2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N94000001727

MENTAL HEALTH ASSOCIATION OF BAY COUNTY, INC. {

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90049 0035 ****4] 25

Principal Place of Busi

1137 HARRISON AVE
STE 1
PANAMA CITY FL 3240t

ness

Mailing Address

P. Q. BOX 2245
PANAMA CITY FL 32402-2245

us

yvuinJduu

2. Principal Place of B

usiness 3. Mailing Addrass

L]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

| BELT, NORMA
1137 HARRISON AVE

o p—

STE 1

PANAMA CITY FL 32401

City & State City & State 4. FEI Number Applied For
59‘324“62 Not .".:’.:'.I:.
Zip Country Zip Country o , $8.75 aaditional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

~StreatAduross (P.O - BaX NOmber is NoUAGceptabla) — -

City

FL Z}p Code

SIGNATURE

8. 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.

Slgnature, typad or printad nama of registered agant and utle if applicabla.

(NOTE" Registered Agent signature required whan reinstating) DATE

FILE NOW: 9. Election Campaign Finanzing $5.00 may Bs Make Check Payable to

FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE PD - L oelee TIHE O] Chenge 3"
NAME DALUPHIN, ANN NAME
STREET ADDRESS | 1311 POLECAT BAYON RD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2IP
TITLE SD J Deleie TIMLE ] Change [ Additior
NAME LEWIS, MARGARET K NAME
STREET ADDRESS | 328 BUNKERS COVE RD STREET ADDRESS
CITY-ST-2IP PANAMA Cn’Y FL CITY-ST-21P
me Dt T - O Delete TITLE - = - [ Change [ Additior
NAME BALLARD, REBECCA A
STREET ADDRESS | 2129 LISENBY AVE STREET ADDRESS
CITY-5T-7IF PANAMA CITY FL 32405 CITY-ST-21P
TTLE D [ elete TILE [ Change [ Additior
NAME BELT, NORMA NAME
STREET ADDRESS | 3728 SHORELINE CIRCLE STREET ADDRESS
CITY-57-2IP PANAMA CITY 'FL CITY-5T-2P
HILE [ Deete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE ] Delete TITLE [Q Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

S35z REQUIRED

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

I= 19200, (352) 749-5%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytinfe Phone #




