NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS
DOCRMENT # (@)

CLAY COUNTY BEHAVIORAL HEALTH CENTER, INC.

O A O

Frincipal Place of Business Mailing Address
3292 COUNTY ROAD 220 3292 COUNTY ROAD 220
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
3. Date Incorporated or Qualified 3a. Date of Last Repert
08/03/1982 06/05/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appiied For
21 |26] 59-2219317 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. iti
uite, Ap Hie, Ao 5. Certificale of Status Desired [ $875 Add_|t'0na|
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
—2?| E‘ Trust Fund Contribution Added to Fees
Zp Country Zip Courtry 8. This corparation has lizbility far intangibla tax under s. 199.032,
?41 E] E‘ ;l Fiorida Statutes ] ves BN
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
PUOL; LAURIE 82| Strect Addeess (P.O. Box Number is Not Acceptatile)
3292 COUNTY RD 220
SUITE 107 83
MIDDLEBURG FL 32088 . 84| Cuty FL |ssl Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered offica
or registered agent, or bath, jn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, andaccept , Sectipn 6170503, FloApla Statutes.

SIGNATURE _ e i, —_ & I e ———
Slgraturs, typed J proted rame ofregstercd agent and tite if andficable INOTE- Flegisteraa Agent sigral.ir required when ok 'y DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 17

TIILE PBOD BEICELETE T1TITLE PBOD [ Change ] Addition

RAME GRIM, JANET M LM.F.T 1.2 NAME John Adams, CPA

sTReet aDDReSs | 2399 QAK CT. 139TREL1A0RESS | 2322 Glen Finnan Drive

Gty - ST- 7P ORANGE PARK FL 1400TY-5T-20 Orange Park, F1 32073

TITLE PED [JDELETE 21TILF PED 3 Change L] Addition

NAME ADAMS, JOHN C 22NAME Dr. Lewils Seaton (Deceased)

STREET ADORESS 2322 GLEN FINNAN DR 23 STREEY ADDRESS

CHY- §T-21P ORANGE PARK FL 2qomvsrze | CUrrently Vacant

TITLE SBOD [ OELETE 31TILE SBOD [ Change [ Addition

NEME KEENE, JO 12 NAME Virginia Hall Steinmetz

steeraoness | KEENE, JO asmeeranohess | 1834 Shoal Creek Circle

CITy-ST- 2P ORANGE PARK FL 14ony-star | Green Cove Springs, Fl1 32043

TITLE ED [JDELETE 41THLE ED 3 Change [ Addition

NAME POUL, LAURIE M CMHA 4 ZHAME PRICE, LAURIE POUL CMHA

seetaooress | 2223 ASTOR ST PF6 sasteeeraooress | 323 Scenie Point Lin

oTY-51.- 2P ORANGE PARK FL sapty-srze | Orange park, F1 32073

TITLE WEEGH 517T1TLE TEOD CJChange iz Addition

HAME 5.2 NAME Beth Linder, CPA

STAEFT ADDAESS ssstreel aporess | 1665 Kingsley Ave #100

BY-ST. 2P secmy-81-2p | Orange Park, F1 32073

THLE [IDELETE 6.3 TILE [CIchange [ Addition

NAME 6 2 NAME

STREET ADDRESS &3 STREET ADDRESS

CHTY-5T-2F 64CITY-51- 2P

14. | do hereby certify that the information supplied with this fiing is viluntarily furnished and doas not qualify for the exemption stated in Section 112.07(31(k), Florida Statutes. | futher
certify that the information indicated on this annual reéport or supplementa! annual repart is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the carporation or the jeceiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 § changed 4r on an attachfpbnt with an address

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LAURTE POUL PRICE FXECUTIVE DIRECTOR

-

_(904) 291-5290

Cae Daytire Prore &

CR2ED37 (12/95)



