FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005737 (1)

. Corporaton Name

THE SOCIETY FOR THE EMOTIONALLY AND MENTALLY ILL

Frincipal Place of Busness T b_;hn;wg Address

12189 N US HWY 1 12189 N US HWY 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Date Incorporated or Quatified 3a. Date of Last Report
11/21/1994 04/26/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 |26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc, Suite, Apt ¥, elc. ) . $8.75 additional
5. Cerficate of Status Dasirad N
22 8‘5% % ;ﬂ tieale of status Has 0 Fee Aequired
City & State ~ City & State 8. Etection Campaign Financing 1 $5.00 May Be
23 El Trust Fund Contribaution Added to Fees
Zip | Country . 4p Country B. This corporation has liability for intangible tax under s. 199.032,
24_} 2ﬂ 26] 3;‘ Flarida Statutes [ Yes Z’ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOUATRHO. ANGELO V 82| Strect Address [P.O. Box Number is Not Acceplable)
12189 N US HWY 1
NORTH PALM BEACH FL 33408 83
84| Cily FL |a5| Zip Coxdle

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named corporabon subrmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accepl the appointment as registered agent, | am
familiar with, and accepl the cbiigations of, Section 617.0503, Florida Statutes.

SIGNATURE . e e e e e e oo o e oeeee e e e = e et e e e e e e
Sigal e, tyoed or aanterd tdm e of fugi i (NSTE Regislerad Agent sgnature reqcired when renslahng! [
12. OFFICERS AND DIRECTORS 13 ADDIMIONS:CHANGE S TO OF FICERS AND DIRE GTORS 1IN 17
TILE ()] [CJDELETE T1L0E [CJChange [} Addition
HANE SQUATRITO, ANGELO V 12 NAME
sreeTanoress | 491 SUNSET WAY 14 STREET ADDRESS
CITY-ST-2F JUND BEACH FL 33408 1ACITY-ST-2F
THLE D CIDELETE ZIMILE [JChange [ Addilion
RAME VERNIS, G. JEFFREY 27 NEME
staeer anoress | 6284 DIAMOND ST 2 3STREET ADDRESS
Ty -ST- 2P PALM BEACH GARDENS FL 33418 2 4CITY-ST-2IP
e D [)DELETE 31TILE [ Cnange [ Addition
NAME CROSS, JODI 32 NAME
STRFF I ADDRESS 1815 18TH CT 33 STREET ADDRESS
CITY-8T- 28 JUPITER FL 33477 34 CTY-S1-2P
T D [CIDELETE 41TILE OcChange [ Additon
e ZAFEREO, FRANCINE s 2nome
STHEET ADURESS 1001 BEDFORD AVE 43SIREET ADDRESS
| Limy-si-ap PALM BEACH GARDENS FL 33403 44CITY-5T-2P
TLE D [IDELETE 51T0LE [Change  [] Addition
AME SQUATRITO, ROSEANN 52 NAME
saeeranoress | 491 SUNSET WAY 53 STREET ADDRESS
Crv-s1-0p JUNO BEACH FL 33408 54 0ITY-51-21P
TiLE [IDELETE 61TIILE [dChange [ Addition
HAME 6 2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CrY-S1-zP f 4 CITY-ST-ZIP

14, | do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or digctor of the corporation or the receiver or truslee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or PrS K anged, or on an ajtachment with an addrass.

SIGNATURE GELO SQUATRITD 3/2[% __40_7582—0650

ED NAME OF SIGNING OFFICERA OR CHRECTOR Cratiz D, s Frun & o

CR2E037 (12/95)




