FILED

FILE NOW: FILING FEE IS $61.25
*  NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secratary of State
DIVISION OF CORPORATIONS

Apr 28 1998 &:00am
Secretary of State

DOCUMENT # 764399 )

CLAY COUNTY BEHAVIORAL HEALTH CENTER, INC.

0 A N

Principal Place of Business Mailing Address

office or registerad a
agent. | arm familiar with, and accept the obligations of, Section 617.

SIGNATURE

3292 COUNTY ROAD 220 3202 COUNTY ROAD 220 3. Date incorporated or Quaiified
MIDOLEBURG FL 32068 MIDDLEBURG FL 32068 IEIOGTWBZ
4. FEI Number Appliad For
59-2219317 Nat Applicable
2. Principal Place of Busi 2a. Mailing Add
inclpal Flace siness 8. Maling rese 6. Certificate of Status Desired O $8.75 Acdtional
21 28] Fee Required
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
22 —ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] ;—;I Yoz [EJ] No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 23] (28] 30] Personal Properly Tax dug June 30. vee [JNo
9. Name and Address of Current Reglaterad Agent 10. Nams and Address of New Regisiersd Agent
81] Name
PRICE, LAUREE 82| el Addross (P.O. Box Number s Not Acceptablo)
3202 COUNTY ROAD 220
SUITE 107 &
MIDDLEBURG FL 32088 =y L[ e
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered

nl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diréctors, | hereby accept the appointment as registered

, Florida Statutes.

Sigrature, typed o printed narme of registered apent and titie H applicable

{NOTE: Registered Agent signatura requirsd when reinstaling}

DATE

Block 12 or Block 13 i changed, or on an attachmaent with an address
SIGNATURE: 5&4& s i

Indicated on this annual report of supplemental annual report is true and accurate and i
officer or director of the cofporation or the receiver of lrustee empowsrad to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

; JM—‘L‘Q‘M j_:)__%/ G  (fog)35/-520

he exam,?tion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the Information
at my signature ghall have the seme legal elfect as if made under oath; that | am an

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE o o L1 DELETE 11TME PBOD bcl Change L1 Addition
NAME ADAMS, JOHN CPA 12 NAME

smeeTaboress | 2322 GLEN FINNAN DR 1.3 STREET ADDAESS %ggingﬁg:i gigglj{négrgiél

CITY-ST-79 ORANGE PARK FL wemy-si-2¢ [Green e .
TILE D [T DELETE 21 TME SBOD Kl Change [ Addition
RAME VALLENCOURT, CAROL I 22 NAME Grim, Janet

seetaporess | 3345 SHENANDOAH DR W 2asweeTadoress (239 Oak Court

CATY-S1-29 ORANGE PARK FL z4cm-s1-2¢ _{Orange Park, F1 32073

L T teLene 3T VBOD LcJ Change 11 Andition
HAME STENMETZ, VIRGINIA HALL 32 NAME Standifer, Robert R

seeTacoress | 1834 SHOAL CREEK CIRCLE 33 STREET ADDRESS 12063 Park Avenue

CATY-ST-2IP GREEN COVE SPRINGS FL somv-stap_ |Or

THTLE eD LJ DELETE 41TLE [T Change  LJ Addition
NAME PRICE, LAURIE POUL CM 4.2 NAME

streer aoomess | 323 SCENIC POINT LN 43 STREET ADDRESS

TY-ST- 29 ORANGE PARK FL 44CITY-5T- 2P

THLE L] DECETE 59 TILE [Tcrange T Addition
NAME STANDIFER, ROBERT R 52 NAME

steet aooress | 2063 PARK AVE 5.3 STREET ADDRESS

GITY-ST-2P ORANGE PARK FL 54 CITY- ST-2¥

NLE [T oeLetE 8.1 TLE L] Change LI Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-29 64 GITY-§T-2P

14. | heraby certify that the information supplied with this tiling does rot qualify for ||

CR2ED37 (10/97)



OFFICERS
Virginia Hall Steinmetz
President

Rev. Robert Standifer
Vice President

Carol Vallencourt
Treasurer

Janet Grim, MA, LMFT
Secrelary

BOARD MEMBERS
John Adams, CPA
Hattie Alexander
Candace Bridgewater
Ted W. Halimuth
Carla Henson-Bowden, LCSW
Mary Huntiey

Jim Kuhn

Beth Linder

David McDonald
Melva Maddox

John Malone, MD
Fran Quarltus

Ron Robertson
Carolyn Sewall
Louise Wooden

EX-OFFICIO MEMBERS
Sherilt Scott Lancaster
Superintendent David Owens
Commissioner Dale Wilson

HONORARY MEMBERS
J. P. Hall, Jr.
Jennings Murrhea

EXECUTIVE DIRECTOR
Laurie Poul Price, MHSA, CBHE

\8

o

United Way

Accredited by the Rehabliitation Accreditation Commission
3292 County Road 220 » Middleburg, Florida 32068 » 904-291-5290 » Fax 904-281-5289
Keystone Heights 352-473-5201 » Green Cove Springs 804-284-2687

<)

LORIDA PEPARTMENT OF

CHILDREN
& FAMILIES




