2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 08, 2005 8:00 am
ecretary of State

DOCUMENT # N02000004033
FRIENDS OF MENTAL HEALTH OF ST. JOHNS COUNTY
FLORIDA, INC.

09-08-2005 90073 020 ****96 25

Principal Place of Business
1955 SUS1STEC-2
ST AUGUSTINE, FL 32086

Mailing Address
19555 1S 1 STEC-2
ST AUGUSTINE, FL 32086

50065804

2. Principal Place of Business 3. Mailing Address

RGO 2 W

Suite, Apt. #, etc. Suite, Apt. #, etc.

07052005

Chg-NP CR2E037 (10/03) .
City & State City & State 4. FEl Number Applied For
03-0444454 Not Applicable
Zip Country Zip Country y ; $8.75 Addtional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adidress of New Registered Agent

OWEN, SANDRA
1955 US 1 SOUTH
ST AUGUSTINE, FL 32086

A Hiae SANVDY

Wl gdi_gss iT, g Ter is Not A cept?ltL> R lo

ST P\OC,OSTH\) E F—'\

City

S268E

Zip Code

FL

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the Statfe of Florida. 1 am familiar with, and accept

the obligations of registered ggent.

SIGNATURE

%, typadl or printed name of registersd agent and e ¥ aeplcabie.

(NOTE: Regisiorad Apent SiONARNY MEQUAET When (ertating)

L

Filing Fee is $61.25
Due by September 7, 2005

9. Eleciion Campaign Financing
“Trusi Fund Contribution,

$5.00 May Be
Added to Fees

g e ok
ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 1.

T i : SN B MNERCA RO,ANW T ON Ot _Shaion
HAME DEVILLE, VALERIE NAME pR,E—S‘DEnJ & CtF‘-CLF"

STREET ADDRESS | 1955 US 1 SOUTH, STE. €-2 sRETMORESS | 4 1A Ry TEe FE=RAGH

om-sT-2p | SAINT AUGUSTINE, FL 32086 avs# | ST AUGYST LIU EFi. T2 §L,

TIE VD E&&Qg me Vv, PRESIiOEN Thange [ Adgition
NAE HILDEBRAND, CHARLES AV BE,E(-E o HUC’S or,

STREET ADORESS | 2441 LIS 1 SOUTH STREET ADDRESS = RIA ST, A i

Cav-ST-ZP | SAINT AUGUSTINE, FL 32086 omv-§T-2¢ S‘r: ALGLESTINVGE . 3268y
mE SO Detee T SECRETR P- Rbnm (3 Adtion
Y OWEN, SANDRA K NAME 0I= w.__g AAT‘L;&

STREET ADDRESS | 1955 US 1 SOUTH, STE. G2 g semaoness | |9 55 U ‘.L

oS-I | SAINT AUGUSTINE, FL 32086 cv-g-zr | ST AOGL S T' H\) E J_‘I SADK L
e T Wm e FR = ASORE R 0 Crare Rﬁfm
NAME OWEN, SANDRA NAME 5‘“\\4) TR ShﬁN %

STREET ADORESS | 1955 US 1 SOUTH STE C-2 SRETADORESS 1Ny 5 UL S 4

crv-51-2p | ST AUGUSTINE, FL 32086 S s+ (O D %‘I‘\ NE F\ 32bSk
TLE ET Detete TME ? OCmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TP- CITY-5T-2ZIP

TIRE [ Debse TmE [JCrange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21F CrTy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
o the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

& corporation of
changed, or on an attachment with an address, with all other like em|
SIGNATURE: Wz@
TURE AND TYPED DR PRINTED NAME OF 54

of the

Ve /o5 B gast

QFFICER DR DIRECTOR

G, oG Orea Pid |

qQ-6-038



