2002 UNIFORM busmEss nEbon'r (UBR) FILED

POGUNENT 1 752983 Wecretary of State

MENTAL HEALTH ASSOCIATION OF WEST FLORIDA, INC. 04-18-2002 90408 045 ****61.25
Principal Place of Business Mailing Address
1995 NORTH *H* STREET 1935 NORTH "H* STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59‘0799900 Not Applicable
Zip,,_ . Country - e Zp _ . Co_u_nlry .~ _|_8. Cenrificate of Status Dasired | ?8'75 Additional
B S Rl T St = el M i i ] e R ST e ge Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARBER, KAREN M. Street Address (P.O. Box Nurmber is Not Acceptabie)
2029 SEQUIA CIRCLE
PENSACOLA FL82526

City FL Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registerad agent and litle if applicabia {NOTE: Registared Agent signature required when reinstating) DATE
- it pm . 9. Election Campaign Financing s Make Check Payable to
e FILE NOW: FEE IS $61 25 Trust Fund Contribution. ,?dsdeodotohgaezsse Depaﬂment ofystate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VD O Defete Tme (1 Change [ Adeftion
NAME HUBBARD, PATRICIA NAME
street anoRess | 508DART MOOR STREET ADDRESS
cry-sT-2P | PENSACOLA FL 32514 CITY-ST-2IP
e D " Delete TE P [0 crange Y Addition
NAME KOLEK, PAM NAME Karen A &ﬁ "‘b<\"'
STREET ADDRESS | 3510 F[RESTONE BLV[) _ " _STREET ADDRESS aoa‘q S cgue ,& C t n(_ § . .
TomvsTzP T IPENSACOLAFL T T T e e eriS® T | Penzsacole FI_3aSae
TITLE cD 7 Delere TITLE CIchange [ Addition
NAME BRADY, MICHAEL HAME
STREET AbDRESS | 11421 CLEAR CREEK DR STREET ADDRESS
om-sT-27 . - | PENSACOLA FL 32514 CITY-ST-2IP
TITLE VO [ Delete MLE O change [ Addition
NAME TAYLOR, STEPHANIE NAME
STREET ADDRESS Q05 HATTON ST STREET ADDRESS
cmy-sT-2P [ PENSACOLA FL 32503 CITY- 5T-2P
TITLE SD [ Delete TITLE [ changa [ Addition
NAME CLARK, CLEQ NAME
sTReeT A00RESS | 3765 FIRESTONE BLVD STREET ADDRESS
ar-s7-2P | PENSACOLA FL 32503 CITY-5T-2IP
TITLE ) [ Detete MLE [ Change [ Addition
NAME WATERS, DEBORAH NAME
STREET ADDRESS | 6560 CHULE VISTA STREET ACDRESS
emv-s1-2¢ | PENSACOLA FL 32504 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert 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 corporation cor the receiver or frusige empowered to execute this reportaalgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.a@dress, with all other like empowered. i
SIGNATURE: V23] o sra (gltoe-veoy
G OFFICER OR DIRECTOR Date Daytime Phone #

—

g

CR2E037 (9/01)



