.- FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPATTUENT O Jan 26, 1999 8:00am
ANNUAL REPORT Secrstary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N93000003589

1. Corporation Name

JACKSONVILLE, FLORIDA DEPRESSIVE AND MANIC-DEPRE ’

01-26-1999 90040 007 *##%6] .25

SSIVE ASSOCIATION, INC.

Principal Place of Business Mailing Address
1373 BEACH AVENUE 1373 BEACH AVENUE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] _ 08/09/1993
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Apptied For .
[22] 27} §59-3198743 Not Applicable
&5 City & Stat iti
City tate Y e 5. Certifcate of Status Desired O $8'75 Adc!ltlonal
E] ;8] Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 may Be
’;‘ : E;l ;;l |_3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
N R R T W 81] Name -
STORN; RONALD M . PERRIEETE LY ; 82| Streel Address (P.0. Box Number s Nat Acceptable)
1373 - BEACH AVE-, " |
ATLANTIC BEACH 8

ATLANTIC BEACH FL 32233 84] City FL Ias

T‘l Pursuant, tn lhe provisions of Sections 617.0502 and 617’ 1508 Flonda Stalutes the above-named oorporatlon submlm thls statoment for lhe purposa of: changlng lts reglslered
"I office or registered agent, or both, in the State of Flofida, Such change was authorized by the corporation's board of dlrectors A hereby acceptthe appomlmer]t as reglstered

I Zip Code

agent. 1 am fammarw:th and accept the obligations of, Section 617.0503, Florida Statutes. ) Sl PO IR FIE A IE-Iy Hi e

SIGNATURE __ :
Signatura, typad or printad name of registered agent and tide if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g’__

TME PC [] DELETE 1.4 TITLE Pt o [Jchange [ Addition |

NANE STORN, RONALD 12NAME &

smreeTacoress] 1373 BEACH AVENUE 13 STREET ADDRESS <

omv.st.zp | ATLANTIC BEACH FL 1ACITY-ST-ZP &

TME " ISTD ’ ] DELETE 21TME ] [(JChange  [JAddion | O

N STORN, SARAH 22000

street appress| 1373 BEACH AVENUE ‘ 23 STREET ADDRESS

omv-stzp | ATLANTIC BEACHFL =/ - @ "= ! * A 2.4 CITY-ST-2P

TIME vD © T 7 7] DELETE 31 TME [QChange  []Addiion | .

{LAMB; MERN A - - o Lo |

STREET ADDRESS ?1000 VICAR S, LAND[NG P 0 BOX I—202 13 $TREET ADDRESS
ist.2p ;. PONTE VEDRA FL 32082 34,CITY-ST-ZP :
AT ) S S AT 1 DELETE 4ATMLE" . ] [JChange  [] Addition :
.| HAYWARD, JOHN T e s2mE e |
s|-1393 BEACH AVENUE e o0 + §e3sTREETADDRESS R N oo
ATLANTIC BEACH FL 44 CITY-ST-ZP S PRI T AR ;
: [ DELETE 51TILE [JChange  [JAddition :
52 NAME
53STREETADORESS | - ' o -
t SACTY.STZP B -
{1 DELETE 61 TME L [JChange  [JAddition |
62 NAME T
STREET ADDRESS [ 83 STREET ADDRESS
CITY-ST-ZIP il £4 CRY-ST-ZIP
74. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this annual reposi-or-g pplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

patp ratlon or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes and that my name appears in

; A pn an attachmlnt with ddrgss, with all other like empowered. » :
SIGNA'EI'JJE!E e S RIZOABR ?@?@@wg 1.37/:18 ,[ % ‘?O“rﬂ}E -33.53

SIGNANRMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




