“20061 UNIFORM BUSINESS REPORT (UBR)

FILED )

DOCUMENT # N99000000312

1. Entity Name

COALITION OF FLORIDA ADVOCATES FOR MENTALLY ILL

Mar 06, 2001 8:00 am°
Secretary of State

03-06-2001 90329 025 ****5] 25

Principal Place of Business Mailing Address

703 PINE BLUFF DRIVE
LAKE WORTH FL 33467

7096 PINE BLUFF DRIVE
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

G AR S

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4, FEl Number

City & State City & State Applied For
650892979 Not Applicabie
ap Cauntry le__ R ~ ,_C.m_frfy, ~. |-B.-Certificate of Status Desired* =[] ~ -$8'75 Additional ) T
R sox et R e o - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, JOYCE H

Street Address (P.0. Box Number is Not Acceptabie)

7096 PINE BLUFF DRIVE
LAKE WORTH FL 33467 o FL 7o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature. typed or printed name of registerad agent and title if applicable. (NCTE: Regislered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TILE C [ Delete TILE D . [ Change [ Addition 8_
e FRIEDMAN, JOYCE H NAME {_GAINES OWEN _ : g
STAEET ADDRESS | 7086 PINE BLUFF DRIVE smeeraooress | 129 Marsh Island Circle b
CITY-ST-2IP LAKE WORTH FL 3?’:487 CITY-ST-2IP ST. AUGUSTINE, Fl1 32095 §
TITLE VG O pelete TIME [ change [ Addition %
NAME ROBINSON, JUDITH E NAME ?mms CIOTTI
STREETADDRESS | 11756 SW 102 ST STREET ADDRESS 1427 MITCHELL AVE.
GresTZP | MIAMIFL 33186 CrTy-S1-2¢ TALLAHASSEE, FL. 32301 :
mme= <" T[T TETTE T = ¥ Delet “TITLE o e e TRt LA TR o« - - —e wees - [T Ghange” -~ 2] Addition| ¢
AN GOOD, ARDIS NAME
STREET ADDRESS | 4123 Sw 78TH STREET . STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 : CITY-ST-2IP
TITLE T s [ Delete TITLE [ change [ Addition
NAME FRIEDMAN, HAROLD DR NAME
STREET ADDRESS | 7006 PINE BLUFF DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP i
TMLE D [ pelete TILE [0 change [ Addition
NAMIE BURGMANN, FRANK NAME
STREET ADDRESS | 7334 POINT OF ROCKS ROAD STREET ADDRESS
am-st2P | SARASOTA FL 34242 ov-st-2p
TITLE D : B Delete TITLE [d change  [_] Addition
NAME BRANDON, KATHERINE C NAVE
sTREET AD0RESS | 22 COMARES APT 9B STREET ADCRESS
om-sT-2P | SAINT AUGUSTINE FL 32084 c-St-2¢

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | ; r
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or'Block 11 if

other Jike empowered.
o aTa ey el ey b= 7/' E
%,%&(M - G} Treadscrod

changed, or on an attachrment with an agdress, with all

SIGNATURE: _ B arsttt

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further ceriify that the information

| am an officer or director

434-05349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

2)i/er  (561)
7 0ds D

aytime Phone #



