2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

Secretary of State

DOCUMENT # 752983

1. Entity Name

MENTAL HEALTH ASSOCIATION OF WEST FLORIDA;

'INC,

Principal Place of Business
840 LAKEVIEW AVE
PENSACOLA, FL 32501

Mailiﬁg Address
840 LAKEVIEW AVE
PENSACOLA, FL 32501

01-10-2005 90031 019 ****61.25

40000483

AR R

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, elc. Suite, Apt. #, etc.
Suite, Apt. ¥, elc uite, Apl. #, elc 01032005  Chg.NP CR2E03T (10/03)
City & State City & State 4. FEI Number Applied For
58-0789900 Not Applicable
i County Zi Countr iti

Zip Lniry ® Ly 5. Certiicate of Status Desied ~ []  9B+75 Additional

e i - - — -- ~Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . g

GARBER, KAREN M .
2029 SEQUOIA CIRCLE
PENSACOLA, FL 32526

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the obfigations of registered agent.

SIGNATURE

Signawre, typed or printed nama of registerea agent and tills il applicable.

(NQTE: Registered Agent signalure required whan reinstating}

DATE

Filing Feo is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make check payabte to

Due by May 1, 2005

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE cD ] 1 Delete THLE O A Change [ Addition
NAME HUBBARD, PATRICIA NAME
- STREET ADDRESS | S0BDART MOOR STREET ADDRESS

CITy-sT-2IP PENSACOLA, FL 32514 CY-ST-ZIP

TILE VD 1 Delete ILE oD @ Change [ Addition
NAME KUEHN, ELIZABETH NAME

STREET ADDRESS | 6321 LANLEY PL RD STREET ADDRESS

omy-st-ZP - | PENSACOLA, FL 32504 ciTy-st-2IP )

TME vD - O pelete. TLE ‘[dcChange [ Additien
NAME VAN HORN, FRANKIE NAME

STREET ADDRESS | 931 WILLIAMS DITCH RD STREET ADDRESS

CITY-ST-2IP CANTONMENT, FL 32533 CITY-ST-21P

TILE D. O Delete e \/ &) @.-Change [ Addition
NAME JUSTICE, SHEILA NAME

STREET ADORESS | 311 E. INTENDENCIA STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-21P

TIME SD O Detete TME 3 Change [ Addition
NAME CLARK, CLEO . NAME

STREET ADORESS | 3765 FIRESTONE BLVD STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32503 ~ CmY-§1-21P )

TLE 0 O pelete TILE [ change  [] Addition
HAME TAYLOR, STEPHANIE NAME ’

STREET ADDRESS | 700 E. ViIA DELUNA STREET ADDRESS

CITY-ST-ZIP PENSACOLA BEACH, FL 32561 CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua 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 ar the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/~3-0& @b\ Bg 77

changed, or on an attachment wij

SIGNATUR

n address, with all other like empowered.

FICER OR DIRECTOR

Oaw

Dayuma Phona #




