FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jan 2 1 ) 1 999 8 : Ooam
ANNUAL REPORT Secretary of State
1999 - - DIVISION OF CORPORATIONS Sec reta ry Of State
01-21-1999 90021 (23 ****5] .25
DOCUMENT # N43669
1. Corporation Name
FLORIDA CONSUMER ACTION COUNCIL FOR MENTAL HEALT
H, INC.
Principal Place of Business IS Mailing Address -
1212 POPPY AVE ; 1212 POPPY AVE
i e H CRREHE RN AAR IR
us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 05/29/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
E ;l 59‘3083863 : Not Applicable
—I City & State City & Statte 5. Certifcate of Status Desired [ 58'75 Add'itional
23 ' 28 Fee Required
Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be
2—4| ; rz?l E‘ EEI Trust Fund Coniribution 0 Added to Fees
< 9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registerod Agent
‘ ; R 81| Name
SEI_PII. BEVERLY . . 82| Street Address (P.O. Box Number is Not Acceptabie)
1212 POPPY AVE"
PENSACOLA FL 32507 8
84| City FL |as l Zip Code
1-‘1‘.TﬂPu.rsula‘r.|t o tr;e pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sfatement for the purpose of changing its registered

' office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N

Slgnature, typed or printad name of registersd a;zenl and titlerir applicable.  * (NOTE: i Agent s required when rai i DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me - | PD . [ DELETE 1ATME ) [Changs ] Addiion
NAME SEIPLE, BEVERLY 1.2 NAME
streeTaporess| 1212 POPPY AVE 1.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 1ACMTY-ST-2P
TME VD (") DELETE 24 TME [OChange  [] Addition
NAME STACY ALLEN 22NAME
streetaporess 1221 32ND ST WEST ‘ 23 STREET ADDRESS
CITY-ST-ZPP BRADENTON FL- - 2.4 CITY-5T-2P
E {1 VPD : B 1 bELETE 31 TME [JcChange [ Addition
naez - | WILSON, CAROLYN 32 NAME
street aooress| 1251 NW 36TH STREET 3.3 STREET ADDRESS
crvistae | MIAMLFL ‘ 34 CITY-ST- 2P
TME D . . [ DELETE 44 TMLE [JChange [ Addition
wme .| ROBERTS, DAVE , 4.2NAME
smeeraboress| 12746 80TH AVE 43 STREET ADDRESS
CITY-$7-2P ROSELAND FL: . 44 CITY-ST-2P -
™me L £ DELETE 51TITLE ‘ [JChange  [] Addition
NAME 52 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IP ) 54 CITY-3T-2IP
TMEe C : [J DELETE BATINE [OcChange [ Addition
NAME ' . . 6.2 NAME
STREET ADDRESS ' 6.2 STREET ADDRESS
CITY-ST-ZP . 64 CITY-ST-2IP

14. | hereby certify that the'information supplied with this filing fuajify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
+ indicated 'on this annual report or suppiemental annual reffprt is truefang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
- officer.or, director,of the corporation of The receiver or trusth pped to execute this, report as requirad by Chapter 6817, Florida Spatutes; and that my name appears in
Block 12 or Block: 13 if changed, ofin ak attachment withp g, with all other likgf p

SIGNATURE: L.x. ]} [/\'5// fff &ﬁ;ﬁ/g&?ﬁ 7

CR2E037 (11/98)
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