SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: srso;

PﬁOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL RE PORT Secremry of State

1998

DOCUMENT# p97000005010 (8)

JEROME FELDMAN COMMUNITY MENTAL HEALTH CENTER, |

Mairlring Address
420 §. ORA
ORLAND!

1S5 HABY B canen
ORMOND B(}”/HBEPBQWV

2a. Ma|lmg Address

»| /5" SHADY BRANCH TRM[

' Principat Place of Businass

40 5. ORANGE-BLOSSOM TRAIL
ORLANDO AL 32605

L el

TRAIL

2. —F-‘rincipél Piace of Business

I

oy

4

01110, _
e SR

AV O O

DO NOT WRITE IN THIS SPACE
‘Date Incorporated or Qualified

Appliod For
Not Applicable

$8.75 Additional
Fea Required

$5.00 May Be
Added to Fees

Sulle Apt 7, otc WYV C F #‘ 5, Cerlificate of Status Desired D
el g oegsmb Bew Bl 3ai7¢|>°
City & State C“-‘" tate 6. Election Campaign Financing
23 e ﬁ NﬁNFD_B C H Fj Trust Fund Contribution D
zp Country 8. This corporation owes or has paid the curren year Infangible

o Codrﬁry
25

’@Lﬁﬁ,

Personal Properly Tax due June 30. Yes J____ts:_o__“

5(!74’

. Name and Address of Current Reglstarud Agent

TUMBLESON, J. DOYLE

FELDMAN J.

Name and Addross of New Reglstered Agent

150-A SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32118

|82] Sireet Addres

LS “SHA

PO Box

ﬁt Acfe%ﬁ ! E

“TJ “ORMOND Bt

FL [®357% ¢/

11, Pursuant to the provisioné- of seclio
office or ragistered agent, or bglh?

aganl. | am familiar with, a
SIGNATURE ___

Signaluee, |,pnd Ol priglle

|s of, seclion 6

505 rida Slalul? 14 N
(e and e i aMi ignatur

§Me
1607.1508, Florida Stalutes, the above-namod corporation submits this statement for the purpose of changlng fis rdgisfored
lorida. Such chfjge was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

(NOTL Reglslﬂrud Agenl signature requ red when reinslating}

7-3-5&

DATE

 OFFICERS AND DIRECT ORS

___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change D Addmon

] change [ ] Addtion

T [Jchenge [T addiion |

an officer or director of the corparalion of
in Block 12 or Block 93 if changed

e rgesiveror trusiee empowered 1o execule this report as requ
an ar n wilh an address.

OILAIATI IO . AMA a1 A TY A 4

IjChang;e E:I Addlhon—-

[ change LJ Addilon

12, 13
TITLE o D T [ ] DELE][ - T;-TT‘_L_E— T
NAME FELDMAN, JEROME 1.2 NAME
sweerappress | 430 8. ORANGE BLOSSOM TRAIL 13 5THEET ABURESS
CITY-5T.2IP ) OHMND_O F_l. 3_2305 ‘ o _Qiacnvstap .
TITLE D [Jorete ZATILE
NAME FELDMAN, BONNIE E 2.2 NAME
streetancress | 430 8. ORANGE BLOSSOM TRAIL 23 STREET ADDRESS
orestze | ORLANDO FL 32805 o Keeovsrae | ;
TE o [_Joecere BITMLE
NAME FELDMAN, LAUREN A 12 NAME
steetanoress | 430 8. ORANGE BLOSSOM TRAIL 33STREE ! ADDRESS
crestze | ORLANDO Fl 32805 SRR EL1-117E LI
TITLE ([ Joetere 44 TNLE
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE 1 ADDRESS
onvstze | oo Queonstze |
TE [ Joecete 51 TITLE
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-$T-2iP ) o _Mssonvstze | B
TITLE () oeere 6.1 TNLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
{ SITY.STZP bacavstar ]
14. | hereby oertn'r that the information sup fiod with s fling doas not qualify for th the exemplion stated in section 119, 0?(3}(1) Fiorida Statutes. | further cerlify thal the information
indicated on this annual reporl of supp omcnlal annual repor i true and accurate and thal my signature shall have the sama legal effect as if made under oath; thal | am

lire

d by Chapter 607,

/)

[ changs L] addiion

lorida Statules; and that my name appears

g a0 P Tee

035N

CR2E034 (5/93)



