SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

H, INC.

DOCUMENT # N43669
FLORIDA CONSUMER ACTION COUNCIL FOR MENTAL HEALT

(3)

FILED

Secretary of State

NI R BIN

Principal Place of Business . Mailing Address
1212 POPPY AVE 1212 POPPY AVE 3. Date Incorporated or Qualified
PENSAGOLA FL 39507 PENSAGOLA FL 32507 05@”991
1] us 4. FEl Number Applied For
58-3083863 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Deslred I:I $8.75 Additional
21 ;gl Fee Required
Sutte, Apt. #, elz. Sulte, Apt. #, alc. 6. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Gontrlbution Added to Fees
City & State Clty & State 7. Is this nonprofit corporation & homeownar gssociation?
m ?B—I Yes oy No
Zip Country Zip Country 8. This corporation owes or has paid the cugnent year Intangible
;"—l 25 29 ;;] Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SEIPLEn BEVEI.Y 82| Street Address {P.O. Box Number is Not Acceplable)
1212 POPPY AVE
PENSACOLA FL 32507 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of sectlons 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln?
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familllar with, and accept the obligations of, section §17.0503, Florida Statutes.

Its reglstered

an officer

indicated on
in Block 12 or Block 13 if changed;

SIGNATURE:

s annual report or supplemental annupl report
or dirsclor of the corporaji

t with arkgddress.

\

I on & atlachm

rue and accur
the receivel or trusts Pmpowerad to

cute this repert as required by Chapter §17,

SIGNATURE Signdture, typad of printed nama of registersd agant and tila if applicabla, (NOTE: Regiaterad Agant signatura requirad whon reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE (1] [ oeLete ATTLE [ Jonange [ Additon
NAME SBPLE, BEVERLY 12 NAME

sTReeTADoREss | 1212 POPPY AVE 1.3 STREET ADDRESS

CTY-ST2P PENSACOLA FL 14 CTYSTZP

TITLE W D DELETE 21 TILE D Change D Addition
NAME STACY ALLEN 22 NAME

streeTApress| 1221 32ND ST WEST 2.3 STREET ADDRESS

crvgrze | BRADENTON FL 24 CITY-ST-ZP

TIE T X verete ATME ) change [ Addition
NAME MARSHALL, MARLENE 22 NAME

streetanoress | 731 F COLLEGE AVE 33 STREETADDRESS

CTYETEe T%AHASSEE FL SACITYST.ZP

TME ] verere CITITLE [ change [ additen
HAVE WILSON, CAROLYN +2NAME

streeTaboress | 1251 NW 36TH STREET 43 STREETADDRESS

CITYST2P MIAMI FL 4ACTYSTZP

TITLE D ' [:] DELETE 5.1 TITLE D Change D Addition
NAME ROBERTS, DAVE 5.2 NAME

sTreet aporess | 12748 80TH AVE 53 BTREETADDRESS

CITY-ST2P ROSELAND FL 54 CITY-STZP

e [ oELeTe 61 TILE [ changs [ additon
NAME 6.2 NAME

ETREET ADDRESS 8 STREETADDRESS

CITY-ST2P 64 CITY-ST-ZP

14, | hereby certify thal the information supplied with this filing doeg ot qualify for the exemption stated In section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information

and that my signature shall have the same !sg?l ?éfa%lta‘s Itf mad% \mgtor cath; that | am
prida Statutes; an my name appoars

5059

SIGNATUNE AND TYPED OR PRINTED RAME

GNING OFJIGER OR DIRECTOR

nggggg)ﬁghl FLORIDA DEPARTMENT OF STATE
Sandra B. Mogtham . °
ANNUAL REPORT Secretary of State Jul 23 1998 8:00am
DIVISION OF CORPORATIONS

CR2E037 (5/98)




