2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # N30227 .
DOCUM Apg 27, 2006 (}ss.oo AN
SPGRTSMEN FOR MENTAL HEALTH, INC. ecretary of State
Principal Place of Business Mailing Address
PO BOX 310 PO BOX 310 i
R AR ACEARA R AR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, ele. Suite, Apt. #, etc. 15’: MOORE CR2E037 (10/05)
City & State City & Sighe - 4. FEI Nomber Aoplied Far
65-0124705 | [NetApplicable
zp Country &P Country 5. Certficate of Status Desiced  [J gi‘;galﬁfg}o“a'
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama
m’aﬁggzr mlggékﬁtéJ;&VENUE Straet Addrass (P.O. Box Numnber is Not Accepiabia; T -
HOMESTEAD FL 33030
City FL l ZpCode

B, The above named entity submits this staternent for the purpose of changing ds registered office or registered agent, or both, in the Stale of Florida. | am Tamiliar with, and 7accep{
the obligations of registered agent.

SIGNATURE . — -
Signature. typed of pantea name of rogistered agort and Wie d apphoable {NOTE Ragstored Agont signaturs 1equired whay ramesisieg) DATE
- FILE NOW: FEE I§ 56125 9. Elegtion Campalgn Fnancing $5.00 mayse | '+, Make Gheck Payableto,
_ - ..Due.By May 1, 2006 Trust Fund Contrioution. AddedtoFees | Florida Depattment of State
10. OFFICERS AND DIREGTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
L b 1 Delele e Cichange [ Addition
NawE SANCHEZ, JUAN M RAME
STRTET ADORESS | 1420 FLAMINGO CT STHEEY ADDRESS
CITY-ST-2IP HOMESTEAD FL 33035 CoTY-ST-21P GO0 ;,_.,E 0175
THLE D 1 Delete TITLE 10 A _ﬁ%an n. ddtian
NAME BLAYLOCK,LAWRENCE HAYDEN NAME 05/03,05-80046 B1.2%
STREET ADDRESS | 14995 SW 264TH STREET ’ STREET ADDRESS
CITY-51-2P NARANJA FL LiTY-ST-2iP
TRE () [ Dalete TILE {DiChange [ Addition
NAME HOHN, WILLIAM E. RANE
STREET AGDRESS | 16931 SW 302 TERRACE SIAEET ADDRESS
CIY-51- 2P HOMESTEAD FL CirY-Si-Zip
e [ etets L [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1- 1
TTLE 3 petets WILE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-51-21P CITY-51-ZP
HLE O pelete ANE Clchasge [ Addiion
NAKE NARE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-83- 2P

12. | nereby certify that the tformation supplied with tis filing does not qualify for the exemptions contained in Section 119, Florida Statutss. | further certify that the information
indicated on thus report or supplemenial # (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer or diracior
of the corporahon or the recewer gatry ered to execute this report as regured by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Blook 11
if changed, or on an attachment L with all other kol empowered.

SIGNATURE: Y oo o 305-242-724G

TYPED OF PERTED MEME OF SIENING OFFICER BF DIRESTOR | e erre B o




