FILE NOW: FILING FEE IS $61.25

NONPROFIT {&?ﬁf’ i FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 = DIVISION OF CORPORATIONS

DOCUMENT # N30227

1. Corporation Name

SPORTSMEN FOR MENTAL HEALTH, INC.

(5)

Principal Place of Business Mailing Address

FILED

May 05 1997 8:00am

Secretary of State

0 OO

PO BOX 310 PO BOX 310
HOMESTEAD FL 33080-0%10 HOMESTEAD FL 33080 ‘
us
us 3. Date Incorporated or Qualified 3a. Date of Last %n
01/18/1869 05/01/1
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
21 26] 4705 Not Applicable
Suile, Apt. 4, etc. Suite, Apl. ¥, etc. N . $8.75 additional
E\ -2—7] 5. Cerlificate of Status Desited O "Feo Roguired
City & State City & State 8. Elgction Campaign Financing $5.00 may Bo
E ;ﬂ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibe tax under g. 199.032,
;l] 2—5} ;l 30 Floride Statules COvee OOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
81| Name
MARCUS, MICHAEL J. 82| Street Address {P.O. Box Number is Not Acceptable)
317 NORTH KROME AVENUE
HOMESTEAD FL 33030 B3
84| City 85] Zip Code

FL

office or ragistered agent, or both, in the State of Florida. Such chan

11, Pursuani {0 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purgoesa?a'? changing its registered
te o was authorized by the corporation's board of directors. | heteby accept §
agenl. | arm familiar with, and accep! the obligations of, Section 617.0503, Floritla Statutes. .

appointment as registered

SIGNATURE Signa'ure Typed or plinted name of regristerad mgenl and tive if applicable [NOTE: Registerad Agent ignature required whan reinstating) i DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

THLE D I oeLeTe LITLE [ 1 changs L] Addition
NAME BLAYLOCK, MARY JOSEPHINE 1.2 NAME

sweeraooness | 14995 SW 284TH STREET 1.3 STREET ADDRESS

CHY-ST-2IP NARANJA FL 14 CITY-S1- 212

WILE D T DELETE 21 TITLE "[dchange [ Addition
HAME BLAYLOCK,LAWRENCE HAYDEN 22 NAME

sweeer anoness | 14995 SW 264TH STREET 2. STREET ADDRESS

Y512 NARANJA FL 2. 4TAY-4T-2P

TNE D L] DELETE 31 TITLE 13 cange L1 Addition
NAME HOHN, WILLIAM E. 3.2 NAME

steecr aonress | 16931 SW 302 TERRACE 33 STREET ADDRESS

CiY- S1-2F HOMESTEAD FL 34, CITY-5T-IP

TITE 7] DeLETE £17MLE "] Change” L) Additien
NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CHY-ST-2F A4 TITY-§7-2P

TiILE [J oELEve 5.1 TITLE [ change ] Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREEY ADDRESS

CITY - ST-2P 54 CTY-57-21P

TLE [T OELETE 6.1 TITLE "Ll Change L] Addition
NAME 6.2 NAME

STREEI ADDAESS £3 STAEET ADDRESS

CITy-ST1-2if 5.4 CITY-8T- 0P

“"BIGNATURE AND TYPED O PAI/TED NAWME DF $IGNING OFFIGER OR |

14. | do hareby certity tha the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or diracior of the corporation or the receiver or trustee empowered 10 exg

appoars in Block 12 (!3;;13 if changed., oqir:tachment with an address.
-
tE B AR f
SIGNATURE: L2l h PN

e this repori as required by Chapter 817, Florida Statutes; and that my name

Sjﬁq'/ﬁ‘r 3Jox 242y 3557

o gbute Dayvme Phone #  DOT8201

CR2ED37 (9/96)



