.‘2068 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # N49538

1. Entity Name

NORTHWEST BEHAVIORAL HEALTH SERVICES, INC.

Secretary of State

01-16-2008 90018 025 ****70.00

Principal Place of Business
2392 N. EDGEWODD AVENUE
JACKSONVILLE, FL 32254 US

Mailing Addrass
P.0. BOX 9373

JACKSONVILLE, FL 32208

us

2. Principal Place of Business - No P.O. Box #

PO B 4313f

——

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

01092008  chg-NP CR2EQ37 (12/06)
City & State ity . ,’ 4, FElI Number Applied For
On Ul ¢ ’{{ﬂ 59-3128476 Not Applicable
Zip Country $8.75 Additional

3220¢

Uz

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ESTELL, REGINALD J
505 N LIBERTY STREET
JACKSONVILLE, FL 32202

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent ana ntla il applicable

(NOTE: Registerad Agent signaturg required whan rsinsiating)

DaTE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be " d
Florida: Department.of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D|RECTORS.IN 10

10. OFFICERS AND DIRECTORS 11.
TIE TD C O Delete TLE O change  [J Addition
NAME JENKINS, MARY ETTA NAME
STREET ADDRESS | 12308 APPLE LEAF DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-ZiP
TITLE VD O pelete TITLE ‘b Ndﬁ Chan e Addition
HAVE | DAVIS, NATHANIEL ) NAME avis a n d I I U

- - ghaaniSed Villa g7 -
STREET ADDRESS. | 1416 NORTH JEFFERSON ST. swger sooress | [ OY 96! uent”
CiY-5]-P JACKSONVILLE, FL 32209 CITY-ST-2IP ,Ibox#ll’“" (JQ‘kSMUl Ik H Mé
15LE SD O oelete TILE Ij Change [ Addition
NAME HOPES, MAGDALENE NAME
STREET ADDRESS | 1664 MCMILLAN ST. STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32209 CITY-ST-2IP
TITLE D O Delete TIMLE [ Change 3 Addition
NAME COLEMAN, CLIFTON NAME
STREET ADDRESS | 511 W 11TH ST, STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32206 CTy-s1-21P
TITLE PD O Delete TILE [ Change [ Addilion
HAME WASHINGTON, STEWARD E NAME
STREET ADDRESS | 5711 MARLIN CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITy-ST-2IP
TTLE D [ Delete TILE [ Change [ Addition
NAME ESTELL, REGINALD NAME
STREET ADDRESS | 505 N. LIBERTY STREET STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32202 Ciy-S7-2IF

12. { hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all cther like emwered.

changed. or on an attachment with an addre




