FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 T/

L DIVISION OF CORPORATIOMNS
DOCUMENT # N43669 (3)

ELCI)'I:‘I:DA CONSUMER ACTION COUNCIL FOR MENTAL HEALT

Principal Place of Business

301 NMERIDIAN ST.
SUITE 2
TALLAHASSEE FL 32301

;} FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Mar 07, 1996 08:00 AM

Secretary of State

RN

Mailing Address

301 NMERIDIAN ST.
SUITE 2
TALLAHASSEE FL 3230

3. Date Incorporated or Qualifiad 3a. Date of Last Report

/20/1991 12/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appilied For
21} 304 N. Meridian St. 26] Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
vie. Ap © L, A 5. Certificate of Status Desired O $8.75 Additional
2] Spite 2 E] Fee Required
Gity & State City & Stale 6. Election Campaign Finanging O $5.00 May Be
21 1labaccne ¥ El Trust Fund Contribution Added to Fess
Zip i Country Zip Country B. This corporaticn has liability for intangible tax under s. 198.032,
24] 32301-7632 [25] LEON |29 [30] Florida Statutes {1 ves (INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1! Narme
“ALNDA BAHRETT 82| Streot Acidress (P.O. Box Number is Not Acceptable)
2136 CASTOR COURT APT 2
83
TALLAHASSEE FL 32303 84| Ciy FL ‘as| Zip Code

11. Pursuant to the provisions of Sections 617.0602 arnd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the obljgations of, Sectiop 617.0503, Fiyida Statutes.

SIGNATURE l’ﬁ/l abndas 0. 7 D ?49
Signature, typed or printed narme of registered agent and tite ( appleatie [NOTE: Ragisterad Agent signatJure required when reinstating! DATE

2. OFFICERS AND DIRECTORS 13. ADDTICNG CHANGES TO OF F ICE RS AND REGTONRS IN 12
TTLE PD [JDELETE T1TITLE [ Change  [J Addition
NAME WATTS, STEPHEN 1.2 NAME
staest anorese | #9317 NORTH M STREET 13 STREET ADDRESS
CITY -ST-21P LAKE WORTH FL 33460 14 CITY-ST- 2P
TILE v C10ELETE 21THLE Clchange [ Addition
NAME STACY ALLEN 72 HAME
srrcer aconess | 1221 32ND ST WEST 23 STREET ADDRESS
orv.s-ze | BRADENTON FL 34205 2 4CITY-ST-2P
TILE T CIDFLETE 31 TITLE [IChage [ ] Addition
NAME HARRINGTON, HARRY 32 NAME
streer anoress | NEFSH BOX 516 33 STAEET ADORESS
CITY-ST-2F MACCLENNY FL 34205 34 CITY-ST-2F
TITLE 5D [IDELETE 41TITLE [ Change [ Addilion
NAME BEVERY SEIPLE 4 2NAME
staeer aporess | 1212 POPPY AVE 43 STREET ADDRESS
CITY-S1-2P PENSACOLA FL 32507 4401Y-5T 2P
TITLE D CIDECETE 51 TITLE [JChangz [ Addition
NAME BARRETT, MALINDA 57 NAME
srreer aporess | 304 N. MERIDIAN ST. STE 2 53 STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 3230‘ P 54 CITY-S1-7IP .
T PD [PIGELETE 61 TIRE PD ClChenge LB Addition
NAME SEIPLE, BEVERLY 6.2 NAME Mark Moening
steer anoress | 1212 POPPY AVE. B3STREETADONESS | 6416 Perry Street
CITY-ST-7P PENSACOLA FI. 6.4 CITY-ST-2IP Hollywaod F1. 33024

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for thé exempticn stated in Section 119.07(3j(k), Florida Statutes. | further
cartify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the carparation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ Vb dys C.. Lot 3-2-96 R/

P oLy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oater




