FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # N94000001727
MENTAL HEALTH ASSOCIATION OF BAY COUNTY, INC.

Principal Place of Business

1137 HARRISON AVE
STE
PANAMA CITY FL 32401

Mailing Address

P. Q. BOX 2245

PANAMA CITY FL 32402-2245
us

W

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2.

21 26] 04/04/1994

Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE| Number Appliad For
;;l ;‘ 59'3245462 Not Applicabla

City & State City & State ) $8.75 Acditional

5. Certifcate of Status Desirad O

2—3_‘ [ — —_—— ;[- ———— - Fee Required— ——

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
E;l [E' El m Trust Fund Contribution Added to Faes

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

BELT, NORMA 82| Street Address (P.O. Box Number is Not Acceptable}

1137 HARRISON AVE

STE 1 83

PANAMA CITY FL 32401 %[ Gy 85] Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Ficrid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Stgnature, typed or prinited name of registered agent and litle if applicable. (NOTE: Registered Agant signature required wheon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD DELETE 11TME ph e [AChange [ Addiion
e GRADY, JUDI 2N ANM. Dauphin Lo,
sTreeT aooress| 505 MISSOURI 1asReeTADoRess | f B4 POLG-GW BaY‘“ '
orvstze | LYNN HAVEN FL ucrvstze_ Panama (1T K EL 334?‘)"
TMLE sD° ] DELETE 24TME [OJChange [ Addition
NAME LEWIS, MARGARET K 22 NAME :
seer poress| 328 BUNKERS COVE RD 23 STREET ADORESS
CITY-ST-2IP PANAMA CITY FL 2.4 CITY-§T-ZP
TITLE DT ! I DELETE J1TME DT ; ’ “@Change [ Addition
e HODGES, REBECCA C. s ReBecchc, BakLlakd
sTreet aopress| 827 PLANTATION WAY asweerioness| 3134 L1SENBY Arévue
CITY-ST-ZP PANAMA CITY FL 34, CTY-ST-ZPP 3 L Yok
TITLE D ] DELETE 41TME [JChange [T Addition
NAME BELT, NORMA 4 2NAME
smreet aooress| 3728 SHORELINE CIRCLE 4.3 STREET ADDRESS
CITY-ST-2iP PANAMA CITY FL 44 CITY-8T-20P
TME ] DELETE 54 TITLE Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TIE [J DELETE GATILE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2P 54 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or pn an attachment with an address, with all other like empowered.

SIGNATURE:

|- 20-99

qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d o exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(50) %7541

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90235 038 ****61.25

CR2EQ37 (11/98)



