2002 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUMENT # N94000001727 Apr 11,2002 8:00 am
17 Emity e ecretary of State

5

MENTAL HEALTH ASSOCIATION OF BAY COUNTY, INC. 04-11-2000 90072 (29 ****6] 25
Principal Place of Business Mailing Address
1137 HARRISON AVE P. 0. BOX 2245
STE 1 PANAMA CITY FL 32402-2245
PANAMA CITY FL 52401 us
2. Principal Place of Busines-s 3. Mailing Address “m“l‘ mm ”I" ' ” "l " l” " 'ml”"”"”m
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
t 59—3245462 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 3 28'75 A_dditional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e e = | _NAME P ——
BEL‘]" NOﬁMA Street Address (P.0O. Box Number is Not Acceptable)
1137 HARRISON AVE
STE 1
PANAMA CITY FL 32401 City FL | % Code

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.

”

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed nama ot registered agent and title if applicatre. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE [s $S1 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] [ Delete TITLE PP g [ Thange [ Addition
HAME SHEPHERD, SHEILA A Ted jjw& /RS
srreev anoress (7136 COE ROAD STREET ADDRESS o} W. #on. '
orv-st-2e  [PANAMA CITY FL 32404 oITy-gl-21P 'P&_D.&MLC Ty £L.
TITLE SD . [ Deete TILE o [ Charge  [] Addition
NAME LEWIS, MARGARET K HAME
streer anoress (328 BUNKERS COVE RD STREET ADORESS
omv-stzp - ([PANAMA CITY FL CITY-ST-7IP
“me ¢ DT T = - T Obeee . Pme TotT T ) Clchange [ Addition
NAME WALKER, ANNE NAME
sTreer aopeess (4917 HENSEY AVENUE STREET ADDRESS
arv-sr-ze - |PANAMA CITY FL 32404 CITY-ST-21P
TITLE D . O pelete TITLE O change [ Addition
NAME BELT, NORMA - NAME
street aooress |3728 SHORELINE CIRCLE STREET ADDRESS
omv-sr-zP  (PANAMA CITY FL CITY-ST-21P ‘
THLE [ Detete TITLE- [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTV-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same tegal 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 appéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Date Daytime Phone #

32902 S 42 spy




