2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 752983

1, Entity Name

MENTAL HEALTH ASSOCIATION OF WEST FLORIDA, INC.

Secretary of State

01-15-2003 90224 043 ****6]1 .25

SEUEET

I

Mailing Address
1995 NORTH *H" STREET

Principal Place of Business

1995 NORTH "H' STREET

PENSACOLA FL 32501 PENSACOLA FL 32501
L_8YD A pfeies Are. RYO AP feprleced Aeo. |
Lite, Apt. #, etc. Suite, Apt. 4, elc. M CHECK HERE IF MAKING CHANGES
ehsAcete, Fl. Cpnspcole F/. .
City & State ! City & State s N R Nﬂhbe’rs’%’m' QAN =~ === |-=[applied-For: ~
MNot Applicable
Zip Country Zip Country o ) $8.75 Additional
5¢?~9‘9/ L LA 3 XS/ LA 5. Certificate of Status Desired 0O Fee 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 Number is Not Acceptable)
2029 SEQUIA CIRCLE
PENSACOLA FL 32526

City Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registergd agent.
SIGNATURE X ?7/‘_{; . /ﬁzﬁu/

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

theen W.Lyrdse.

LR ~23

Slgnalylyped or printed rame of rﬂgisla?{ agent and litle if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD [ petete TILE oD X change [ Addition

NAME HUBBARD, PATRICIA NAME

STREET ADDRESS |508DART MOCR STREET ADDRESS

cv-sT-7P - IDENSACOLA FL 32514 CITY-3T-ZiP |

e D - B - % Delete e PEF>) . . R.change (] Addition

HAME KOLEK, PAM . .. .= -~ 5 e V| Nuehy, Elrza bovy . -

STREET ADDRESS (3510 FIRESTONE BLVD RS | L BR] Aong ey PR Rrn

on-st-zP (PENSACOLA FL CITY-ST-2IP peﬂ; 4 (y/g £l Iasey

TmE co - R Detete TITLE 5 . 4 B Change [ Addition

NAME BRADY, MICHAEL NAME FRANKIE /AN HoRoL

STReET ADoRess (11421 CLEAR CREEK DR STREETADCRESS | Ay desd i1 v ons. D/ e A Lol

Grv-s-2¢  |PENSACOLA FL 32514 WS | (9o prend, FL 3RS 83

TITLE VD B Detere TILE [ 2R @ L as B Change [ Addition

NAME TAYLOR, STEPHANIE NAVE AHEBE £y AP A

STREET ADDRESS 1905 HATTON ST smeetaookess | P/ 2 o) Shoke Dr.

onv-st-2¢ |PENSACOLA FL 32503 stk |\ RS Mon, FA BasSes

e SD O Delete TLE [ change [ Addition

NAME CLARK, CLEO NAME

STREET ADDRESS 13785 FIRESTONE BLVD STREET ADDRESS

om-sT-7e PENSACOLA FL 32503 CIY-ST-2IP

THLE TD R\ Deiete it 7D B change [ Addition

NAME WATERS, DEBORAH NAME Tosl fA2 BARNNE

STREET ADDRESS 185680 CHULE VISTA STREET ADDRESS p,aa ,ﬁ&fd- 1% }'y; g 7 P4' D

Omv-st-2p - PENSACOLA FL 32504 CITY-s7-2P P a2 At Fh. SR 32

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)0{), 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 t am an officer or director
of the corporalien or the receiver or trustee empowered 10 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.

. CR2E037 (10/02)

I




