FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT S t £ Stat
ccretary o ate
N 14
PSWCN?,"E“ENT #N02000000146 02-21-2005 90066 039 ****5] 25
COMMUNITY CARE FAMILY BEHAVIORAL HEALTH, INC.
Principal Place of Business Mailing Address - - ——
725 NORTH 12 TH AVE 725 NORTH 12TH AVENUE
ARCADIA, FL 34266 ARCADIA, FL 34266
D EOEO R 2R LA A

2. Principas Place of Business 3. Mailing Address |

Suite, Apl. #, etc. Suitey, Apt. #, etc. 01042005 Chg-NP CR2E03T (1w03)

City & State City & State 4. FEI Number Applied For

60-0002157 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desved [ f‘g;fq Additional
5. Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent
Name
CETIN, KEN
6231 AVENTURA DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34241
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanm, typed of printed nEme of negitered agent and tiie i applicable. ({NOTE: Ragistered Agon signeture required when reinstatiog) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payablo to ’
Due by May 1, 2005 Trust Fund Contribiution, 0  AddedtoFees " Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
TE D 3 nelete Tme [l change [ Addition
NAME CETIN, KEN RAME
STREET ADDRESS | 6231 AVENTURA DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34241 GvY-S1-7P
TE 70 O Deiete TIE [ Ctange [ Addition
NAME BUCKRIDGE, MYRNA NAME
STREET ADDRESS [ 1110 EAST GIBSON STREET STREET ADORESS
GITY-ST-2IP ARCADIA, FL 34266 CITY-57-2P
TME T D oeiete TME Jchange [ Addition
NAME MNICOLE SETLIFF NAME .
STREET ADDRESS | 1110 EAST GIBSON STREET STREET ADDRESS
CIFY-ST-2IP ARCADIA, FL 34266 CHY-S1-219
e [ beete e O Ol Ctange B Addilion
NAME NAME DorR 17 . HUST
STREET ADDRESS SRETAOORESS | /7)0 E GrOSops STRECT
Ciry-ST-2P Ciry-51-28 ﬂﬂmﬁ/ﬂj Ft 3yALd
11113 7 perete TIME OcCange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78P CcnY-$1-29
TME [ Desete TIMLE [ cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-5P - CIrY-ST-2P

12 | hereby cenilz that tha information supplied with this fiting does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. | kurther certity that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director
of the corporation or the recefver or ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 i
changed, or on an attachmant with gn address, with all other like empowered.

SIGNATURE: $63~49¢- 127

Data Duytime Phone




