FILE NOW: FILING FEE IS $61.25 FILED

T
CORPORATION D ONDADERATIMENT OF STATE Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 e _DIVISION OF GORPORATIONS S c Cretary Of State
DOCUMENT # NQOB276 (2

1. Corporation Name

BAYVIEW FOUNDATION FOR MENTAL HEALTH, INC.

IR RMB AN

Principal Piace of Business Mailing Address
12550 BISCAYNE BLVD 12550 BISCAYNE BLVD 3. Date Incarporated or Qualified. o
919 e
NORTH MIAME FL 33181 IAMI 1 11/21/1984
U 3 NORTH MIAMI FL 33181 A FE Nubar Applied For
£0-24Q90965 Not Applicable
2. Principal Placs of Businas: 2a. Maifling Address y ;
palmace o Eusiness ing Acdre 5. Certificate of Status Dasired B $8.75 Additional
21 2-6‘ ; . S . Fee Required
Suite, Apt. #, stc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 _2;| _ Trust Fund Contributlon_ O Added to Fees
City & State City & State 7. |s this nonprofit corparation a homeowners association?
23‘ ] 28] _ ] ) ves IelnNo
Zip Country Zip Country . 8. This corporation owes or has paid the current year Intangible
[24] 25 29 |30) Personal Property Taxdue June 30,  [1ves Elno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
- T 81] Name ) T )
WARD, ROBERT 8. 82| Streel Addrass (P.0. Box Number is Not Acceptable) ]
12550 BISCAYNE BLVD , —_—
SUITE 919 &
NORTH MIAMI FL 33181 84| City = FL If Zip Code
T1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant, 1 arn tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE Stgnature, fyped of panted name of reglstered agent and tile ¥ applicabke. (NCTE: Ragtsiered Agent signature required when rainstating) DATE

3. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12, |
TILE FD LT DELETE 11 TALE ’ - I Change L] addition
NAME FERNANDEZ, RICHARE M 1.2 NAME

smeeTAppress | 11077 BISCAYNE BOULEVARD 1.3 STREET ADDRESS

Gry-57-21p MIAMI FL 1.4 CITY-ST-2P i

e VD [T oeLEE 21 TmE 50 ~ BiChange [ Addition
HAME TAYLOR, LAVERNE 22 NAME TAYLOR, LAVERNE

stReeTADBRESS | 411 NE 108TH STREET 23STREETADDRESS | 511 NE 108th STREET

CITY-5T- 2P MIAMI FL 2 4CITY-ST-2IP MiAMI, FLORIDA

TLE sD [T DELETE 31TILE VD T K3 Change [T Adaition
NAME GRAY, SUSAN W. 3.2 NAME GRAY, SUSAN W.

STREETADDRESS | 3857 NE 187 ST 33 STREET ADDRESS | 3857 NE 167 STREET

CITY-ST- 2P NMB FL 3.4, CITY-ST-2IP N, MIAMI BEACH, FLORIDA

THLE 1D LT DELETE 41TNLE ~ X Change [ Addition
NAME HENDERSON, OWEN D il 4.2 NAME

staeer anDRESS | 47 NE 93RD ST 4.3 STREET ADDRESS

QITY-ST- 7P MIAMI SHORES FL 44 CITY-ST- 7P

THLE [T DELETE 51 TILE "I Change LI Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2P 54 CITY-ST-ZIP

TIILE ~ ] DELETE 6.1 TIELE o j T L i Changs [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 5.4 GITY-ST-2iP

T4. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the Information’
indicatéd on this annual repart or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diracter of fhe corparatian or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ed, or gn an attachment with an address.

SIGNATURE: ,{ GY,. {UBE REQUIRED )-9-98  (aod) 635 7608

'GNATURE ANE TYPED OR PEINTED NANE DE SIGCNING OFFICER DR DIRECTOR Daa Davtima Phona # .

CR2E037 (10/97)



