2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000312 Feb 01, 2000 8:00 am
e Secretary of State

COALITION OF FLORIDA ADVOCATES FOR MENTALLY ILL 02012000 90026 034 *F¥%6] 25
Principal Place of Business Mailing Address
7096 PINE BLUFF DRIVE 7096 PINE BLUFF DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 334€7-8880 VUV L ARt
Suite, Apt. #, stc. Suite, ApL #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Appiied For
65-0892979 : | Dot 2o -
op Country Zip Gountry 5. Certificéte of Status Desired O $8'75 Additional

s Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstere& ﬂgeﬁi
L _ Name )
FRIEDMAN, JOYCE H Street Address (P.O. Box Number is Not Acce;;tablé) )
7096 PINE BLUFF DRIVE
LAKE WORTH FL 33467

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1a!

SIGNATURE ]
Slgnatura, typad or printed name of ragistared agent and 1itla if applicabla. {NOTE: Registarad Agent signature requirad whan reingfating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Chairperson O oelete TILE [J Change [T Addition
:::E;Anonsss Joyce H, Friedman :::EEE[ADDRESS
7096 Pine Bluff Drive
I | Lake Worth Pl 33467 i —
TILE Vice-Chairperson O Delete TITLE [ change 3 Addition
HAME Judith E. Robinson NAME
SRETHORE | 11756 SW- 102 St STREET OORESS
oSt | Miami, F1, 33186 ki
TME Secretary . O Delete TLE (7 change  [7] Addition
NAME Ardis Good- s rm meamene vmemem I NAME e e e C T :
SRETADRES | 4123 SW_78th Street STREET ADORESS
CITY- ST-7P Gainsville, Fl. 32608 G- St- 20 .
e Treasurer [ petete TMLE (T change [ Addition
NAME Dr. Harold Friedman NAME
smecraooress | 7096 Pine Bluff Dr. STREET ADDRESS
CITY-§7-7iP Lake Worth, Fl. 33467 oITy-S1-27
TME Director ) Delete TLE O Change ) Addition
NAME Frank B&rgmann NAME
smeerancress | 7334 Point of Rocks Road STREET ADDRESS
CITY-ST-2IP Sarasota, Fl, 34242 CITY-ST-2IP
TiLE Direcror [ Delete TINE [ Change  [] Addition
NAME Katherine C. Brandon NAME
STREETADDAESS | 22 Comares R Apt .9B STREET ADDRESS
CITY-57-ZIP St. Augustine, Fl, 32084 CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corpaoration or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an.attachy) wilh an address, with all ather like empowejed.

SIGNATURE: “JSIGMATIZE REQINBED i /25 /2000 (4p)yz9-0539

SIGNATUAE AND TYPED OR klbﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




