SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 A P PRDVED
AMOUNT DUE ON DR BEFORE 6/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). ANRD

CNSIL\"O:RO':?Q—) FLORIDA DEPARTMENT OF STATE F “' [ P
ORPORATION sandra B, Mortham s
ANNUAL REPORT Socrotary of Sate 1997 GCT 20 P 3: 4t

1997 DIVISION OF CORPORATIONS SECH E TA H Y OF S TATE

DOCUMENT # N35536 (4) TALLAHASSEE, FLORIDA

1. Corporation Name

MENTAL HEALTH ADVOCACY FOUNDATION, INC.

RN BTN

%PATRICIA REGESTER WPATAICIA REGESTER
MIAMI FL 33132 MIAMI FL 33132 m
3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1989 04/25/1996
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650282814 Not Applicable
Sulte, Apt. #, etc. Suile, ApL. #, elc. 5. Cerlificate of Status Desired [ $8.75 Additional
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 26 ;;l [30] Parsonal Property Tex dup June 30, [Jves I No
9. Name and Address of Current Reglstered Agent +0, Name and Addrese of New Reglstered Agent
81| Name-—— .
S e Rvovo
REGESTER, PATRICIA 82| Stoat gdress PO. BoxN}lurEer is Nat Accep!ab!%i
227 NE. 17TH ST. = = 71 Uit oshe
MIAMI FL 33132
84| City g ’ 85| ZipGode
Ay ooy FL[ ’3‘%\?&

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agenl. | am lan‘*iar with, and accepl the obligations of, Section 617.0503, Flarida Statutes.
sianatore Qo E%uw Crecnhioe Do de \g‘ Ry ﬁ'}
Signatue, typed o prinled name of reglslared agent and tilke il applicable. (NOTE: Roglistered Agenl signature required when teinstating} ' DAIE

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

TTLE D 3 DELETE 14 TITLE N hange_ T Addjfion

NAE GIBSON, THELMA 12 A SONNO2 S 26 Tﬂ:i“zfi a0

STREETADDRESS | 3361 FRANKLIN AVENUE 13 STREET ADDAESS -1.[}‘{2:&"9?:;0‘ T
RRRHSI0, 25 REEE236, 25

CITY-ST-2P EL 14 CITY-§T- 2P

E D B oeere 21 TITLE 5 B Change 1 Addition

NAME SIMONS, VICKi 2.2 NAME v € l\{ rn Colha A

swreeT ADORESS | 600 GRAPETREE DR. 2asmeeTaooness [ @ 1 371 Ry el Au— - ¥ 3501

cryst-2¢ | KEY BISCAYNE FL " zaomv-s-zp | VAL vt o F ke AR SR

il D "] DELETE arTnE | 5) ! Rl Change [T Addition

HAME REGESTER-RATRICIA- 32NAME Toavwie Broso

stoeet dooeess | 611 OCEAN DRIVE assmeersoiess | VO, S0 2% LR -

CITY-ST-2P MIAMI FL sacvstze | MUy s, F L. 20 59

TLE T DFLETE 41TmE \ [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS /\

LITy-51-2IP 44 CITY-§7-2IP

TME U1 DELETE 51TMLE Addition

NAME $2 NAME btk

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-ST-2P 5.4 CITY-5T-2IP

LE [T oecere 61 1TLE O Cnange T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- S1-2F 6.4 CY-ST-2IP

14, | do hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 Iegal effect as if made under oath; that
| am an officer or directer of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Blo/c{ 13 If changed, or on an atlachmeni with an addrass.

SIS AFA"T™1I IF2F" FMiressi iLers re ey R ]

CR2E037 (4/97)



