FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90299 013 ****61.25

DOCUMENT # N93000005197

1. Corporation Name A
THE FLORIDA FEDERATION OF FAMILIES FOR CHILDREN'
S MENTAL HEALTH, INC.
Principal Place of Business Mailing Address ) ]
J927 SPAING CREEK HWY 3927 SPRING CREEK HwY
Sz AN
us us
2. Principal Place of Business 2a, Méiling Address 3. Data Incorporated or Qualifed

m el 11/17/1993
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For
22| — -~ - [ ] e — 59:3183970=—=— Mot Applicable -
City & State City & State ) . $8.75 additional
E EI 5. Certifcate of Status Desired d Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;:l : E;l m lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name -
WELLS, CONN 82| Street Address (P.O. Box Number is Not Acceplable)
3922 SPRING CREEK HWY
CRAWFORDVILLE FL 32327 8
84[ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-named

corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiap®}th, and agcept'the pbligations of, Section 617.0503, Florida Statutes. W / ? ?
Ignature. ol -

SIGNATURE
T nama of registered agent and title if applicable. (NOTE: Regi: d Agant sigs required when r DATE / 7

2. = GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PDT [] DELETE 1.1 TME fChange [ Addition

NAME WELLS, CONNI 12NAME

streeraporess| 3927 SPRING CREEK HWY 13 STREET ADDRESS

emv.stze | CRAWFORDVILLE FL 32327 N 1ACTY-ST-2p

TITLE VD . 'ﬂDELETE 21TME LY D BiChange [ Addition

NAME HUDSON, SANDRA 22 NAME Dot ()l 0wz .

streeT sooress| 8413 LENOVA LANE 23STReETADORESS | R Oy « IO AV NDe - ""~===\"’T"9 St
1 amvsrae | TALLAHASSEE FL e | OGMNSTD. PROO FL o=2Va0

ME SD ﬁ DELETE 31 TME D Ih l WiChange () Addition

NAME JESSUP, MARGIE 32 NAME U Me , -

sreeTaooress| 509 E MAGNOLIA #H-127 33 STREET ADDRESS \a% NE ‘991'\33\ 2each Buwd.

crv.stze_ | TALLAHASSEE FL wovsr | Je0San Beodn, FL HUQH

TIE D ﬁ DELETE 44 TmE D NdChange [ Addition

NaE BULL, PAT 4.2 St gs\;bh&

streeranoress| 431 QUAIL RUN 4.3 STREET ADDRESS ag" DO TR Q;\{c—\e..

omv-st-z¢ | CRAWFORDVILLE FL 32327 aorsrze (O conntotduwinNg, U 333 a"

TME U DELETE 5.1 TME - l ClChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 20 - - §.4 CIFY-ST-ZIP

TITLE [ DELETE 6.1 TILE [JChange (] Addition

NAME e, 6.2 NAME

STREET ADDRESS |+ 63 STREET ADDRESS

cﬁY‘S‘;.ZI; ‘v.- £.4 CY-ST-2P

g

CR2E037 (11/98)

Block 12 or Block 13 If changed, or on &

SIGNATURE:

BIGNATURE AND TYH

14.7] hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual raport i
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

attachment with an address, with all other like empowered.

MAEREQUIRED

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

that my name appears in

¢

BARINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Y1t byt



