FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

y '?%:,

Sandra B,

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Martham

DOCUMENT # N9O4000001727 (6)

1. Corporation Name

MENTAL HEALTH ASSOCIATION OF BAY COUNTY, INC.

Principal Place of Business Mailing Address

1137 HARRISON AVE
STE
PANAMA CITY FL 32401

P. 0. BOX 2245
us

PANAMA CITY FL 32402-2245

AW TR A

3. Date Incorporated or Qualified 3a. Dato of Last Report

04/04/1994 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
2y 26] 59-3245462 Not Applicabla
Suite. Apl. #, etc. Sullo, Apt. #, etc. $, Certificate of Status Desired O $8.75 Addilionat
22 ;] Fee Requlred
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
28 Trust Fung Contribution Added to Faes
Zp Country Zip Gountry 8. This corporation has liabllity for intangible tax under . 199,032,
[24] 26 [20] 30] Florida Statutes O Yes OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1{ Name
BELT, NORMA 82| Street Address IP.0. Box Nurmiber is Not Acceplabie]
1137 HARRISON AVE
STE 1 B3
PANAMA CITY FL 32401 & Gy %] 25 Gode

FL

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Stalutes.
or registered agent, or bath, in the State of Florida. Such change was authorized
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

the above-named corporation submits this statement Tor the purpose of changing its registerad office
by the corporation’s board of directors. { hereby accept the appointment as registered agent. | am

SIGNATURE .
| . Signature, typed or prnted name of registared sgent and e i apphcabio. NOTE Registered Agent signature réquired when renslating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE PD [CIDELETE 11TILE [QChange  [] Addition
NAME GRADY, JUDI 1.2 NAME
streeT ADORESS [ 505 MISSOURI 1.3 STREET ADDRESS
CITY-81-2 LYNN HAVEN FL 1AGITY-5T-21p
TILE SD DJoELETE 21 TILE Ochange T Addition
NAME [_EW|S’ MARGARET K 22 NAME
streeT anoress | 328 BUNKERS COVE RD 23STREET ADDRESS
CIY-§1-2P PANAMA CITY FL 2 4CHTY-SI-2P
LE DT [JDELETE 31TILE [QChange [ Addition
NAME HODGES, REBECCA C. 32 NAME
STREETADDRESS | 827 PLANTATION WAY 3.3 STREET ADDRESS
CIlY-§7-2p PANAMA CITY FL 34 CITY-5T-2p
T D CIDELETE L1 TITLE Cchange [ Addition
MAM: BELT, NORMA 4.2 NAME
sThEe| ADDRESS | 3728 SHORELINE CIRCLE 4.3 STREET ADDRESS
£ITY-ST- 2P PANAMA CITY FL 44 CITY-ST-21P
THLE [CIDELETE 5.1TITLE [OcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 21
TILE [JDELETE S1TINE Ochange ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-81-21P 64 CITY-ST-21F

14. | do hereby certify that the infarmation suppied with this filing is voluntarily furnish
certify that the information indicated on this annual report or supplermental annual
<ath; that | am an officer or director of the corporation or tha raceiver or trustee e

appears in Block 12 or Block 13 if changed, or on an attachrment with an adgdress.

SI G NATU RE: o 'éi'éﬁi%%ﬁnﬁ%o}éﬁm]x% SEEFIB ﬁLj

ed and does not qualify for the examption stated In Section 119.07(3K), Florida Statutes. | further
report is frue and accurate and that my signature shall have the same logal effect as f made under

mpawered to execute this report as required by Chapter 617, Florida Statutes: and that my name

043769-5v41
Daytifie Phone 4

I-30-%
Date

CR2EQ37 (12/95)

——
ING FEE IS $61.25




