NONPROFIT
CORPORATICON
ANNUAL REPORT

1996 W

CIVISION OF CC

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate

RPORATIONS

DOCUMENT # N30227

1. Corporation Name

SPORTSMEN FOR MENTAL HEALTH, INC.

(5)

Principal Place of Business Maikng Address

G

2] 29]

PO BOX 310 PO BOX 310
HOMESTEAD FL 33030:0310 HOMESTEAD FL 330900310
us us 3. Date Incomorated or Qualified 3a. Date of Last Report
01/18/1589 04/19/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
2t 26] 650124705 Not Appiicable
Suite, Apt. #, elc. ite, L. #, etc. i
uite. Apt. &, et Sute, Apt. #, et 5. Cerlificate of Status Desired 0 $8.75 additional
E‘ Eﬂ Fee Required
Oty & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
’EI m Trust Fund Contribution Added lo Fees
Zip Country Zip Country g
24]

. This corporation has liability for inlangibleéax/wder s. 199.032,
[J ves kN0

Florida Statutes

9. Name and Address of Current Reglstered Agent

MARCUS, MICHAEL J.
317 NORTH KROME AVENUE
HOMESTEAD FL 33030

10. Name and Address of New Registered Agent
B1| Name
B2| Street Address (P.O. Box Nurnber is Not Acceptable)
83
84| city FL ’35 Zip Code

fariliar with, and accept the obligations of. Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiils this statement for the purpose of changing
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of diractors. | hereby accept the appointment as registared agent. | am

its ragistered office

certify that the information incicated on this annual report or supplemental annual r
oath; that | am an officg
appears in Block 12 g

SIGNATURE: __

changed, ar on an attachment with an addrfiss.

ertireator of the corporaton or the receiver or truslee empowerg

Signature. vped o printed narke o registred agent ad tin | applralie INOTE Registned ANt sgxalars requred whan rensiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRFCTORS M 12
TTLE D [1DELETE 11TITLE [JChange [ Addition
haME BLAYLOCK, MARY JOSEPHINE 12 NANE
STREET ADDRESS | {4095 SW 264TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP NARANJA FL 14CITY-ST-2IF
TITLE D [CIDELETE 217ITLE Cchange [ Addition
NAME BLAYLOCK,LAWRENCE HAYDEN 22NAME
STREETADDRESS | {14995 SW 264TH STREET 2 3 STREET ADORESS
GITY-ST-2P NARANJA FL ? 4CITY-5T-210
TITLE D [JDELETE 31TITLE [C]Change  [T] Addition
NAME HOHN, WILLIAM E. 32 NAME
STREET ADDAESS | 18931 SW 302 TERRACE 33 STREET ADDAESS
CITY-$7-2IP HOMESTEAD FL 34.CITY-ST-2P
TITLE [JOELETE 41TIMLE [Ochange [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-§T-2P 44CITY-51-2p
TIFLE [CJoELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2ip 54 CTY-S1-21P
ILE CJOELETE 61 TTLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | furthar

epont is true and accurale and that my signature shall have the same legal eflect as if made undar
exacute this report as requirad by Ghapler 617, Florida Statutes; and that my name

o ek %/l 7,/?4 égﬁ: /77245

8l

r

HE AND TYFED'OR PRINTED NANE OF SIGNING OFFICER on/cnscron

yyﬂe Prone ¥

CR2E037 (12/95)




