SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. '
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
oyt e | Jul 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # N2472 (0)

1. Corporation Name

EPISCOPAL MENTAL HEALTH MINISTRIES, INC.

Sog

ERATRM A TR

Principal Place of Business Malling Address
101 NE FIRST ST 101 NE FIRST ST 3. Date Incorporated or Qualifled
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060
us s 02/08/1988
4. FEI Number Applled For
650133444 Not Applicable
% Principal Place of Business 2a. Malling Address 5. Certificate of Siatus Desired O $B.75 Additional
Fil 26 Fee Raquired
Suite, Apt. #, etc. Sulte, Apt. ¥#, etc. 6. Election Campaign Financing $5.00 May Bo
ZZI 27 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeownarg assoclation?
;3] ”2;' . Yes No
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
24 2B| ;EL E Parsonal Property Tax due June 30, Yes D Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt N
Siaen, Mevns
H.A. REGISFORD, SYLVANUS REV 62| Street Addreds (P.O. Box Nypber is Not Accaptable)
101 NE. 1ST ETREET 2YiS M 2687ST .
POMPANO BEACH FL 33080 83
- B4 City 85| Zip Code
Lisnt Kovse  Pr. Flj Lj'3o P

11. Pursuart to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeved.agent, or both, in the $tate pf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am farplliidf with, and aggept thgfobligatjons of, section §17.0503, Florida Statutes.

SIGNATUR|

Iyped of prinied name of registered sgant and tila N applicabls. (ROTE: Registerad Agent signature required whan relnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OF FICERS AND DIREGTORS IN 12
TITLE PD [VoELETE LATITLE ’ Jchenge [ Addition
NAME REQIS, SYLUANUS 12 NAME
sTreevaporEss | 270f) NW 47 TERRACE 1.3 STREET ADDRESS
crvstze | LAUDERDALE LAKES FL 33313 14 CITY.STZP
NILE ] oeLeTe 24TIME [4] [=Fthange [ Adtton
NAME SIREN, ANNE 22 HAME SIREN, ANNE
seeraporess | 2415 NE 25 STREET asmeeraoness (2415 NE 25 Street
crrstze [LIGHTHOUSE POINT FL wuervstze (LIGHTHOUSE POINT, FL
TITLE T« ] peLere 39TInE vPD [Athangs [ Addition
NAME TAYLOR, CHESTER P a2NaME TAYLOR, @HESTER P,
streeT apbRess | 135 BW 84 WAY sastreeTanoress |1 35 SW 84 WAY
cresrze | CORALD SPRINGS FL 33071 sscmvstze_ |COLORALO SPRINGS, FL. 33071
e [ [&FBEieTe 41TmE Y] [ change  [adAaition
NAME CASBELBERRY, ELAINE 42ZNAME RICKER , MARY Lot
streenaporess | 1318 SE 2 TERR. s3sTreeTanoress [4f R 3 MLE, 27 AVEMUE
cmrsT2P ELD BEACH FL 44 CITYST2P L. 33 _
TME MD - [WAPELETE 6ATMLE D [ change  [adadtion
NANE ALLEE, ROGER 5.2 NAVE Hewny, LLoyp 6.
smeetanpress | 1898 SW 105 AVENUE sastReeTaboRess | L2611 W . ATLapTic Buvo , S a1y
orestze | DAVIE FL 33324 B4 CITYST.ZP MAR & /o2
TmE ' [] oecere 61TME - [ change ] Addition
NAME 0.2 NANE
STREETADORESS 1.3 STREET ADDRESS
CITY-ST-2F 64 CITY.ST-ZIP

14. | hereby oemm That the Information suppiied with this fling does not qualify for the exemption &tated In saction 119.07%3)(1), Florida Statutes, | further cartify that the information
Indicated on this annugal repor or supplemental annyal raport Is true and accurate and that my signature shall have the same Ia%al effect as if made under oath; that | am
an officer or direclor of tha corporatlon or the recelver or trustee ampowsred lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changeyl, or on an attachment yith ag address. )
f 7// Wy (er) 1685700

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

CR2E037 (5/98)



