY-ST-2IP PAHOKEE FL CITY-ST-2IP BELLE_CLADE. FL- 33430 7
e 1 vPD 1 detete Tme D i Mohange [ Addito
HAME ZENOQ, LOURDES NAME L
STREET ADDRESS | 334 SE AVENUE | STREET ADBRESS CYNTELA SMITH

cmv-st-2¢ | BELLE GLADE FL CTY-ST-7P 2625 SR 715

e DL GLE GLADLE, 'L 3450 ] Change [ Additio
NAME .
STREET ADBRESS
GITY-ST-2iP

TITLE sD ‘ [ Deete
NAME MILLFORD, DOROTHY . . . __. -
STREET ADDRESS | 605 SW 13TH STREET

cr-s1-2f | BELLE GLADE FL

- - e - L o - - -

TITLE Jchange [ Acditio
NAME

STREET ADDRESS
CITY-8T-2IP

e 1D [ oelete
NAME CLAY, IRENE

sTReeT ADoress | 1216 SW AVENUE C PL

CITY-ST-2IP BELLE GLADE FL

TILE O change [ Additio
NAME

STREET ADDRESS
CIY-ST-2IP

e D [ pelete
NAME BERRY, ESTHER

STREET ADDRESS | 210 SW 12TH AVE

om-st-2f | SOUTH BAY FL

TMLE D X Dejete me [ change L[] Acditio
NAME ROBERTS, DONIA NAME

streeT ADDRESS | 147 BACOM POINT ROAD STREET ADDRESS

CITY-51-2P PAHOKEE FL LY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart 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 (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered. .
KennethpSchenck sidelt
SIGNATURE: ___ wiGNATURE kynezg]iﬂ%uﬁlgﬁé? [7Ee  gyy- 7821330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Date Daytime Phona #




