FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT § ; Secretary of State . .
1996 optt o DIVISION OF CORPORATIONS

DOCUMENT # N93000004861 (1)

4. Corporation Name

THE NICOLE FOUNDATION OF THE MENTAL HEALTH CENTE

R OF JACKSOWILLE W AT

Principal Place of Business Mailing Address
3333 WEST 2TH STREET P. 0. BOX 9010
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
Ls 3. Date Incorporaled or Qualfied 3a. Date of Last Repont
10/25/1993 04/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 El 59'3208890 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uite, Ap g ule. AR §. Certificate of Status Dosired O $8'75 Adt:!|tlonal
El 'El Fee Raquired
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23 EJ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporahan has liability for intangible tax under s. 199.032,
[24] |25 [29] [30] Fiorida Statutes [ ves ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIKORA. G.'EGORY J 82| Steet Address (P.O. Box Number is Not Acceplable)
3333 WEST 20TH STREET
JACKSONVILLE FL 32208 &3
Ba| ity FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its registered office
or registerad aghiar both, in the State of Florida Such change was authari by the corporabon’s board of drectars. | hereby acgept the appointment as registered agent. | am

familar with, e obligations of, Sechqn 617.0503, F lopidp Statul 3

CR2EQ37 (12/95)

SIGNATURE ;T .Y A - . et e, . ? )
[gnature, typed o pritinsd ot resg stered oot Bocl g et @i bl (NOTE Regralsnea Agent sudhie: raceand: whon reanstanng DATE
12 OFFICERS AND DIRECTORS 13. ADDTONS:CHANGE S 10 OFFICERS AND DIRFCIGRS IN *2
TILE vPD [JOELETE 13 TIILE [Change [ Additon
HAME GREGORY, EC. 12 NAME
STREET ADDRESS 11434 YELLOW TAIL COURT 1 3SIREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 1 4CITY-ST-2IP
it D [CIDELETE 21TILE Ocrange [ Adition
NAME GREGORY, MARIAN 22 NAME
sreer aooress | 8430 SOPHIST CIRCLE E 2 3STAEET ADDRESS
CITY -§T-2P JACKSONVILLE FL 2 4CITY-S1-2F
TITLE sD [JDELETE 31TITLE [Change ] Addition
NAME SANDERS, DEBORAH 32 NAME
saeerancaess | 11425 HOBART BLVD. 33 STREET ADORESS
LTY-5T-7P JACKSONVILLE FL 34 CilY-51-21P
TILE T [IDELETE 41TILE [Jchange  [] Additon
NAME LEWIS, CHARLES W. 42 NAME
streeTanoress | 5307 FLEET LANDING BLVD. 43 STREET ADORESS
CITY-ST-2IP ATLANTIC BEACH FL 440177 -S1- 2P
TMLE FIDELETE E1TILE [Clenange  [[] Addilion
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 54CITY-§T-ZIP
TILE [EDELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADOREES
CITY-8I-2IP 6ACITY-5T-2P

14, 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify far the examption stated in Section 119.07(3)(K), Florida Stalules. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalurg shal have the same legal effect as if made under
oath: that | am an officer or director of the canparation or the receiver or trustee empowered to exacute this report as required by Chapler 817, Flarida Statutes; and that my name

ed, or on an attachment with an address.
6 766> JOR7

appears in Block 12 or Block134f ¢h
SIGNATURE: % s A L %—;)“ML Y .
GRATURE AND TYPED OR PRINTED HAME BIGNING OFFICER OR BIRECTOR ate: [iaytime Brore #




