FILED
Sgp 05, 2006 8:00 am
¢

2006 NOT-FOR-PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-05-2006 90022 014 ****g] 25
DOCUMENT # N04000002801
1. Entity Name
CAPITAL REGION MENTAL HEALTH ASSCCIATION, INC.
ey

Principal Place of Business Mailing Address ’
12877 MAHAN DRIVE 12877 MAHAN DRIVE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
s e DR AAR AR AR

Suite, ApL. #, etc. Suite, Apl. #. elc. 09012006 Chg-NP CR2EQ37 (4/06)

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

APPLIED FOR v Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (| ?8'75 Additignal
aa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SARVIS, KEN
12877 MAHAN DRIVE Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 3230%
City FL | Zip Coge

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printexd name of regstered ager ancd btk d 2pphcabie. (NOTE: Regrstered Agent sgnanwe requred when remstaing) OATE
i
Filing Fee Is 56‘1_25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Coniribution. ] Added to Feas ) op
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
THLE -1 D 3 oelete TTLE [O Change [ Addition
RAME BATCHELOR, TOM NAME
SIREET ADDRESS™) 6135 STJOERD . -, STREET ADDRESS
CY-sT-ZP | TALLAHASSEE, FL 32311 CITY-51-27
e 0 . O petete e () Change  [] Addition
NAME BATCHELOR, TOM HAME
STREET ADDHESS | 4405 W SHANNON LAKES __ |} seeer anoRESS
LRY-ST-2IP TALLAHASSEE, FL 32309 CITY-S7-2P
TME D [ pelete TITLE [ Change ] Addition
HAME FARMER, DANA HAME
STREET ADORESS | 1990 MALLORY SQ STREET ADORESS
CiTy-S1-2P TALLAHASSEE, FL 32308 CITY-5T-2P
e D [ eiete TTLE [Terange  [J Addition
NAME FLOURNOY, ZEMMA NAME
STREET ADURESS | 1805 CROYDON DR STREET ADORESS
CITY-S7-2IP TALLAHASSEE, FL 32303 CITY-$i-2IP
WILE D 1 pelete IME [Jchange [ Additian
NAME SWERLICK, ANNE NAME,
STREET ADDRESS [ 1427 MITCHELL AVE STREET ADDRESS
CITY-53-2P TALLAHASSEE, FL 32303 Ciry-st-2P
ms D [ pelere e [ Change (] Addition
NAME MITCHELL, TINA NAME
STREET ADDRESS [ 9490 MT EVEREST STREET ADDRESS
CHY-S7-7P TALLAHASSEE, FL 32309 CITY-ST-2P

12. | hereby certify that the information supplied with this fiéng does not qualify for the exemptions containeg in Chapter 119, Flosida Siatutes. | further cerlify that the information
indicatet on this repori of supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repoit as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmenl with an address, with afl other like empowered.

SIGNATURE: __ /7 ‘ £)mfas  fa-658 333

0 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone ¥




