_—_-.__ May 01, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
..UNIFORM BUSINESS REPORT (UBR)

FILED
& Secretary of State

03-12-2003 90098 037 ****5] 25

DOCUMENT # NO02000004033

JJuoiuvus

. Entity Nama
FRIENDS OF MENTAL HEALTH OF ST. JOHNS COUNTY FLO
RIDA, INC.

rincipal Place of Business Mailing Address

1965 8 U8 1 $TE C2 ] 1955 5 US 1 STE C2

3T AUGUSTINE FL 32085 ST AUGUSTINE FL 32088

2. Principal Place of Business

3. Mailing Address

A G R

Suite, Apt. #, etc.

Suite. Apt. #, 8tc. |

gCHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI r ; ‘ 4 Applied For
dﬁ?’ o Ll' 4 4 ¢5‘ Not Applicable
Zip Cauntry Zip Country . . $8.75 additional
e o _ 5. Centilicate of Status Desired il Foo Reguired

— —=—B.sName and Aﬂdl‘m 0' Cumu'n HGQ‘S‘BM n&hl

7. Name and Addreas 01 Ncw Reglmumd Ag

WILSON, NANCY
1955 S US 1 STEC-2
ST AUGUSTINE FL 32086

Nm’p\ot)m LTaco‘o

Strest AEtPess g,o u&;rrt gNo\Ac °p‘°°§;te, @.- o

¥ 30 Frugostine

FL [ B85 %

8 The above named entity submiits this siatament for the purpose ol changing its registered office or registered agett, or both, in the Slate of Florda. | am familiar with, and accept

lhe cbligations of ra@lstered agent.
SEGNATUHE

Sigranue, w&auyﬁmmawgowawmw.dwuc-m

(NOTE: Pegisitrad Agert gignature reculied whon renstating)

2 iglo 2

FILE NOW: FEé IS $61.25

9. Election Campaign Financing

Trust Fund Gontribution,

Make Check Payable to

$5.00 may ge
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | LR ADDITIONS [CHANGES 1O OFFICERS AND DYREGTORS IN 10

DILE ’ [ Delcte TME Ochange [ Aadition
- NAME GOYINGS, BElT\' NAME

sTheer aoteess | 1955 S US 1 STE G2 STREET ADORESS

CITY-S1- 1P ST AUGUSTINE FL 32088 CITY-51-2P

ME w [ Detete me = be Chan Addition
e DUNGEON, DEBORAH e Dungan , DEberak Ko O
sweer apoiess | 1955 S US 1 STE G2 STREET ADDRESS
corsize, (STAUGUSTNEFRL32088.. .. .. . . Rowseze |

e S0 &Delm e ST T T ' L) Chavge - (K Addtion |

- NAME |-HOLLY, LYDIA_. S R . L nn UOoDdQl"O‘ q H’w(’\ N7 o

sweey anoeess | 1965 S US 1 STE 0-2 T o ~STREET ADGRESS” =% nds <ot = bma’ﬂ“'(“ A b_ nc’.";_k .
orv-si-ze | ST AUGUSTINE FL 32088 GiTY-S1-2° _ézt Oqs ! %-? 1}10\—9

e 1D “Hoeiets TITLE D [ Cange  [Addlition
Nk WILSON, NANCY WAME MRebin '\Tacob%

sTreer aporess | 1855 § US 1 STE C-2 smerrooeess [ 1 455 (LSl Sovth, Sfe . C- ‘3

CnY-5T-2¢ ST AUGLISTINE FL 32086 ore-st-2p | S5t - ﬁoqggh ne Ff-— 3 208 (p

TITLE [ petera TITLE D thange ] Additien
KAME NAME

STREET ADDRESS " | sTReET ADRESS

Cry.sT.ZP CITY-ST-2p

TILE CJ Deke e O Change  [3 Addition
HAME NAME .

STREET ADDRESS SIREET ADORESS

CITy-S1-2P CirY.§1-2F

12, | hereby certify that the information supplied with this fifin

changed, or on an aachiment with an address, thh all other I

SIGNATURE:

empowered

dg does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
Indicated on Ihis roport of supplemenial report is true and aceurate and that my signatura shall have the sama legal e¥ect as if made under oath: that | am an officer or director
of thé corporation or the receiver or trustes empowared o exacule this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_904-RY5 5DLY

Dayins Phone &

2/i¥fo3

CR2E037 (10/02)




