2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000003092

1. Entity Name

THE MID-FLORIDA CENTER FOR MENTAL HEALTH AND
SUBSTANCE ABUSE SERVICES, INC.

Principal Place of Business
POST OFFICE BOX 33
AVON PARK, FL 33826

Mailing Address
POST OFFICE BOX 33
AVON PARK, FL 33826

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # stc.

. FILED
07T JUL 24 M 8: 10

L

05-M-0" 6\0"!“\ o

IIHIlmIIIHIIH\IITMHIIHI\IHIIIIHI\H Il

I

_,f .\,i,‘,]F
B FLCRIDA

07112007 chg-NP CR2ED37 (12/06)
City & State City & State 4. FE! Numbar Applied For
59-3458995 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

COX, ARTHUR J JR.
1282 LAKE LOTELA DRIVE
AVON PARK, FL 33825

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registered agen: and e i apphcable.

INOTE Regisiered Agenl signature raquired when reinsiabing)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DM [ Delete TITLE [J Change [ Aduition
NAME MCGAHEE, SELVIN NAME

STREET ADDRESS | P.O. BOX 1302 STREET ADDRESS

CITY-81-2P SEBRING, FL 33871 CITY-ST-21P . I

TILE PD [ petete TILE V/ ’) [C] change [ Addilion
NAME COOPER, MARGARET NAME y’l

STREET ADDAESS | P.O., BOX 388 STREET ADDRESS

CITY-ST-2IP AVON PARK, FL 33826 CITY-ST1-21P

TITLE PARL [ pelete TIIE [ Change [ Addition
NAME COX, ARTHUR J JR NAME

STREET ADDRESS | 1282 LAKE LOTELA DRIVE STREET ADDRESS

CITY-51-21P AVON PARK, FL 33825 CITY-5T-2IP

TMLE DM 3 Delele e [ change  [[] Addition
NAME BOND, THOMAS NAME

STREET ADDRESS | 4215 TANGIER ST STREET ADDRESS

CITY-S1-2IF SERRING, FL 33870 CITY-5T-21P

TITLE VP O Delete (13 [ Change [ Addition
NAME WALKER, BOBBY NAME

STREET ADDRESS | 704 WALKER AVE STREET ADDRESS

CITy-ST-21P SEBRING, FL 33870 ciry-S1-21p

TITLE sSD [ Detete THLE [ change [ Addition
NAME BRANCH, MIA NAME

STREET ADDRESS | 1910 NW LAKEVIEW DR STREET ADDRESS

CITy-5T-2IP SEBRING, FL 33870 CITY-57- 2P

12, | hereby cerlify that the information

indicated on this report or supplemental report is true an

supplied with this fiin 3 does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia ent with an address, with all of]

SIGNATURE:

RNt YA

V-l -0 K2 1p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

Date

Daytime Phone #

——




