2000 UNIFORM 3USINESS FPEPORT (UBH) ST mmmm————m——

DOCUMENT # 764399 FILED
1. Entity Name M
ay 11, 2000 8:00 am
CLAY COUNTY BEHAVIORAL HEALTH CENTER, INC. S y ’ f )
ecretary of State
_R- ok s o e
Principal Place of Business Malling Address 03-08-2000 30014 020 61.25
38 CONTY ROAD I 3192 COUMTY ROAD 220
MIDDLEBYRG FL 32068 MIDDLEBURG FL. 320634357
T — s 0O Al
3292 COUNTY ROAD 220 SAME
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Mumber Applied For
MIDDLEBURG, FL 59-2219317 Not Applicabie
Zip Country Zip Country ! . 8.75 Additional
32068 | usa 5. Certificate of Status Desired ] ?ee Required
6. Name and Address of Currenl ﬁegisté’red Agent 7. Name and Address ol New Regisiered Agent -~
Name
PR]CE, LAURIE Street Address (P.O. Box Number is Not Acceptable)
3282 COUNTY ROAD 220 .
SUITE 107
MIDDLEBURG FL 32068 City FL | 27 Co%
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the state of Florida.
SIGNATURE : e
Signature, typad of printad name of registersd agent and tile if spphcabls, {NOTE: Registersd Agent signature raquired whan reinstaling) DATE
© FLENOW:. 9. Election Campaign Financing $5.00 way Be Make Check Payable to
" FEE'IS $61.25. Trust Fund Contribution. O Added toFees Department of State
10, B :n.‘;""-,f'_ .. 1" OFFICERS AND DIRECTQRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 -
me PBOL o= onp iy ) ™ Dewe e PORD L) Cnge [ acdiion |3
WANE STEINMETZ, VIRGINIA HALL e REV. ROBERT SANDIFER <
smeerapbress | 1634 SHOAL CREEK CIR SIREETAOORESS | 2063 PARK AVENUE 8
erv-srze  |GREEN COVE SPRINGS FL 32043 CITY-31-2P ORANGE PARK, FL 32073 4
L 5BOD [ Delste TLE VBOD K Change L3 Addllion | &5
e GRIM, JANET g CANDACE BRIDGEWATER
STREET ADDRESS | 239 OAK CT STREETABDRESS | 2095 SALT MYRTLE LANE
orasi-ae | ORANGE PARK FL.32073.... . .~ - - ON-SEX - | ORANGE _PARK, FL - 32073
TITLE VBOD P Derete mE Clchenge [ addition
NAME STANDIFER, ROBERT R NAvE
sTeeeT ADDRESs | 2063 PARK AVE STREET ADDRESS
vv-st-ze | ORANGE PARK FL 32075 TY-ST- 1P
TITLE ED ) - O Datete T T Change [ Addition
NAME PRICE, LAURIE POUL CM- HANE
steeer anoress | 323 SCENIC POINT LN : STREET ADDRESS
srv-sr-zr  JORANGE PARK FL TIF-51-2P
e SBOD oo "TTLE [l Change [ Addition
WAME STANDIFER, ROBERT R WAME
sTreet aoness | 2083 PARK AVE STREET ACDRESS
or-st2e | ORANGE PARK FL CITY-5T-2
TITE TED £ Detets e [ Change 3 Addition
NAME VALLENCOURT, CAROL NAME
staeer anoness | 3345 SHENANDOAH DRIVE, W STREET AODRESS
or-sr.zr  [ORANGE PARK FL 32073 oY= §7-2P
12. | heraby certify that the information supplied with this fling does nct qualify for the exemplion stated in Section 118.07({3)i), Florida Statutes. § further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if nadle under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 executa this repert as required by Chapter 617. Florida Statutes: and thal my name appears in Block 10 or Slogk 311t
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: __ SIGNATURE REQUIRED ) QJ%IOD (F04) 294-52 90
[ SIGNATUBE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V 7 S 'dte I " Dayiine Prone ¥




