2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # N94000001727 Secretary of State
1. Entity Name ' 03-21-2003 90092 022 ****61.25
MENTAL HEALTH ASSCCIATION OF BAY COUNTY, INC.
Principal Place of Business Mailing Address
1137 HARRISON AVE P. 0. BOX 2245
STEA PANAMA CITY FL 32402-2245
PANAMA CITY FL 32401 us
T s IR AT A
Suite, Apt. #, etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59.3245462 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'g?qg'f’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— — P e - —— = —
BELT! NORMA Street Address (P.O. Box Number is Not Acceptable)
1137 HARRISON AVE
STE 1
PANAMA CITY FL 32401 City FIL [ 7P Coe

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

L 9. Election Campaign Financing $5.00 Make Check Payable to
W: 1. gn " U May Be

G - FILE NOW: FEE IS $61.25 Trust Fund Contribution. . Adced to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN -10
Wie PD B Delete AmLE PD p o fol OtChange [T Addition
NAME SHEPHERD; SHEILA™ NAME Keny CHiISHoLm
STREET ADDRESS | Z46-COE-ROAD™ sTheeT sokess | | po0 CoW Vec TiC “ur Ave '4-
onr-sT-27 | RANAMA-CIV-FL-32404~ CITY-ST-ZIP LY v HAave l\/l FL. 324 7‘
TITLE SD [ Delete TILE [ change [ Acdition
NAME LEWIS, MARGARET K NAME :
sTREET ADDRESS | 328 BUNKERS COVE RD STREET ADDRESS . |— - | - -7

CITy-ST-21P

oS-z - | PANAMA-CITY FL=~ - -

TITLE a1} O Delete e O Change [ Addition

NAME WALKER, ANNE NAME

sTReeT anoRess | 4917 HENSEY AVENUE STREET ADDRESS

cmv-st-zp | PANAMA CITY FL 32404 CITY-57-21P

TIME D [ petete TTLE [ Change {7 Addition
MAME BELT, NORMA NAME

streeT anoress | 3728 SHORELINE CIRCLE STREET ADDRESS

CITY-S1-7IP PANAMA CITY FL CITY-ST-2IP

e PD HBeiete T ) Change L] Acdition
NAME BOWERS, TED— NAME

STREET ADDRESS | 104-W 4TH STREET STREET ADDRESS

CITY-8T-21P PANAMA-CHY L CITY-51-7iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-$T-21P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation 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 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ST L7 RA/ZIUVIREDV R ma  RelT -G -p 3

CR2E037 (10/02)



