£

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION 4 _ Sandra B. Mortham Feb 09 1998 8:00am
ANNUAL REPORT LW Secretary of State
1998 W DIVISION OF CORPORATIONS S ecretat \ Of State
DOCUMENT # N94000001727 (6)
» Corporation Name
MENTAL HEALTH ASSOCIATION OF BAY COUNTY, INC.
I A
1137 HARRIBON AVE P. 0. BOX 2245 3. Date Incorporated or Qualifiad
STE 1 PANAMA CITY FL 324022245 )
PANAMA CITY FL 32401 us 04-104! 1994
4. FEI Number Applied For
59-3245462 Not Applicable
2. Piinclpal Place of Business 2a. Mailing Acdress 5. Certificate of Status Desired | $8.75 Additiona!
E m Fee Regqulred
Suite, Apl. #, elc. Suite, Apt. #, elc, 6. Election Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation @ homeowners association?
28] Oves no
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
;[ E El Parsanal Pioperty Tax due Juneg 30. Eves [io
9. Name snd Address of Current Registerad Agent 10. Name and Address of New Registersed Agent
81| Name
BELT» NORMA 82| Stroet Address i
(P.0. Box Number ig Not Acceptable)
1137 HARRISON AVE
STE1 a
PANAMA CITY FL 32401 | Gy FL 5] Zip Codo

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits 1his staternent for the purpose of changing its regisiered
office or reglstarad agent, or both, in the State of Florida. Such change was authorized by the corpotation’s board of directors, | hereby accapt the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatute, typod o1 printad name of regislered agent snd titla If applicable {NOTE: Registered Agenl signalure raquired when réinetaling) DATE

2. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 g
TLE —PD T DELETE 13 TIILE (T Grange [ Addition |2
NAME GRADY, JUDI 12 HAME b
smeeTavoress | D05 MISSOURI 1.2 STREET ADDRESS 2
CITY -§T-21P LYNN HAVEN FL 14CTY-ST-2IP ﬁ
TLE 5D T ceLETE 21 TNMLE [T Change [ Addition |O©
NAME {EWIS, MARGARET K 2.2 NAME
streer appress | 328 BUNKERS COVE RD 2.3 STREET ADORESS

| ome-sr-ze PANAMA CITY FL 2.4 CITY-5T-2
ME DT [T DELETE 31TILE T Crange L] Addition
NAME HODGES, REBECCA C. 37 NAME
sreeTaporess | 827 PLANTATION WAY 33 STREET ADDRESS
CITY-57-2P PANAMA CITY FL 34.CITY-51-2P
TTLE D ] DELETE 45 T0LE [J Changa [T Acdition
HAME BELT, NORMA 42 NAME
smeerapoess | 3728 SHOREUINE CIRCLE 49 5TREET ADDRESS
CITY-ST- 4P PANAMA CITY FL 44 CITY-5T-21P
TILE IR 51THLE L] Change  T_T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£TY-ST-2P 54 CITY-5T-2IP
e - LT DELETE A THLE [Ichangs [ Addition
HAME 52 NAME
STREET ADORESS 63 STREEY ADDRESS
TY-ST-2P 64 GiTY-S1-217

14. | hereby certily that ihe information supplied with this filing doas not qualify for ¢

indicated on this annual report or supplemental annual report is true and accurate and that 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 frusles empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or an an atigchment with an address,

IR AT IES . By £ FTIRPY ﬂllﬂ !

he exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify thai the information

thﬂ n RP | o ,- |- P 'd Qa7 0. rarnl



