| | \ N FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000000312 Secretary of State
;' 03-06-2003 90107 017 ****70.00

1. Ent\’tly Name

COALITION OF FLORIDA ADVOCATES FOR MENTALLY ILL
INDIVIDUALS, INC.

Princ:‘pe:nl Place of Business Mailing Address “vvnur gy
709 PINE BLUFF DRIVE 709 PINE BLUFF DRIVE
LAKE W(|)RTH FL 33467 LAKE WORTH FL 33467

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0892979 Applied For
Not Applicable

Zp Country Zp Country §. Certficate of Status Desied B~ 9879 Additional
! Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; N . L LET e T . L . T S S, - ~Namew= B A a2 = . e
FRIEPMANv JOYCE H Street Address (PO. Box Number is Not Acceptable)
7098 PINE BLUFF DRIVE
U\Kl‘:’I WORTH FL. 33467
| City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
' Signature, typed or printed name qf‘:agislsred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: X Py 8. Election Campaign Financing . ; Make Check Payable to
E FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fﬁﬂ?ﬂiﬁf ° Florida Departmer{t of State
10. [ OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TIMLE - |C : 1 Delete TiTLE D (JChangs  £2] Addition
NAME FRIEDMAN, JOYCE H NAME FRAZTER, FRANCES
STREET 400455 | 7066 PINE BLUFF DRIVE - || smeaoRess | 3130 W. ONEIDA RD.
cmy-st-2P | LAKE WORTH FL 33467 CITY-ST-2IP AVON PARK FL. 33825-9432
TTLE Ve 7 Delete TMLE D O Change K] Addition
NAME ROBINSON, JUDITH E N NAME HELLER, JO
STREET ADORESS | 11796 SW 102 ST ’ oot STREET ADDRESS P.0O. BOX 15267
anv-st2v || MIAMI FL 33186 CinY-ST- 2 FERNANDIA BEACH FL 31035
HILE . |D oot Ry T TV [ |\ TS e = mmem—— [ Change [ Addition
NAME CIOTTI, JAMES : ) NAME
STREET ADDRESS | 1427 MITCHELL AVE STAEET ADDRESS
omv-st-z | TALLAHASSEE FL 32301 CITY-ST-7IP
TITLE ) [ Detets TITLE O change [ Addition
nae . |FRIEDMAN, HAROLDDR - - . ) NAVE
STREET ADDRESS | 7086 PINE BLUFF DR STREET ADDRESS
cmv-s-2P . | LAKE WORTH FL 33467 CITY-ST-71P
THLE "D [ petete TITLE ' [ Change [ Addition
NAME ' [ BURGMANN, FRANK . NAME
STREET ADDRESS ARG 205 . 1 Oth Avwvdl STREETADDRESS
o572 | Wauchula , Fl. 33873 | om-sraw
TITLE D O Delete TITLE [ Change [ Addition
NAME OWEN, GAINES NAME
STREET ADDRESS | 12 MARSH ISLAND CIRCLE STREET ADDRESS
oy-ST-2P | | SAINT AUGUSTINE FL 32095 CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anc?accurale and thal 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 empaowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNA:TURE:

CR2E037 (10/02)



