2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24728

1. Entity Name

EPISCOPAL MENTAL HEALTH MINISTRIES, INC.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90027 038 ****6] .25

Principal Place of Business

101 NE FiRST ST
POMPANQ BEACH FL 33060

us

Mailing Address
10t NE FIRST 8T
us

POMPANO BEACH FL 33060-6603

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘ 65‘0133444 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired ] ?8'75 ﬁl\dditional
] ae Required

6. Mame and Address ot Current Reglsiercd Agent 7. Name and Address of New Registered Agemt
- T b Name oy T 4 i =
“™ wald, Patricia

TAYLOH, CHESTER P Sireet Address (P.O. Box Number is Not Acceptable)

135 SW B4TH WAY

CORAL SPRINGS FL 33071 10761 NW 2Z4th Street

% Coral Springs

FL

83685

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or bath, in the state of Flerida.

SIGNATURE “po;t)u.u_;u Cie) ok

Signature, typed or primtad name of registered agent and titls it applicable.

Patricia Wald/President Board of Directors

23 February 2000

{NOTE' Registered Agent signalure requirad whan reinstating)

DATE

FILE NOW: -,

9. Election Campaign Financing

$5.UO May Be

Make Check Payable to

FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PTD XX Delete TITLE PD XX change [ Addition
NAME TAYLOR, CHESTER P NAME Wald, Patricia
STREET ADDRESS | 135 SW B4TH WAY seer a0oRess | 10761 NW 24th Street
um-ST-2P | CORAL SPRINGS FL 33071 cimy-s1-2# Coral Springs, FL 33065
mE VD' XX paate L vD O Chenge XT3k Addition
HAME WALD, PATRICIA NAME Thomas, Samuel
STREET ADDRESS | 10761 NW 24TH STREET sTREET ADDRESS | 4908 N'W 44th Avenue
ory-st2¢ | CORAL SPRINGS FL 33065 T try-5-2F | Tamarac, FL. 33319
TITLE ) " X Dbete TILE TD X Ktange  [T] Addition
NAME GOLDSBERRY, CYNTHIA NAME Taylor, Chester P.
STREET ADORESS | 1103 CONGRESSIONAL WAY sTeeTa004E88 | 135 SW 84th Way
GR-STIP | DEERFIELD BEACH FL 33442 arv-stz¢ ) Coral Springs, FL 33071
TME sD O Delete TILE [ Change ] Acdition
NAME RICKER, MARY LOU NAME
STREET ADDRESS 4231 N E 27TH AVENUE STREET ADDRESS
CITY-ST-2IP UGHTHOUSE PO'NT FL 33064 ) CITY-ST-2IP
TITLE MD O pelete TITLE O change [ Addition
NAME BATES, DIANNE L NAME
STREET ADDRESS 8015 SW 22ND COU‘RT STREET ADDRESS
CITY-57-2IP DAVIE FL 33324 CIy-ST1-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oatt that | am an efficer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(954)785-8510

NATURE AND TYPED OR

UHFDTHWI?ne L. Bates

NTED NAME OF SIGNING OFFICER OR DIRECTOR .

&, Date

23 February 2000

Daytime Phone #

CR2E037 (9/99)



