FILE NOW: FILING FEE IS $61.25 FILED

' CORPORATION FLORIOA DEPARIIENT 7 SATE Aug 07 1997 8:00am
' ANNUAL REPORT

v 1997 DIVISIOECSF?{';;PO;ETIONS Secretary Of State

DOCUMENT # N24728 (0)

1. Corporation Name

' EPISCOPAL MENTAL HEALTH MINISTRIES, INC.

YOO A

Prinpipal Place of Business Malling Address
10i NE FIRST ST 10V NE FIRST 8T
POMPANO BEACH FL 33060 POMPANO BEACH FL 330606603
us us
3. Date Incorporated or Qualified 3a. Date of Last Repart
02/08/1988 10/31/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] (28] 650133444 Not Applicable
Sulte, Apt. 4, eto. Suits, Apl. #, etc. - . ) $8.75 Additional
2 E] . B 6. Coertificate of Status Desired O Foe Requlred
__ City & State City & State B N 6. Election Campaign Financing $5.00 May Be
[23) (28] Trust Fund Contribution O Added 10 Foes
Zip 4 Country Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
24 [25] 29 [30] Florida Statutes COves [Ino
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
' B1| Name . .
90 . , . ‘Rﬁﬁl. NdJ H A Gy 5 FoWp
VAW 82| Stroot Addrags (P.0. Bov Number Is Not Acceptable}
101 NE. 18T STREET - tor NE. (36 STnsgT
POMPANO BEACH FL 33060 - B
B - "Ted] Ciy 85]_7in Codp
]
Porpato PFawK FL | Frobo

1. Fursuant to the provisions of Seclions617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

qqent. | am familiar with, and accepy tho objigations of, Section 617.0503, Florida Statutes.
SIGNATURE _M' (g g A7
SigfMalura, typed of pfinléname gislores agenl and title it applicable (NOTE: Registered Ageni signature required when reinslating) DATE '

12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 10 CFFICERS AND DIREGTORS IN 12 g
TMLE PD ] oEcETE I TATIMLE [ thange ] Addition &
NAME . REGIS, SYLUANUS 1.2 NAME g
srreevaonress | 2760 NW 47 TERRACE 13 STREET ADDRESS &
¢ITY - ST-21P LAUDERDALE LAKES FL 33313 14 GTY-51-2P 8
TTLE VPD ] peLETE 21 7MLE VPD [Jchange  EJ Addition |O
NAME CARLS, ERNEST 22 NAME Siren, Anne
streevapcress | 671 SW 6TH STREET 23smeerAoDress | 2415 NE 25 Street

_ST-7P POMPANG BEACH Fi 33060 Jeeorrstze | Lighthouse Point, FL
TE 10 DELFTE 31ILE ™D [T Change  P%] Addition
NAME MAULTSBY, JAMES 32 NAME Taylor, Chester P,
saeeTaopress | 2324 NW 15 STREET sasmeetaooncss | 135 SW 84 Way
CTY-ST-2P FT. LAUDERDALE FL 33311 sacv-si-ze | Coral Springs, FL_ 33071
ILE §D T OELETE A1TME [Jchange ] Addition
NAME CASSELBERRY, ELAINE 4.2 NAME
seeanoress | 1316 SE 2 TERR. 43 STREET ADORESS
CITY- ST 2P DEERFIELD BEACH FL 44CITY-ST- 2P
TME EX DELETE 5.1 TITLE MD ] Change X Additian
NAME VAUGRN, ROBERT J EX-DIR. 5.2 KAME Allee, Roger
sreeTaoonrss | 13220 SW 98 PLACE sasmeeraporess | 1898 SW 1J05 Avenue
omv-s1-2¢ | MIAMI FL 33176 sacmy-st-2p | Davie, FL 33324
TILE T oeLere B TITLE [Jchange [ Addition
NAME 6.2 NAME Q000022561209
STREEY ADDRESS 5.3 STREET ADDRESS ~03/03/37--01004~--003 f%z")
CITY-ST- 2P 6.4 GITY-ST-2IP 1. 25

14. | do hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify that the
information indicalad on this annual report or suﬁplemenlal annual ropor is true and accurate and that my signature shal! have the same legal effect as it made under oath; that

1 am an officer ar director of the corgoration or the receiver or trustea empowared to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Blo‘ci‘%angod ar on an atlachment with an address.
P

R -7 R, /é//é’) 9{’4//19(". oM




