FILE NOW: FILING FEE IS $61.25

FILED

+ + NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of Statg==77""2

May 19 1998 8:00am
Secretary of State

DOCUMENT # N93000005197 (9)

THE FLORIDA FEDERATION OF FAMILIES FOR CHILDREN'
$ MENTAL HEALTH, INC.

R OB

- | 3827 SPRING CREEK HWY

Mailing Address
3927 SPRING CREEK HWY

Principal Place of Business

3. Date incorporated or Qualified

CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
o cF $1/17/1993
. 4. FEI Number Appliad For
59-3193870 Not Applicable
, ] ] i 2a, ili
[ 2. Principa! Place of Business a. Malling Address 5. Gortifioate of Status Desired O $8.75 Additional
m El Fae Required
Suite, Apt. #. otc. Suite, Apt. #, etc. 6. Elsction Campalgn Financing $5.00 May Be
' E ;I Trust Fund Contribution Added 1o Fees

Chy & State City & Stats 7. is this nonprofit corporation & homaawnere assoclation?
23 _2;] Yos [XI No
’ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
. -2_;1 m 29 ;J Pargonal Property Tax due June 30. 3 ves [dNo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
81| Name
WEU.S, CQNN' 82| Street Address (P.O. Box Number is Not Accepliable)
3922 SPRING CREEK HWY
CRAWFOROVILLE FL 32327 &
. 84| City F L 85| Zip Code
11, Pursuant 1o the provisions of Sections 617 0502 ang 617.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its reglisterad

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

oftice or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered

Signature, lyped o priniad name of regisiered agenl and live i applicable

{NOTE Registerec Agenl signature raquired when reinetating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

R L L PR ]

12. OFFICERS AND DIRECTORS 13. §
TME PD [ oeLeTe 1.1 TILE f/ﬂ/r } T Change L] Adduion |
NAME WELLS, CONNI 12 NAME whelis, Con

| smeeraconess | 3827 SPRING CREEK WAY vosmeer s | 392 7 spring Creed HWY. §
QITY-5T-21P CRAWFORDVILLE FL 14 GITY-$T-2P CrAwWdord Vi)l , F1 32 327 .
TLE D [T oELETE 24 TILE VD - B change [T Adaition |O
NAVE HUDSON, SANDRA 22 NAME Sandra Hudson
sreeraponess | 8413 LENOVA LANE 2asmheeT anoeess | B84 3 Lenova LANe
orv-sT 2P TALLAHASSEE FL 2acnv-st-ze | TRUAIHSSEL, F}
TILE B0 T DELETE 3.4 TILE sh B Changs LT Addition
NANE JESSUP, MARGIE 32 NAME Jessup, Mrgie
sweer aooress | 309 E. MAGNOLIA #H127 33 STREET ADDRESS | 509 £, Mﬂ? rofiar, #1277

©|_oimy-st-zp TALLAHASSEE FL 34, CITY-ST-2 ﬁ//;)};ﬂ(&g_g £ 7
TITLE L1 W BELETE 41TIE /) 7 [T Changs M Addnion
NAME FOUTZ, JOAN 4.2 NAE po1 Bull
seev aopacss | £389 GREGORY LANE A3 STREET ADDRESS | /2 fuar ¢/ Lun
CITY-ST-21P TALLAHASSEE FL 32303 wonvstze | Crawdordvile F) 32327
TITLE ') W DELETE 5.1 TITLE [T changs [T Addition
WAME SCHILB, WANDA 52 NAME
street acoress | 2537 SHADOWOOD DR 53 STREET ADDAESS
CITY-ST-2P TALLAHASSEE FL 54 CITY-ST-2¢
TME D TR DELETE 6.1 TITLE [T crange L Addition
NAME MOSS, KATHY £.2 NAME
smeeraooness | 3853 ROBERTS AVENUE 6.3 STREET ADDRESS
anv-st.ze | JAULAHASSEE FL 32310 BACITY-ST-2P :
14. | heraby cerl

Indicated on this annual report or supplemental annual report is true and accurate and |

Block 12 or Block 13 it changed, or on an atlachment an address.

70, oA Ey: g

. a m m o e e oaa

that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
at 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 trugtes empowered to execute this report s required by Chapler 617, Florida Statutes; and that my name appears in

RETINY AT SNy Y]

il 1B AlenN im0



