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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 06 1998 &:00am

CORPORATION Sandra B. Morthem
ANNUAL REPORT

1998 Dlwsuc‘:’:rc;:ﬁ;::c;::nor':s SCCI‘etaI'y Of State

DOCUMENT # 752983 (@)

1. Corporation Nama

MENTAL HEALTH ASSOCIATION OF WEST FLORIDA, INC.

UNIIAR KR

(NN

Principal Piace of Business Mailing Addrass
1995 NORTH *HF STREET 1995 NORTH *H* STREET 3. Date Incorporated or Qualified
PENSACOLA FL 32501 PENSACOLA FL 32501
4. FEl Number Applied For
560793900 Not Applicable
. Prl | Pl ] . Mailing A
2. Principal Place of Business 2a. Malling Address 6. Certificate of Status Desired O $8'75 Additional
21 ;] Fee Required
Sulte, Apl. 4, elc. Suite, Apl. #, eic. 8. Eleclion Campaign Financing $5.00 May Bs
22] [27] Trust Fund Contribution Added 1o Foes
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
m ;l Oves RAMo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_3;[ El ;1 30 Personal Property Tax dua June 30, [ ves  [INo N/A
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
GARBER, KAREN M . 82| Stest Address (P.0. Box Number is Not Accoplabie)
105 SILVERTHORN ROAD
OGULF BREEZE Fl 32561 &
84 Ciy FL |as Zip Code

#1. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered aqenl. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Ssction 617.3503, Florida Statutes.

SIGNATURE Signatue, typad o printed name of registered agani and tite B applicable (NOTE: Repisterod Agent elgnature requirad when relnstatingl DATE
12, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [¥1] [ DELETE 11 THLE [ Change ] Addition
RAME CONRAD, MICHAEL M 1.2 RAME
smeeranoress | 1200 FT. PICKENS RD 6F 1.3 STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 14 EITY-5T-2P
TME VD [T peLETE 21 TITLE T Change . ] Addition
NAME KOLEK, PAM 22 WAME
steeraporess | 3510 FIRESTONE BLVD 2.3 STREEY ADDRESS
| cay-gi-ze PENSACOLA FL 2.4CMTY-ST-2 o
THLE D I OELETE B1TME VD CTcrange XA Addition
RAMVE JONES, EDDIE 32 HAME Brady, Michael
smeeTanoress | 608 W AVERY ST sasweeraooress | 11421 Clear Creek Dr.
¢ITyY-ST-21P PENSACOLA FL aaow-st-2¢ | pensacola, FL, 32514
TME 1] : B KDELETE LATMLE 1D . Tl Change™ XN Addition
NAME CODONE, SUSAN 4.2 NAME Marshall, William
smeevaporess | 10211 SUGAR CREEK DR assmeeraonaess | 1803 E. Scott St.
CITY-51-2P PENSACOLA, FL 00000 4ADITY- 51-2¢ Pensacola, FL. 32503
me 8D KXoFETE 5.1 ILE SD [T Changs XA Addition
NAME ANTHONY, SYBL 5.2 NAME Clark, Cleo
seeTaporess | 935 COMMONWEALTH RD saseeTaporess | 3765 Firestone Blvd.
Cy-S1-2p PENSACOLA FL 54 CITY-ST-2P Pensacola, FL. 32503
TILE [ DECETE 6.3 TLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
oITY-S1-2P 6.4 CITY-ST-2P

14. | hereby carlif% that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this ennual repor of supplemental annual report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
officar or director of the corparation of the recaiver or trustee empowered 10 execula this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 Iif changed, or gfy an a ment with an address,
7] g &5 3§ - y

SIGNATURE:

CR2E037 (10/97)



