2001 UNIFORM BUSINESS REPORT (UBR)

'BOCUMENT # N94000001727

1. Entity Name

MENTAL HEALTH ASSOCIATION OF BAY COUNTY, INC.

Principal Place of Business

1137 HARRISON AVE
STE
PANAMA CITY FL 32401

Mailing Address
P. O. BOX 2245

PANAMA CITY FL 32402-2245

us

2. Principal Place of Business

3. Mailing Address

Svite, Apt. #, stc.,

Suite, Apt. #, elc.

I

FILED

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90019 047 ****61 .25

IEWAVRIg

DO NOT WRITE IN THIS SPACE

N

City & State

City & State

4. FEI Number

Applied For

” 59-3245462 Not Applicable
- ..—f-_.ElFi R N t,fi‘i”,t_w - . Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
- N - - i iy ee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEL‘]" NORMA Street Address (P.Q. Box Number is Not Acceptable)
1137 HARRISON AVE
STE1
PANAMA CITY FL 32401 Ciy FL | ZPCod
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure. typed or printed name cf registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD [ Delete mi < ”g 1k S %9 M éRrb Plhange [ Addition
NAME DAURHIN-ANN NAME 2130 COE
staeeT aporess | J311 PGHECAT-BAYON-RDM STREET ADDRESS ¢ !TY FL 33% 4
erv-si-zp | PANAMA-GIFY-FE-95404- sz | Pe name
TITLE sD 1 pelete e [ Change T Addition
NAME LEWIS, MARGARET K NAME
steee aoopess | 328.BUNKERS COVE RD . STREETADORESS |
CITY-ST-2P PANAMA CITY FL CITY-ST-2IP N
TILE or Rd-Delete TITLE N N E L K' E R @ Change (] Addition
e BALARDREBECCA e /_[W
sTheeT anoress+-2424HISENBY AVE” STREET ADDRESS ?/ 7 Hevsey Ave.
orv-st-ze | PANAMA-GHRLEL 32465~ CITY-5T-2P ﬁmﬂ Ll -ry F‘ L ngg f?l
TITLE D 1 Delete i [JChange [ Addition
NAME BELT, NORMA NAME
saeer aooress | 3728 SHORELINE CIRCLE STREET ADDRESS
CITY-ST-2P PANAMA CITY FL CITY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE O Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tc execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE REQU b5 (3648

F-a[-de0]

(3597675 44f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFl—‘uER OR DIRECTOR

Data

Daytima Phone #

WD

CR2E037 (10700}

1



