FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 4‘,,?“5""*;;_ FLORIDA DEPARTMENT OF STATE
CORPORATION ) : Katherine Harris
ANNUAL REPORT ¥ Sacretary of State

Secretary of State

Feb 24,1999 8:00 am

1999

S0 we

DIVISION OF CORPORATIONS

02-24-1999 90172 022 ****61.25

DOCUMENT # 75298

1. Corporation Name

MENTAL HEALTH ASSOCIATION OF WEST FLORIDA, INC.

AT A gy A-—.A-—.v————-_/

Mailing Addrass
1995 NORTH "M~ STREET

Principal Piace of Business
1995 NORTH "H" STREET

PENSACOLA FL 32501

PENSACOLA FL 32501

AN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] ~ 06/20/1980
Suite, Apt, #, etc. Suite, Apt. #, etc. 4: FEI Number . Applied For
22| 27 590799900 Net Appiicable
City & State City & State itk
v v 5. Certifcate of Status Desied [ $8.75 dditional
;ﬂ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2—4] ’EI _2;| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registared Agent
31| Name
GARBER- KAREN M . 82| Street Address (P.O. Box Number is Not Acceptable)
105 SILVERTHORN ROAD
GULF BREEZE FL 32561 83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
& was autharized by the corporation's board of directors. | heraby accept the appointment as registerad

SIGNATURE Signature, typed or prinied name of registerad agent and tiks if applicable. {NOTE: Regrstered Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD 0J DELETE 1ATIMLE D D Changa [ Addition
NAME CONRAD, MICHAEL M 12 NANE

sreetaooress| 1200 FT. PICKENS RD 8F 13 STREET ADDRESS

CITY-ST-ZP PENSACOLA Fi. 14 CITY-ST-2P

TME VD ] DELETE 21TIME oD X cChange [ Addition
NAME KOLEK, PAM 22 NAME :

smreet aooress| 3510 FIRESTONE BLVD 23 STREET ADDRESS '

CITY-$7-2P PENSACOLA FL 2. 4CITY-ST-2P .
TME VD ] DELETE 31TILE [JChangs [ Addition
NAME BRADY, MICHAEL 32 NAME

sreeraooress| 11421 CLEAR CREEK DR 33 STREET ADDRESS

CITY-ST-ZP PENSACOLA FL 32514 34, OTY-§1-2P

TME TD [J DELETE 41 TILE [JChange [ Addition
NAME MARSHALL, WILLIAM 4 2NAME

smeetaopress| 1803 E SCOTT ST 43 STREET ADDRESS

GITY-5T-2IP PENSACOLA, FL 00000 32503 44 CITY-ST. 2P

TME sD [ DELETE 51 TIMLE ElChange [ Addition
NAME CLARK, CLEO 5.2 NAME

streetaooress| 3765 FIRESTONE BLVD 53 STREET ADDRESS )

CATY-ST-2P PENSACOLA FL 32503 54 CITY-ST-ZIP

TITLE - ] [} DELETE 6.1 TME v D [CChange {3 Addition
NAME 62 NAME HASKIMS, Inck

$TREETADDRESS 6.3 STREETADDRESS | Y& 7 s"' 547 wrosp -PA .

CITy-5T-2P 64 CITY-ST-2P Pensache, FI. 32504

14, [ hereby certify that the information suppilied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that
officer or director of the corporation or the receiver or trustee empowered to execute this re

my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

RERARBER. (pecsce

3¢ 37 () 435 - 9677

0077489

CR2EQ37 (11/98)

it ¥
NAME OF SIGNING OFFICER OR DIRECTOR

-“Daytime



