FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ,
Seacretary of Stats
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000001032 (8)

CENTER OF LIFE A MENTAL HEALTH AGENCGY, INC.

Principal Place of Business

Mailing Address

A

w2006 Atlanta Ave

Lame

28]

208 ATLANTA AVENUE 208 ATLANTA AVENUE 3. Date Incorporated or Qualified
STUART FL 34304 ) STUART FL 345% 7
4. FEI Number
_ ] qq- 3245 337 ¢
. Principal Place of Busingss 2a. Mailing Addrass B. Certificate of Status Desired [ $8.75 Adaiona!

Feo Required

Suite, Apt. #, atc.

2] StTopary ‘f

L EL

Suite, Apl. #, efc,
27]

8. Elaction Campaign Financing
Trust Fund Contrlbution

$5.00 May Bs
Added 1o Fees

City & Stata ] City & State 7. Ig this nonprofit corporation a homeowners association?
;ﬂ‘?)qqqﬁ( ulg,’q"_za Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year {pigngible
m Z’ E ;ﬂ Parsonal Proparty Tax dus Jung 30. [ ves No
3 9. Name and Address of Current Registered Agent 10.” Namo and Address of New Reglstored Agent >
81| Name
FUU.ER, KATHLEEN 82| Strest Address {P.0. Box Number is Not Acceptable)
206 ATLANTA AVENUE
STUART FL 34984 63
84| City Zip Code

FL |©

SIGNATURE

office or registered agent, or both, in the State of Fiorida. Such chan
agent, | am familiar with, and accepl the obligations of, Section 617.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named carporation submite this statement for the purE|
e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

03, Florida Statutes.

ose af changing ils registered

Signature, typad of panted name of registared agent and Tilke i applicabls.

{NCTE: Registered Agent signature raquired when rainstating)

DATE

1z — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 32
LE PSTD L1 DELETE 11 TILE D [T Change _JigPhddition
Nk FULLER, KATHLEEN 120N Orouch, Danelly Mar I

steerAoovess | 206 ATLANTA AVENUE uswetones [ poe s o, o1, St hude. # (8D

Ciry-S1-2P STUART Fi 34994 14 CITY-5V-2F - f?oﬁ- 2t Lucke . EL, 2UGEY

TLE XDELEI’E 21TME 0 . ! L] Changs 1T Addition
NAME 2.2 KAME '@,'ro'uch ' Shannhon Noe|

STREET ADDRESS ~MASON _ 23 STREET ADORESS , AT lanta Ave

CITY-§T-2IP COMA WA 988409 : 2. 4CITY-S1- 2P a?gcé:ug v+, FL,34IY

TITLE 7] _ ‘RDELETE 31TILE ! U] Change [T Addition
NAME F , N . 3.2 NAME

sTREeT ApprEss | 3808 SON 33 STREET ADORESS

Cily-§1-2P T ‘WA BB409 34.CIY-5T- 2P

e " \ j [ DELETE L1TITLE [ crange L} Addition
NAME CQrowch Y b L!-Uf 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST-2P 44 CITY-ST-21P

TRLE LT OELETE B.1 TITLE ’ T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

TLE T DELETE 6.1 TITLE [J change 7 Adattion
NAME 5.2 NAE

STREEF ADDRESS 6.3 STREET ADDRESS

CITY-S1- I 6.4 CITY-S1-2IP

CIFAAMATIIDE .

4. T hereby cerfify that the information sup)
indicated on this annual report or supp

emental annual reporl is true and accurate and |

ID"Bd with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my skgnature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the recaiver or trusiee smpowered 10 exacuite this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, W attachment with an address.

ﬁ‘f/k}/ LN L gj //n a0y

D~ A PTS

Feb 27 1998 8:00am
Secretary of State

CR2E037 (10/97)



