Y FILED
#004 NOTARNUAL REPORT oM Jul 08, 2004 8:00 am

DOCUMENT # N94000001727 Secretary of State

1. Entity Name
MENTAL HEALTH ASSOCIATION OF BAY COUNTY, INC. 07-08-2004 90101 014 ***%70.00

Principal Place of Business Mailing Address
1137 HARRISON AVE P. 0. BOX 2245 -
STE T PANAMA CITY, FL 32402-2245 US J3UbUDJIL

PANAMA CITY, FL 32401

e . 1 IR Ak

| MENTAL HEALTH ASSOCINC 2_
Sute, ApL. #, stc. ]l) 2}3 HARI(IZII%_(‘){N QVEM%TIE ! 07062004  Ghg-NP CR2EQ37 (10/03)
Gity & State , 4. FEi Number Applied For
i 59-3245462 Not Applicable
Zp ¢ Gourtry 2% 40 [ g"a y 5. Centificate of Status Desired ﬁ g';’fqlﬁrd‘“""ﬁ
6. Name and Addreas of Current Registerad Agent N s = -
BELTNORMA m e emaee oo == 2% James W. Taliaferro e -

1137 HARRISON AVE “sre Mental Health Assoc Inc.
. - 1137 Harrison Ave Ste’L

| Panama City , FL 32401
City .ode

for the purpose of changing its registered office or ragistered agent, or bath, in the Sta:é of Florida. | am familiar with, and accept

A\j ,ZMQ/ James W. Taliafe;'ro 3 vkd-»{,\ 6 \ Z@d_/

ww@b (NOTE: Hegisteed Agert signatyre reruined when reinetating)
3 . (_—/ . ) . f N S SEL .
. Flling Foe is $61.25 9. Election Campaign Financing $5.00 MayBe |- & Mahe chock payame o0 - .
¢ Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fees > s uFloﬂda Dejpartment’'of State *:” -
R OFFICERS AND DIRECTORS 7. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
oriie PD 0 Delete TITLE CfT  Ken Chisholm ‘?,Chanq_e L] Adition
* HAME CHISHOLM_.’ KEN NAME 525 E lsﬂ. Street .
| smeer aooeess | 1200 CONNEGTICUT AVE SRETADORESS | - 10 olree e
CTY-51-20 | LYNN HAVEN, FL 32444 amv-st-2p _ Panama City, FL. 32405 _
e SD . O] Delete TME [ Change  [J Addition
NAME LEWIS, MARGARET K NAME
STREET ADDRESS | 328 BUNKERS COVE RD STREET ADDRESS =
oTy-51-2¢ | PANAMA CITY, FL CITY-5T-2P _
e DT O Delete TmE CIchange {3 Addition
NAME WALKER, ANNE NAME
STREET ADDRESS | 4817 HENSEY AVENUE STREET ADORESS
emy-sT-2F | PANAMA CITY, FL 32404 - - - ~f OISR | e e T e =
T ‘%D"'m e P James W. Taliaferro Ocharge K adaiion
e BELR.NORMA ke 420 Harvard Blvd -
STREET ADDRESS | 3728 SMORELINE CIRCLE STREET ADDRESS
CITY-ST-2P PANAMA lTY. FL CITY-ST-2P Lynn Haven , FL 32444
me » O Delete e ] Change - [ Addition
NAME AME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CIFY-ST-2P
TLE O Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS )
CITY-ST-2P CAY-5T-2P .

12. | hereby cemrg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the lnformahon
indicated is report or supplemental report is true and 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 empowared 15 Brecute this report as requwed by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an address, Br like empowered

n—": =/ " @l/! 0 “James W, Tahaferr%} /\—Q,u é ZD'D (-(\

mmmé%mmmm Daytime Phone #

D C— s 0T 4]




