FILE NOW: FILING FEE IS $61.25

FILED

NO
COR

ANNUAL REPORT

1998

NPROFIT
PORATION

1w VE

Sandra B, Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Narne

N35536 (4)
MENTAL HEALTH ADVOCACY FOUNDATION, INC.

Pringipal Place of Businoss

%PATRICIA REGESTER
227 NE. 17TH ST

Mailing Address

%PATRICIA REGESTER
227 NE. 17TH ST

LI

IR

3. [ate Incorperated or Qualified

MIAMI FL 33132 MIAWI FL 33132 12/04/1960
4. FEI Number Applied For
- 650282814 Not Applicable
2. Principal Place of Business 2a. Mailing Address N ‘ .
21| 227 NE 17th Street [26]227 NE 17th Street 5. Corttcatoofsas Dosred  [1 8878 Addlional
Suite, Apt #, 8lC. Suite, Ap1. #, etc. 6. Election Campaign Financing $5.00 May Be
;;] o 27] Trust Fund Contribution Added 1o Fees
City & Stato __ City & Stale 7. Is this nenprafit corparalion a homeawnars associalion?
23] Miami, FL o 28| Miami, FL [Jves [ Mo
Zip Counley Z2ip Country B. This corporation owes or has paid the gurrent year Inlangiblte
Fi:'l 33132 s U.S.A. ;‘ 33132 ;;I U.S.A. Persona! Prapeny Tax due Juno 30, [Bves  [JNo
$. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
T 81| Name
BRAVO' JAMIE 82| Strest Address (P.O. Box Number is Not Acceptable)
227 NE. 1TTH ST,
MIAMI FL 33132 83
84| City 85| Zip Code
FL

1. Pursnant to the provisions of Soclions 617 0502 and 6171508, Fianda Stalules, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of [ orida. Such changs was autharized by tha corporation's board of direclors. | hereby accept the appainiment as registered
agenl. | am farliar with, and accept the obligatons of, Section 617.0603, Florida Statutes

SIGNATURE R S e - _—
Signaturo, typod o pnted nanwe ol regterod Bne and (e it applhicabli (NCHE- Hogistered Agent signature required when rainslating) DATE
2. OFLICT S ANDY DIRE C1ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T Decete 11 TiTLE [JChange [ Addition
NAME GIBSON, THELMA 1.2 NANE
saeer apbaess | 3361 FRANKLIN AVENUE 1.2 STREET ADLRESS
CHTY-ST- 2P MIAMI FL 1.4 GITY-ST-2F
TLE D T DeLFATE 20TM1LE [ changs [ Addition
haME COHAN, EVELYN 2.7 NAME
sheet aooress | €127 BRICKELL AVE., #3501 2.3 STAFET ADDRESS
CIFY-S1- 1P MIAMI FL 33158 2 4CITY-S1-71P
TILE D [T oEiETE 31 ML [ Change L] Addition
NAME BRAVO, JAMIE 32 NAMF
staeer aopkiss | 119 SW 23RD ROAD 33 STAEET ADDRESS
EATY-ST-2P MIAMI Ft 33129 34.0ITY-ST- 2P
TILE T orier S1TILE [Tenange [ Addition
NAME 4 2 NAMT
STREET ADDRESS 43 STAEET ADDRESS
CEIY-ST-2IP - 44 CITY-ST-2P
TIRE [T CELETE 51TILE ] Change Adgition
NAME 5.2 NAME S
STREET ADDRESS 5.3 STREET AGDHESS 3
rd
CITY-51- 2 ) BAGITY-ST-2IP
TILE [ onleve B.1 TITLE R I f,hanue . Addition
IRBININ] rzid
NAME B2 NAME it e
-G - 311
STREET ADDRESS £.3 STREET ADDRESS :
CITY-ST-2F 64 CITY-5T-71P

ISR AT

LB, . I

4. Thereby cerlify that the information supplied wilty this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Stalules. ) further cartify that the information
indicated on this annual reporl or supplomental annual report is frue and accurate and that my signature shal nave the same legal effect as it made under oath; that | am an
officer or director of tha corporation or the recalver of trustoe empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 of Block 13 if changed, or an an attachmoent wilh an address.,

n5/19/98 {(305) 379-2873

Jun 03 1998 8:00am
Secretary of State

CR2E037 (10/57)



