Agenda Item #: 3 ”., L{

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY
Meeting Date: December 20, 2011 IX] Consent Regular

[]
[ ] Ordinance [ ] Public Hearing

Department: ' Facilities Development & Operations

I. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: Amendment Number Three To Lease
Agreement (R85-177) with The Jerome Golden Center For Behavioral Health, Inc., to allow
installation of certain improvements on property leased from the County.

Summary: On February 5, 1985, Western Palm Beach County Mental Health Clinic, Inc. (Western),
entered into a 99-year Lease of County-owned land and buildings on NW 11" Street in Belle Glade to
provide mental health services. In 2005, Western’s mental health services contracted by the State were
transferred to Qakwood Center of the Palm Beaches, Inc. (Oakwood) and Western subsequently
dissolved its corporation. In 2008, Oakwood was permitted to demolish, at their expense, two County-
owned buildings that had been damaged by hurricanes. In April 2011, Oakwood’s name was changed
to The Jerome Golden Center For Behavioral Health, Inc. (Golden). Golden requires office and storage
space and has requested approval to install three (3) portable buildings and a fence. Amendment
Number Three provides for these improvements, updates various sections, and adds required standard
provisions to the Lease. Staff requested a Disclosure of Beneficial Interest which identifies Golden as a
Florida not-for-profit corporation in which no individual or entity holds a beneficial interest in its
assets. (PREM) District6 (HJF)

Background and Justification: The Lease includes land and two County-owned buildings used for
offices and storage. Western was permitted to build a mental health facility and that was constructed in
1988. Amendment Number One dated June 24, 1986 (R-86-963), amended the Uses provision to allow
for any lawful government purpose, and Amendment Number Two dated June 23, 1987 (R-87-920),
added a notification requirement with regard to the Department of Health and Rehabilitative Services
that was in effect for twenty (20) years. When Western’s mental health services were transferred to
Oakwood, a Consent To Assignment and Assumption of Lease was approved on December 6, 2005 (R-
2005-2337)." As the two leased County-owned buildings were severely damaged by hurricanes, in lieu
of maintaining these buildings in 2008 Oakwood was permitted to demolish them at their cost.
Reduction in program revenue by local funding bodies and the sale of other leased property at which
Golden operates programs requires the consolidation of service sites. Golden has requested permission
to install three (3) portable buildings and a fence on the leased premises in order to provide the
maximum services possible in the Belle Glade area. The Lease does not provide for improvements and
certain provisions in the Lease require updating. Approval of Amendment Number Three will allow
Golden to install the improvements, will update various sections of the Lease (discrimination,
attorneys’ fees and Notice provision), and will add the required Inspector General audit language. State
Statutes do not require a Disclosure of Beneficial Interest be obtained when the County leases property
to a tenant; however, as a Disclosure has not been obtained from Golden, Staff requested a Disclosure.

Attachments:
1. Location Map
2. Amendment Number Three To Lease Agreement
3. Letters from Golden dated September 15, 2011, and October 10, 2011
4 Disclosure of Beneficial Interests
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II. FISCAL IMPACT ANALYSIS

A.  Five Year Summary of Fiscal Impact:
Fiscal Years 2012 2013

Capital Expenditures

Operating Costs

External Revenues
Program Income (County)
In-Kind Match (County

$0%5&@/M

NET FISCAL IMPACT -0-

# ADDITIONAL FTE
POSITIONS (Cumulative)

Is Item Included in Current Budget: Yes

Budget Account No: Fund Dept
Program

Unit

2014 2

FHIH
- E
2

B. Recommended Sources of Funds/Summary of Fiscal Impact:

-¥ No fiscal impact.

C.  Departmental Fiscal Review: \ (U\/

III. REVIEW COMMENTS

015 2016

A.  OFMB Fiscal and/or Contract Development Comments _ _
!\elo gsm} A &e woste (& r Lyl ,QFMMM CU’ICJ
9 - .

OFMB

2
NG
B. Legal Sufficiency:

Coﬁt(act Dev

~ L : el nt and Contrd
(%(71 u QQ/ FAIS A ﬁ%ﬂ

This amendment complies with

- OUr review requirements.
% 2/ [0

A(ssi&a/njounty Attorney’ 4

C. Other Department Review:

Department Director

This summary is not to be used as a basis for payment.
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AMENDMENT NUMBER THREE TO LEASE AGREEMENT

THIS AMENDMENT NUMBER THREE TO LEASE AGREEMENT (the “Third
Amendment”) is made and entered into by and between PALM BEACH
COUNTY, a political subdivision of the State of Florida (“Lessor”) and THE JEROME
GOLDEN CENTER FOR BEHAVIORAL HEALTH, INC., a Florida not-for-profit
corporation (“Lessec™).

WITNESSETH:

WHEREAS, Lessor and Western. Palm Beach County Mental Health Clinic, Inc., the
original Lessee, entered into a Lease Agreement dated February 5, 1985 (R85-177) (the
“Lease™), for a ninety-nine (99) year lease of the real property described in Exhibit “A” attached
" thereto, which Lease was amended by Amendment Number One to the Lease Apgreement
approved on June 24, 1986 (R-86-963) and Amendment Number Two to the Lease Agreement
approved on June 23, 1987 (R-8§7-920); and

WHEREAS, Lessor consented to an assignment of the Lease from the original Lessee to
Oakwood Center of the Palm Beaches, Inc., on December 6, 2005 (R-2005-2337), and Oakwood
Center of the Palm Beaches, Inc., subsequently changed its name to The Jerome Golden Center
for Behavioral Health, Inc.; and -

WHEREAS, Lessor and Lessee desire to amend the Lease to allow Lessee to install
three (3) portable buildings and a fence on the leased premises, and to update certain Lease
provisions.

NOW, THEREFORE, in consideration of the sum of Ten Dollars ($10.00) and other
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged,
the parties hereby agree as follows: :

1. The foregoing recitals are true and correct and incorporated herein by reference. Terms
not defined herein shall have the same meaning as ascribed to them in the Lease.

2. Section 6 of the Lease is hereby modified to provide that the use of the leased premises
shall be without discrimination on the basis of race, color, national origin, religion,
ancestry, sex, age, marital status, familial status, sexual orientation, gender identity or
expression, or disability with respect to any activity occurring on the leased premises or
under this Lease. :

" 3. Section 11 of the Lease is modified by deleting the last sentence in its entirety and adding
the following paragraph:

It is the intent of the parties that all such buildings be of CBS or similar type
construction. Notwithstanding the preceding, Lessee shall have the right to install three
(3) portable buildings as depicted on the aerial attached hereto as Exhibit “B” and made a
part hereof, and fencing, provided that Lessee complies with all applicable building codes
and zoning regulations for the installation of the portable buildings and fencing including
‘obtaining all necessary permits and inspections from regulatory agencies. Lessee shall be
responsible, at its sole cost and expense, for all site work required to support the
installation of the portable buildings and fencing, including any required utility
connections, Lessee shall submit detailed plans and specifications for installation of the
portable buildings and fencing to Lessor for Lessor’s written approval prior. to
commencing work on same. Lessor shall be responsible, at its sole cost and expense, for
maintaining the portable buildings and fencing in good repair at all times during the term
of the Lease, and removing same if they become damaged beyond repair. At the
expiration or earlier termination of the Lease, Lessee shall be responsible, at its sole cost
and expense, for removal of any portable buildings and fencing placed on the leased
premises, disconnecting any utilities, and grading the land and stabilizing it with sod to

" return it to the condition it was in prior to the placement of the portable buildings.

In the event Lessee desires to install replacement and/or additional portable
buildings and fencing during the term of the Lease, Lessee may request administrative
authorization to do so, which authorization may be granted or denied by the County
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Administrator or his designee at his/her sole discretion. Installation of replacement or
additional portable buildings and fencing shall be subject to all requirements contained
herein.

Section 16 of the Lease is deleted in its entirety and replaced with the following:

16. ATTORNEYS’ FEES:

Should any litigation arise out of this Lease, each party shall be responsible for its
own attorneys’ {ees.

Section 27 of the Lease is deleted in its entirety and replaced with the following:
27. NOTICES:

All notices, consents, approvals, and elections (collectively, "notices") to be given
or delivered by or to any party hercunder shall be in writing and shall be (as elected by
the party giving such notice) hand delivered by messenger, courier service, or national
overnight delivery service (provided in each case a receipt is obtained), telecopied or
faxed, or alternatively shall be sent by United States Certified Mail, with Return-Receipt
Requested. The effective date of any notice shall be the date of delivery of the notice if
by personal delivery, courier services, or national overnight delivery service, or on the
date of transmission with confirmed answer back if telecopier or fax if transmitted before
5PM on a business day and on the next business day if transmitted after 5PM or on a non-
business day, or if mailed, upon the date which the return receipt is signed or delivery is
refused or the notice designated by the postal authorities as non-deliverable, as the case
may be. The parties hereby designate the following addresses as the addresses to which
notices may be delivered, and delivery to such addresses shall constitute binding notice
given to such party:

(a) If to the Lessor at:

Palm Beach County

Property and Real Estate Management Division
Attention: Director

2633 Vista Parkway

West Palm Beach, Florida 33411-3605
Telephone 561-233-0217

Fax 561-233-0210

with a copy to:

Palm Beach County Attorney’s Office
Attention:; Real Estate

301 North Olive Avenue, Suite 601
West Palm Beach, Florida 33401
Telephone 561-355-2225

Fax 561-355-4398

(b) If to the Lessee at:
The Jerome Golden Center For Behavioral Health, Inc.
Atin: Linda DePiano, Ph.D., Chief Executive Officer
1041 45™ Street
West Palm Beach. FI, 33407
Telephone 561-383-5711
Fax 561-514-1995

Any party may from time to time change the address at which notice under this Lease
shall be given such party, upon three (3) days prior written notice fo the other parties.

. Lessee represents that simultaneously with Lessee’s execution of this Third Amendment,
Lessee has executed and delivered to Lessor, the Disclosure of Beneficial Interests
attached hereto as Attachment “1” and made a part hereof, (the “Disclosure”) disclosing
the name and address of every person or entity having a 5% or greater beneficial interest
in the ownership of the Lessee. Lessee warrants that in the event there are any changes to
the names and addresses of the persons or entities having a 5% or greater beneficial
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interest in the ownership of the Lessee after the date of execution of the Disclosure until
the effective date of the Third Amendment, Lessee shall immediately, and in every
instance, provide written notification of such change to the Lessor pursuant to Section 27

 of this Lease.

Palm Beach County has established the Office of the Inspector General. The Inspector
General’s authority includes but is not limited to the power to review past, present and
proposed County coniracts, transactions, accounts and records, to require the production
of records, and audit, investigate, monitor, and inspect the activities of the parties or
entities with which the County enters into agreements, their officers, agents, employees,
and lobbyists in order to ensure compliance with contract specifications and detect

corruption and fraud. All parties or entities doing business with the County or receiving
County funds shall fully cooperate with the Inspector (General including granting the
Inspector General access to records relating to the agreement and transaction.

. Except as set forth herein, the Lease remains unmodified and in full force and effect,
and Lessor and Lessee hereby ratify, confirm, and adopt the Lease as amended hereby.

This Third Amendment is expressly contingent upon the approval of the Palm Beach

County Board of County Conimissioners, and shall become effective only when signed
by all parties and approved by the Palm Beach County Board of County Commissioners.

IN WITNESS WHEREOY, the parties have duly executed this Third Amendment as of

the day and year first written above.
Signed in the presence of:

LESSEE:
THE JEROME GOLDEN CENTER FOR

BEHAVIORAL HEALTH, INC., a Florida

WITNESS: not-for-profit corporation DA
v oA Pl Z
Witedss Signature \J
. Print Name: LM DA DE®EO, PU.D .
JO [4’ n N SC{U’Y\O ria.
Title: CMEF bAECUTIVE. BRFic &Y

Print Witness Name @/M
v — , . :
(Z{Jh/ @ . _ «&“"““‘““““"'l;
- ‘ °$a\\'5§3-f§’-’? ety

Withess Signature e R s,
. (SEAL) S SrGPORATE Y,
. ool e
CPeTReae AL PRioA (corporation not for profit) Zgio 2_‘8; 01'-.@0%
Print Witness Name *~ | I3 PROFIT =
' o ?“‘J.' <: E
"2 1966 oF
U3 LOROYES S

________
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ATTEST: LESSOR:
PALM BEACH COUNTY, a
political subdivision of the State of Florida

SHARON R. BOCK
CLERK & COMPTROLLER

By: By:
Deputy Clerk Shelley Vana, Chair

WITNESS:

Witness Signature

Print Witness Name

Witness Signature

Print Witness Name

APPROVED AS TO FORM APPROVED AS TO TERMS
AND LEGAL SUFFICIENCY AND CONDITIONS
e /A B | SO
Asfistdnt Zounty Attorney Audréy Wolf, Director™ \
Facilities Development & Operations

WEDO-FS\commonPREMWPMiIn Lease\leromeGoldenCenter\Amend3 201 1\Amendment. 003, HF app.102611.doc
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EXHIBIT “B”
to the Lease
AERIAL

m Portable Buildings



ATTACHMENT “1”
- to the Third Amendment
DISCLOSURE OF BENEFICIAL INTERESTS

TENANT’S DISCLOSURE OF BENEFICIAL INTERESTS

TO:  PALM BEACH COUNTY CHIEF OFFICER, OR HIS OR HER OFFICIALLY
DESIGNATED REPRESENTATIVE

STATE OF FLORIDA
COUNTY OF PALM BEACH

BEFORE ME, the undersigned authority, this day personally 'appeared
Livba DERIS OO, P D ., hereinafter referred to as “Affiant™, who being by me

first duly sworn, under oath, deposes and states as follows:

1. Affiant is the CH IEF £XEC. OF FICERposition - ie. president, partner,
trustee) of The Jerome Golden Center For Behavioral Health, Inc., a Florida not-for-
profit corporation, (the “Tenant”) which entity is the lessee of the real property legally

*described on the attached Exhibit “A” (the “Property™).

2. Afﬁant saddressis: 1 0OY | 45“1 STOEET

WEST P Bencd  FL
23407

3. Attached hereto, and made a part hereof, as Exhibit “B” is a complete
listing of the names and addresses of every person or entity having a five percent (5%) or
greater beneficial interest in the Tenant and the percentage interest of each such person or

~entity.

‘4. Affiant further states that Affiant is familiar with the néture of an oath and
with the penalties provided by the laws of the State of Florida for falsely swearing to
statements under oath. _

5. Under penalty of perjury, Affiant declares that Affiant has examined this
Affidavit and to the best of Affiant’s knowledge and belief it is frue, correct, and
complete, and will be relied upon by Palm Beach County relatmg to its lease of the

Property.

FURTHER AFFIANT SAYETH NAUGHT.
/p\“/) Affiant

Print Affiant Name: LI MDD O \DEPIQL)O ,PHD

i oregomg instrument was sworn to, subscribed and acknowledged before me this ___

day of NOVEM AR , 2000 by _LindA 139@1/:) OO
[\/j who is personally known tome or | | who has
produced : as identification WO did take an oath. ( i
o Nty 2)
Notary Public ' %
pﬂ/’ﬁ[dm NAzpn) - CEPREE

(Print Notary Name)

i,  PATRICIANASON-GEORGE

7 ) & MYCOMMISSION# EE 109862
-?s EXPIRES; July 26, 2015 NOTARY PUBLIC

Ronded Thre Notary Public Underwriters :
State of Florida at Large
My Commission Expires:

G\PREM\PMAID Eease\JeromeGoaldenCenter\Amend3.201 1\Dis¢losure.001.doc



EXHIBIT “A”

PROPERTY

The legal description of the property invelved is;

 The Yorth 322 feet of the Rast cn&Qhalf B3
of State Lot 23, Sectiog 3L, Townshin 43t5aé%£}
5?“?3 3 Bast, Paln Beach County, Fl%rida, LES% |
mgmmzﬁﬁ%;wa%%3ﬁ&ﬁ;%emﬁhw | |
feet,‘thg South 22 feet: and IESS the Easf‘li? LI
feet of the West 162,50 foet of the Saathklsg%egt
of the Borth 166 feet of aid State Iot, M

erome Golden Center
easehold area,

The above acrial depicts the Tenant’s leasehold (a portion of north PCN 04-37-43-31-01- :
023-0140 and all of south PCN 04-37-43-31-01-023-0010). ' '



EXHIBIT “B”
SCHEDULE TO BENEFICIAL
INTERESTS

Tenant is only required to identify five percent (5%) or greater beneficial interest holders.
If none, so state, Tenant must identify individual interest holders. If, by way of example,
Tenant is wholly or partially owned by another entity, such as a corporation, Tenant must
identify such other entity, its address and percentage interest, as well as such information .
for the individual interest holders of such other entity.

'NAME - ADDRESS PERCENTAGE
- OF INTEREST

None. The Jerome Golden Center For Behavioral Health, Inec., is a 501{c)(3)

organization. There are no individuals or entities that have a beneficial interest in its

assets.
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Jerome Golden Center

FOR BEHAVIORAL HEALTH

September 15, 2011

Steven K. Schlamp, Property Specinlist

Facilities Development & Operations Department
Property & Real Estate Management Division
2633 Visla Parkway

West Pali Beach, FL 33411-5605

My, Schlamp,

The Jerome Golden Center for Behavioral Health is requesting approval of an increase in
facility square footage and installation of a new fence at the 341 NW [ 1th Street location which we
currently lease from Palm Beach County. Reduetion in program revenue by local funding bodies
and (he sale of other leased property at which the Center currently operates programs tequire the
consolidalion of service sites, This consolidation will enable the Center to provide services In the
Belle Glade area at the maximum amount possible with available funding,

The Panda residential program will be moved o 341 NW 11th Street requiring additional
program space, The increase in space will be accomplished by locating three (3) portable facilities
on the leased property. Additional fencing on the vacant land sutrounding the existing leased
facility would also be installed, The portables will hovse some our staff members and provide
program space for our clients, as well as provide additional storage space, Attached is an astial map
depicting the proposed location of the portables. Two 12 X 56 porlables will be located adiacent to
the main faellity and within the new fencing. The third portable will be beside the main entrance
and will be primarily used by our facilities maintenance staff for storage of material and equipment,

The Belle Glade Building and Zoning Department will alfow portables to be placed within
the eity limits if the structure meets the 125 mile per hour wind load standard and have the proper
anchoving, setbuck and separation between the portables, Our plans for the portable facilities adhere
to these Belle Glade Building and Zoning Department starlards,

Jerome Gelden Cenier for Behavioral Health, Ine.
fformorly known as Qukwoud Centor of the Palm Beaches, Ine)
O A5 Streel, Wiest Palny Beach, L 33507 » {561) 3825000
465 545 Mngtis Lacher RiggJr, Wlvd; Belle Ghabe, FL 33180 ¢ (361) GikR8080

A notfor-prafil, Jolut Commifssion Accredited, Conunntty Behaviorl Health Care Orgunfzathon ol Hosplted

Certified by Nowprafits Fiest .mm&(
)
wwir ferennegatilenventor. arg



Attachment 3 to the Agenda Item

In order (o for us to adkd these porlables to the site, we are asking for a waiver of Seetion 1]

Construction of New Building of the lease which indicates that “....... If is the intent of the parties
that all such bulldings (new construction) be of CBS or shinilar constraction and of & permanent
nainre”, New construction s not an option as funding changes were onty made known to us within

.

the last two months and if is not economically viable at this time.

1F approval of our request is given, the Center would like to install these items by October |
ar s soon as proper arrangemends can be made, which will coincide with the required movement of
our staff dictated by funding changes and the sale of the currently leased property sold by ihe

ower,
We truly appreciale your review of this request and your understanding of our need for the
praposed changes. If you have any questions, please contact me. We look forward to hearing from
you,

Sincorely,

Patricia Prioka
Chief Financial Officer
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Jerome Goide:n Center

FOR BEHAVIORAL HEALTH

- October 10, 2011

Mr, Ress Hering, Director

Property & Real Estate Management Division
Palm Beach County

2633 Vista Parkway

West Palm Beach, FL 33411-5603

RE: R-85-177
R2005-2337

Dear Mr. Hering, '

Jerome Golden Center (formerly known as Oakwood Center of the Palm Beaches, Inc.) bas
been communicating with Mz, Steve Schlamp regarding the placement of three hurricane secured
portable units on property The Jerome Golden Center leases from Palm Beach County in Belle
Glade. We have been told thaf the lease must be updated, to include a provision for the placement
of the portables as well as other updates, and submitted for approval to the Board of Coumty
Commissioners. This approval at best, would be in December, We would like to tequest permission
to place the portables on the site as soon as possible as funding reductions have required the
consolidation of services,

Attached is recent communications with Mr, Schlamp regarding the site.

Thank you in advance for your help.

m ely,

k Z [54 p(/\/»é {Z,»ef‘i-—"

Patricia A. Priola
Chief Financial Officer
Phone: (561) 383-5736
- ppriolagdjeromegoldencenter.org

Jerome Golden Center for Behavioral Health, Inc.
{formerly known as Qakwood Center of the Palm Beaches, Inc)
1011 43 Street, VWest Palrn Bench, FL 33407 » (561} 3838000
406 8.1, Murtin Luches King Jr. Bhvd, Belle Glade, L 33130 « (561} 993-8080 -

A not-for-prefis, Joint Comeission Aecredited, Connnnnity Behovioral Fealth Cire Orgauization «id Haspital

Certified by Normpeafits First nmﬁﬁ}(

IPVFIE f dercenter. o
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TENANT’S DISCLOSURE OF BENEFICIAﬂ INTERESTS

TO: PALM BEACH COUNTY CHIEF OFFICER, OR HIS! OR HER OFFICIALLY
DESIGNATED REPRESENTATIVE

STATE OF FLORIDA
COUNTY OF PALM BEACH

BEFORE ME, the undersigned authority, this day personally appeared
LINDA DEPIAG, Ph.D. , hereinafier referred to as “Affiant”, who being by me
first duly sworn, under oath, deposes and states as follows:

1. Affiant is the (Y BE XD, OEFIeER.  (position - i.e. president, partner,

trustee) of The Jerome Golden Center For Behavioral Health, Inc., a Florida not-for-
profit corporation, (the “Tenant”) which entity is the lessee of the real property legally
described on the attached Exhibit “A” (the “Property™).

2. Affiant’s addressis: | O 4| 45+h$WEET
: WEST PALM BEnC &
23407

, 3. Attached hereto, and made a part hereof, as Exhibit “B” is a complete
listing of the names and addresses of every person or entity having a five percent (5%) or
greater beneficial interest in the Tenant and the percentage interest of each such person or
entlty

4. Affiant further states that Affiant is familiar with-the nature of an oath andl
with the penalties provided by the laws of the State of Florida for falsely swearing to
statements under oath,

5. Under penalty of perjury, Affiant declares that Affiant has cxamiﬁed this
Affidavit and to the best of Affiant’s knowledge and belief it is true, correct, and

complete, and will be relied upon by Palm Beach County relatmg to ity lease of the
Property. :

FURTHER AFFIANT SAYETH NAUGHT.
I O — p V), Affiant

Print Affiant Name: Lin D A DERID O, PHD .

The foregoing instrument was sworn to, subscribed and acknowledged before me this ____
day of NOVEM B2 , 2000 ,by Liwoa DePano

. [v/] who is personally known to me or[ 7] who has

produced as identification an

Notary Public g

>ﬁf/& A1A] /Msofd éi«fmcfe

(Print Notary Name)
 PAmoANaokeEoE ] NOTARY PUBLIC
ax“ﬁi‘é’“é’?s mﬁﬁgﬁg@ State of Florida at Large

Underons My Commission Expires:

GAPREM\PMAIn LeaseMeromeGoldenCente\Amend3. 201 1\Disclosure,001.doe



EXHIBIT “A”

PROPERTY B

The legal description of the property involved fgy

- The Borth 302 feet of the Bist ope-hal (7 1) |
of State Lot 23, Section 3, “Township 4 South,
fange 17 Bagt, Palm Beach County, Florida, 155 |
the West 25 feat, the Taet il feet, the Horth lﬂ

| feet, the South. 22 fﬂet* and L23S the Bage 137, 5
. feet of the West 160,50 faet of e South 156 feet
oo tﬁﬂ'laxth 166 foet ﬂf said State Lot, |

S,
BState [)ept aof Juvenile
Rlustlce leasehold area.

) ; fReY
erome Golden Center
easehold area.

The above aerial depicts the Tenant’s leaschold (a portion of north PCN 04- 37 43-31-01-
023 -0140 and all of south PCN 04-37-43-31-01-023-0010).



EXHIBIT “B” i
SCHEDULE TO BENEFICIAL |
INTERESTS g

Tenant is only required to identify five percent (5%) or greater beneficial interest holders.
 If none, so state. Tenant must identify individual interest holders. If, by way of example,
Tenant is wholly or partially owned by another entity, such as a corporation, Tenant must
identify such other entity, its address and percentage interest, as well as such informatjon
for the individual interest holders of such other entity. '

NAME ADDRESS . PERCENTAGE
| OF INTEREST
|

None. The Jerome Golden Center For Behavioral Heilth, Inc., is a S01(c)(3)

organization. There are no individuals or entities that have a beneficial interest in its

assets.




ACORD
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CERTIFICATE OF LIABILITY INSUI _iNCE

OP ID: LE

DATE (MN/DDYYYY)
06/28/11

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms ahd conditfons of the policy, certain policies may require an endorssment. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUGER . 386-252-9601 SEEE'?CT
B o e, son 207 i
P.O. Box 2412 - )
Daytona Beach, FL 32115-2412 AR
Julie Young cUSTOMER ip £ OAKWO-2
INSURER(S) APFORDING COVERAGE NAIC #
INSURED THE JEROME GOLDEN CENTER FOR msurer A : Mental Health Risk Retention 44237
?E%\éﬁ?gjr' HEALTH, INC. insurer 8 : Travelers Indemnity Of Amer 25668
04
surer ¢ : Travelers Cas & Surety Co of 19038
WEST PALM BEACH, FL 33407 insurer o .Scottsdate Ins Co 11297
surer £ : FHM 10699
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

2633 VISTA PKWY

WEST PALM BEACH, FL 33411-5605
|

Lo Upannrg”

ey TYPE OF INSURANGE Ry POLICY NUMBER oA | (MDA LS
| GENERAL LIABIITY EACH OCCURRENCE 3 1,800,000
A | X | GOMMERCIAL GENERAL LIABILITY CCLOD01914 0710141 | 071012 E@gﬁg‘;gﬂlgﬁggﬁgw s 300,000/
X I CLAIMS-MADE OCCUR MED EXP {Any one person) | § 6,000
- PERSONAL & ADV INJURY | & 1,000,000
_5_ PROFESSIONAL LIAB STMIL/S3MIL Q7M1 OTI01M2 | GENERAL AGOREGATE $ 3,000,000
GENL AGGREGATE LIMIT APPUIES PER: PRODUGCTS - COMPIOP AGG | § 3,000,000,
_—| POLICY l——l RO LOC EMPL BEENE § 3,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
B [X| BAB307X606 OTIOHMY | o7foirtp Hoooaer) ’ 1,000,999
22 | ANYAUTO BODILY INJURY (Par parsan) | §
| | ALL OWNED AUTOS BODILY INJURY (Per accident) | §
|| SCHEDULED AUTOS RO ERTY DAMAGE :
| X | HIRED AUTOS {Par acsidant)
| X | NOR-OWNED AUTOS $
X | COMP DED $1,000 s
UMBRELLA LIAB | __|occuR EACH CCCURRENCE §
EXCESS LIAB CLAIMS.MADE AGGREGATE $
DEDUCTIELE 8
RETENTION _§ 3
WORKERE COMPENSATION X | G STRTLE OTH-
AND EMPLOYERS' LIABILITY vin TORY L IMITS ER
E | any FROPRIETORfPARTNER.'EXECUTIVE WC30600205852011A 04/01M41 | 04701142 | B4 EACH ACCIDENT 3 1,000,000
OFFICERMEMBER EXCLUD NIA
{Kandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
if yes, describe undsi
DESCRIPTION DF OPERATIONS below E.L. DISEASE - POLICY LIMIT | & 1,000,000
C CRIM EMPL DISHONES 1104953086 0710411 070112 |LIMIT 460,000
D (D& O LABILITY OPS0057890 071011 070112 Q%Q*M%EW{? 5,000,000
DESCRIPTION OF OPERATIQNS / LOCATIONS / VEHICLES {Attach ACORD 104, Additicnal Remarks Schedule, if more space is requirad)
PALM BEACH COUNTY A POLITICAL SUBDIVISEON OF THE STATE OF FLORi A, TS
OFFICERS, AGENTSIS LISTED AS ANA ONAL INSURED TO THE GENERAL LIABILITY
N RESPECTS TO LEASE AGREEMENT ASSIGNMENT FROM WESTE.
. i 05 2
GCERTIFICATE HOLDER CANCELLATION
PALMB38
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WiLL BE DELIVERED IN
PALM BEACH COUNTY ACCORDANCE WITH THE POLICY PROVISIONS.
C/C PROPERTY & REAL ESTATE
MANAGEMENT DHVISION AUTHORIZED REPRESENTATIVE

ACORD 25 {2009/089)

© 1588-2009 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



OPID: LE
DATE (MM/DOIYYYY)

CERTIFICATE OF LIABILITY INSUI _ANCE 06/29/41

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lisu of such endorsement(s).

PRODUCER } 386-252-9601

.
ACORD
W

CONTACT
NAME:

B o S nc 386-230.5729 I [
P.Q. Box E.":412 .
5}3 i;o\r)gunegach, FL 32115-2412 _Q—E“gﬁ"g?“g‘ggs ARG 2
INSURER{S} AFFORDING COVERAGE NAIC #
INSURED THE JEROME GOLDEN CENTER FOR msurer 4 : Mental Health Risk Retention 44237
BEHAVIORAL HEALTH, INC, msurer B : Travelers Indemnity Of Amer 25666
1041 45TH ST mnsurer ¢ Travelers Cas & Surety Co of 19038
WEST PALM BEACH, FL 33407 nsures b .Soottsdale Ins Co 31297
nsurer E: FHM 10699
NSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AlLL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE ke POLICY NUMBER By | (MO T LTS
rzs;_smaw_ LIABILITY EACH OCCURRENGE 5 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY CCL00G1914 0710111 | 07/01/12 |DAVACE TCRENIED o 13 300,000
X J CLAIMS-MADE OCCUR MED EXP {Ary ore person) | 5,600
_— PERSOMAL & ADV INJURY [ § 1,000,000
_)__(__ FROFESSIONAL LIAB STMIL/$3MIL 07/01/111 071012 | GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 3,000,000
| Jeoucy[  1mRG Loc EMPL BENE s 3,000,000
ﬂomos""ﬁ N 070411 07101112 &?ﬁﬁgt?mmt; l : 1000
B [ X [anvauTo BAB307X606 BOBILY INJURY (Per person) | 8
ALL OWNED AUTOS BODILY INJURY {Per accidant) | §
|| scHEPULED AuTOS PROPERTY DAMAGE s
| X | HIRED AUTOS (Per acoidert)
| X | NON-QWNED AUTOS §
¥ | COMP DED $1,000 $
UMBRELLALIAB | | ooour EACH OCCURRENCE $
EXCESS LIAR CLAMS-MADE AGOREGATE $
DEDUCTIBLE $
RETENTION _$ 8
WORKERS COMPENSATION WG STATU- GTH-
AND EMPLOYERS' LIABILITY YIN X [l |9
E | ANY PROPRIETOR/PARTNEREXECUTIVE WC30600205852011A 04101111 | OH01M2 | E1 sACH ACCIDENT $ 1,000,000
CFFICERMMEMBER EXCLUDED? NiA
{Mandatory in NH) £.l. DISEASE - EA EMPLOYEE| & 1,000,000
¥yas, describe under
DESGRIPTION OF OPERATIONS balow _ £, DISEASE - POLIGY LIMIT | § 1,000,600
C [CRIM EMPL DiSHONES 104883086 0710111 07101742 |LIMHT 400,000
D D& O LIABILITY OPS6057850 07/01M11 | 07/01112 [DROLBT 5,000,000
DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (Attach ACGRD 101, Additional Remarks Schedua, if mare spaca is required) - LTy
PROFESSIONAL LIABILITY COVERAGE PROVIDES COVERAGE FORALL OF THE INSUREDS
EMPLOYEES AND EMPLOYED PYSCHIATRISTS WHILE ACTING WiTHIN THE SCOPE OF THE
BUTIES FOR THE INSURED. oy
~— TR AN S Y |
CERTIFICATE HOLDER CANCELLATION RV MRS A
PALMB25
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PALM BEACH COUNTY ACCORDANCE WITH THE POLICY PROVISIONS.
C/O PROPERTY & REAL ESTATE
MANAGEMENT DIVISION AUTHORIZED REPRESENTATIVE
2633 VISTA PARKWAY .
WEST PALM BEACH, FL 33411-5605 M
| 3

© 1988~2009 ACORD CORPORATION. All rights reserved.

ACORD 25 (2009/09) The ACORE name and logo are registered marks of AGORD



ACC/)R’?E) OPI1D: LE
— EVIDE.«CE OF PROPERTY INSUR, _ICE ¥ oerB012011

THIS EVIiDENCE OF PROPERTY INSURANCE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW, THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BEL.OW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISEUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

ASENGY PHONE " ¢, 386-252-0601 COMPANY
Brown & Brown of Florida, Inc. Scottsdale Ins Co
Daytona Beach Office
P.O. Box 2412
Daytona Beach, FL 32115-2412
Julie Young
TG, N0)386-239-5729 | ADbRESs:
CODE; | sus cope:
208 GneR 1D #. OAKWO-2
INSURED LOAN NUMBER POLICY NUMBER
PALM BCH CONTY QOPS0057890
EFFECTIVE DATE EXPIRATION DATE
OME GOLDEN CENTER FOR CONTINUED UNTIL

;:ﬁxsrom[_ HEALTH, INC 07/01M11 07f01f12 m TERMINATED IF CHECKED

1041 45TH ST ’ THIS REPLACES PRIOR EVIDENCE DATED:

WEST PALM BEACH, FL 33407
PROPERTY INFORMATION
LOCATION/DESCRIFTION

SEE ATTACHED SCHEDULE OF LOCS

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INTHCATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN i8S
SUBJECT TC ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REGUCED BY PAID CLAIMS.

COVERAGE INFORMATION

COVERAGE / PERILS | FORMS ANMOUNT OF INSURANCE DEDUCTIBLE

TOTAL INSURED VALUES ALL LOCATIONS PER SCHEDULE 19,852,062 $2,500
-BUILDINGS $13,784,472

-PERSONAL PROPERTY INCL. EDP EQUIPMENT $3,580,472
-BUSINESS INCOME COVERAGE §$2,465,000

-FENCES $16,000

-SIGNS $6,000

-SPECIAL RISK COVERAGE INCLUDING THEFT
-REPLACEMENT COST COVERAGE

-WINDSTORM & HAIL COVERAGE EXCLUDED
-TERRORISM COVERAGE INCLUDED

-EQUIPMENT BREAKDOWN COVERAGE INCLUDED

REMARKS (Including Special Conditions)

CANGCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREQF, NOTICE Wil BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

NAME AND ADDRESS . MORTGAGEE ADDITIONAL INSURED ., . .
X LOSS PAYEE ] ) HECEVED
LOAN #

PALM BEACH COUNTY PROPERTY &

REAL ESTAziaﬁg:}'l:Y AUTHORIZED REPRESENTATIVE WL 05 o0m

2633 VISTA . Show a4

WEST PALM BEACH, FL 33411-5605 ng_L M
ACORD 27 (2008/112) © 1993-20098 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




The Jerome Golden Center for Behavioral Health, Inc.

41 | 4333 WINDSOR AVE ggﬁgg ALM FL | 33407 $395,776 $96,700 $9,000 $30,000 | $531,476
4/2 | 4333 WINDSOR AVE g‘gjgg ALM FL | 33407 $123,609 |  Tnoluded |  Included Included | $123,609
43 | 4333 WINDSOR AVE ;‘gfgg ALM FL | 33407 $123,609 Inclided |  Included Included | $123,609
44 | 4333 WINDSOR AVE ggfg;;ALM FL | 33407 $447,022 Included | Included Icluded | $477,022
45 | 4333 WINDSOR AVE g;gjgé ALM FL | 33407 $393,038 Tocluded |  Included Included | $393,038
5 | 4303 WINDSOR AVE ‘ggg&? ALM FL | 33407 | $1,240370 $89,755 $30,000 |  $1,360,125
6 | 301235 27TH ST s PALM FL | 33407 $450,000 $27,720 $20,000 | $497.720
7 | 200 AUSTRALIAN WESTRAIM Rl | 33407 $200,000 $51,560 $20000 | $271,560
81 | 30027TH ST E’EEEEIE ALM FL | 33407 $135,654 | $117,740 $20000 | $273.394
82 | 30027THST g’gfg}f ALM FL | 33407 $98,439 $10,000 $108,439
/3 | 30027TH ST ggjgg ALM FL | 33407 32,000 6,000 38,000
9 | 808-BI6NWAVED | BELLEGLADE | FL | 33430 $700,000 | $780,000 $1,480,000
10 | 816824 NWAVED | BELLEGLADE | FL | 33430 $700,000 $44,000 $744,000
11 | 341NW 1iTH ST BELLEGLADE | FL | 33430 $400,000 | $35,000 $435,000
12 i%ﬁfﬁ?m BELLE GLADE | FL | 33430 $800,000 | $384,500 $1,184,500
June 29, 2011 Page 6 of 35 Brown & Brown

of Florida, Inc.



CERTIFICATE
(If Corporation)

The undersigned hereby certifies that the following are true and correct statements:

1. That he/she is the Secretary of 7H& JEROME S0L0ew) e FOR AEHAI0RAL HentH
Corporation, a corporation organized and existing in good standing under the laws of the
State of _ 2 02004 hereinafter referred to as the “Corporation”, and that the
following Resolutions are true and correct copies of certain Resolutions adopted by the
Board of Directors of the Corporation as of the ath day of “SEPTEHBER .

, 2005 . in accordance with the laws of the State of the state of
incorporation of the Corporation, the Articles of Incorporation and the By-laws of the
Corporation:

RESOLVED, that the Corporation shall enter into that
certain Agreement between Palm Beach County, a political
subdivision of the State of Florida and the Corporation, a copy of
which is attached hereto, and be it

FURTHER RESOLVED, that Liub A DE PALO, .
_ ,the  QEO . of the Corporation, is hereby
authorized and instructed to execute such Agreement and such
other instrumernts as may be necessary and appropriate for the
Corporation to fulfill its obligations under the Agreement.

2. That the foregoing resolutions have not been modified, amended, rescinded,
revoked or otherwise changed and remain in full force and effect as of the date hereof.

3. That the Corporation is in good standing under the laws of the State of
Florida or its state of incorporation if other, and has qualified, if legally required, to do
business in the State of Florida and has the full power and authority to enter into such
Agreement. ‘

(remainder of page intentionally left blank)

CW-F-049 / Exhibit 3(A)



IN WITNESS WHEREOQF, the undersigned has set his hand and affixed the
Corporate Seal of the Corporation the S _day of MoveEM pep , 20(( .

(Signature)
PolLl Lo FRIDM O ‘
{Print Signatory’s name) s“‘°\i\€R\\p3;$"""a;
Its Secretary SR L oo,
A AR
&7 NoT 9L
s FOR " i2%
§9) PROFIT (72
(CORPORATE SEAL) OR Y2 1966 i%F
s L RS
o E ORI &

(SEAL) (corporation not for profit)

SWORN TO AND SUBSCRIBED before me this 'élb% day of NOVEMBEY
,201t , by the Secretary of the aforesaid corporation, who 18
as identification and

personally known to me OR who produced
who did take an oath. :
" % W%A«w—n - &JJ/{?L,

Notary Signature
?ATQ 08 JOAsen - LEDRLE

Print Notary Name
NOTARY PUBLIC
State of Florida at Large

PATRICIA NASON-GEORGE
£ MY COMMISSION # BE 109862

S EXPIRES: July 26, 2015
s Bonded Thru Noiary Public Underwriters

My Commission Expires:

GAPREM\Standard Documents\Signature Auth Corporation Cestificate (092508).docx

2 .
CW-F-049 / Exhibit 3(A)



MEMBERS PRESENT:
Joe Orr, Ph.D. , Chairman

OAKWOOD CENTER OF THE PALM BEACHES, INC.
MINUTES OF THIE. BOARD OF DIRECTORS MEETING

September 29, 2005

Marty Cohen, Bob Critton, Jim DeLonga, Alice Moord, Ph.D., Terry Morton,
Zeke Palmer, Richard Wilson, Maria del WlSB

STATFF PRESENT:
Linda De Piano, Ph.D.
PatPriola . = -

Dr. Rajpara
JoAnn Scamorza
MEMBERS ABSENT:
Ann Brown, Barbara Golden, Ph.D., Nancy Graham, Steve Wiesen
AGENDA DELIBERATIONS FORMAL BOARD ACTION | STEPS TO BE TAKEN
I.  RollCali With a quorum present the meetmg was called to order by | None. None.
‘ Dr. Orr at 6:10 p.m.
. Approval of September 1 With no corrections or additions, Dr. Orr asked for a motlon Motion to approve the minutes | None, -

Minutes

to approve the minutes.

was made by Jim DeLonga,
seconded by Zeke Palmer and
unanimously approved.

HIL




AGENDA

* Healthy Solutions Resource
Center Update/Documents

DELIBERATIONS

- e daated

Fedaokd

Dr. De Piano discussed a summary detailing the transactions
between Oakwood Center and HSRC involving the lease of
the real property upon which HSRC conducts its business,
the purchase of certain assets related to use of the premises,
and the option to purchase all of the real property.

Dr. De Piano discussed Item No. 1 - Lease of Real Property
in detail. She discussed how the initial lease term is for six
months and that a portion of the premises are subject to a
ground lease with the County and may not be assigned

'| without the County’s consent. Marty Cohen asked to defer

the vote until Item No. 2 — Purchase of Assets was discussed
but the motion had already carried. '

Dr. Do Piano discussed Ttom No.3

FORMAL BOARD ACIION

Redrokd

Motion to authorize Dr. De

Piano to sign the Lease of Real
Property was made by Terry
Morton, seconded by Jim
DeLonga. Motion was
approved with one abstention
from Marty Cohen. Marty

| Cohen stated he voted against it - _

for the moment until Ttem 2 was
discussed.

STEPS TO BE TAKEN




AGENDA

DELIBERATIONS

Dr. De Piano discussed Ttem No.2 -

FORMAL BOARD ACTION

STEPS TO BE TAKEN

ek

.\ Motion to authorize the Chief

Executive Officer to sign all
documents related to Items 1,3
and 2 was made by Jim
DeLonga, seconded by Marty
Cohen and unanimously
approved.

| Redacted




AGENDA

DELIBERATIONS

FORMAL BOARD ACTION

STEPS 'I:0 BE TAKEN

IX. Adjourament

With no further business to conduct, the meetiﬁg was
adjourned at 7:32 p.m. :

F

Motion to adjourn was fnade by
Jimn DeLonga, seconded by
Marty Cohen and unanimously

approved.

None.




2011 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Mar 29, 2011
DOCUMENT# 712033 Secretary’of State
Entity Name: THE JEROME GOLDEN CENTER FOR BEHAVIORAL HEALTH, INC,
Current Principal Place of Business: New Principal Place of Business:
1041-45TH STREET
WEST PALM BEACH, FL 33407 US
Current Mailing Address: New Mailing Address:
1041-45TH STREET
WEST PALM BEACH, FL 33407 UJS
FEl Number: 59-1171320 FEI Number Applied For { ) FE]l Number Not Applicable { ) Ceytificate of Status Desired (X)
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
HAYGOOD, MICHAEL HAYGOOD, MICHAEL
1551 FORUM PL STE 4B 1561 FORUM PL STE 400B
WEST PALM BEACH, FL 334023183 Us WEST PALM BEACH, FL. 33401 US

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: 0342912011
Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: C

Name: GOLDEN, BARBARA E PH.[.

Address: 3341 MONET DRIVE

City-St-Zip:  PALM BEACH GARDENS, FL 33410US

Title: vC

MName: WILSON, RICHARD H

Address; 5097 VICTORIA CIRCLE

Clty-St-ZIp:  WEST PALM BEACH,, FL 33400 US

Title: 5

Name: GIONFRIDDO, PAUL

Address: 705 SOUTH PALMWAY

City-St-Zip: LAKE WORTH, FL. 33480 US

Title: T

Name: MORTON, TERRY L

Address: P.O. BOX 347

City-St-Zip:  WEST PALM BEACH, FL. 33402 US

Title: D

Name: BAKER, DAVID

Address: 340 ROYAL POINCIANA WAY, SUITE 321

City-Sk-Zip:  PALM BEACH, FL. 33480 US

Title: D

Name: WIESEN, STEVEN R

Address: 21500 SOUTHERN BLVD

City-StZip:  LOXAHATCHEE, FL 33470US

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other iike empowered.

SIGNATURE: BARBARA GOLDEN, PH.D. C 03/29/2011
Electronic Signature of Signing Officer or Director Date
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Board

Chief Executive Officer..............

The Board of Directors:

Chairman...

Vice Chairman..........mnnn

Secretary.........ooco .

Linda De Piano, Ph.D.

Barbara E. Galden, Ph.D.

Richard H, Wilsen, Jr,, CTFA

Pau! Gionfridde

Terry L. Morton, Jr., CPA

TIBASULEN. ... et et i Immediate Past Chair

Members..........oo.cosecensn e, Nangy Rosst
James C. DeLonga

Ezekiel K, Palmer

W ‘
LInda Da Pianc, Ph.D.
Tern Calsetta

Elayne Rosen

David H, Baker, Esq.

Member at Large
Steven R. Wiesen

Emeritus Board
Robert D, Critton, Jr., Esq.
Alice Moore, Ph.D.

The Jerome Golden Center for Behavioral Health, Inc. is a member of
the following:
Fiorida Council for Community Mental Health
Florida Councll for Behavioral Healthcara
Florida Partners in Crisis

Palm Beach County Criminal Justice, Mental Health, $ubstance Abuse Planning Council

Mantal Heaith Corporation of America

National Council for Communlty Behavioral Healthcare
Palm Beach County Behavioral Health Care Network
Palm Bsach County Veterans Cealition

Glades Services Lagafion | Contaot Us | Privagy Practice
406-408 SE Martin Luther King, Jr. Blvd,
Belle Glade, Florida 33430

§61.993.8080

Main Campus

1041 45th Strest

West Palm Beach, Florida 33407
56€,383.8000

http://jeromegoldencenter.org/board.htm 10/31/2011




