FILE NOW: FILING FEE IS $61.25

NONPROFIT g & FLORIDA DEPARTMENT OF STATE
CORPOF{ATION W : ?" Sandra B. Mortham
ANNUAL REPORT - ".?h'ﬂ‘ Secretary of Stats

DIVISION OF CORPORATIONS

1996
DOCUMENT # N35536 (4)

1. Corporation Name

MENTAL HEALTH ADVOCACY FOUNDATION, INC.

ARG AR

Principal Place of Business Mailing Address
%PATRICIA REGESTER WPATRICIA REGESTER
227 NE. 17TH ST. 227 NE. 17TH 8T,
MIAMI FL 33132 MiAME FL 33132
3. Date Incorporated or Qualitied 3a. Date of Last Report
12/04/1989 05/01/1995
2, Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] 26 650282814 Not Applicable
Suite, Apt. #, otc. | Suite, Apt. #, elc. 5. Certificate of Status Desired @ $8.75 Additional
EI 2;] Fes Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] [25] (29} 50| Florida Statutes O ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
REGESTER: PATRlCiA 82| Street Address (P.O. Box Number is Not Acceptable)
* 227 NE. 1714 ST.
MIAMI FL. 33132 83
. 84| City FL lasl Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing fts ragisterad office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ! am
familiar with, ard accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nare of reg stered agent and titie if applicable (NCTE: Repisterad Agent signature reqired when reinstaling) DATE ﬁ
12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFF IGEAS AND DIRECTORS IN 12 &
e ] [J0ELETE TELT: DCrane [ Addion | &
RAME GIBSON, THELMA 1.2 NAME 5
otreer aopress | 3361 FRANKLIN AVENUE 1.3 STREET ADDRESS 2
Ciry-51-2IP MIAMI FL 1.4 CITY-ST-2P &
TE D CIDELETE 21 TILE ClChange L[] Addition  |©
NAME SIMONS, VICKI 22 NAME
streeTanosess | 600 GRAPETREE DR. 23 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 2. 4 CITY-51-2IP
TITLE D OELETE a1 7IME [OChange [ Addition
NAME REGESTER, PATRICIA 32 HAME,
srepraconess | 611 QCEAN DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34, OITY-ST-2P
TITLE [JDELTTE 41 TILE [Ichange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-51-2IP 44 CITY-5T-2P
TILE [ 1DELETE 51TITLE [change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-SI-2IP
TITLE [CJDELETE 6.1TITE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1. 2P 64CTY-5T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarly furnished ang does nat qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report es required by Chapter 617, Florida Statutes: and that my name
appears in Blcck 12 or Blog) if changed, or on a achment with an address.

SIGNATURE: Patricia Regester dfe?)5l (36503772673

ME OF SIGNING QFFICER OR DIRECTOR

IGNATURE AND TYPED O




