FILED

2001 UNIFORM BUSINESS REPORT (UBﬁ) Mav 17. 2001 8:00 am

DOCUMENT # N24728 ) Secretary of State
1. Entity Name
05-17-2001 91312 037 ****6]1.25
EPISCOPAL MENTAL HEALTH MINISTRIES, INC.
Principai Place of Business Mailing Address
101 NE FIRST ST 101 NE FIRST §T 657613
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
us Us
> T IR A ER
Sulte, Apt. #, etc. ) Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACGE
City & State ~ : City & State 4. FEI Number ) - Applied For
e S o e - . 650133444 . Not Appiicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?g.;?qlﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALD, PATRICIA Street Address (P.0. Box Number is Not Acceptable)
10761.NW 24TH ST
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named 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 registéred agent and 1tla it applicable, [NQTE: Ragistered Agant signature raguired when reingialing} DATE
i
‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution, 0 Added to Feos Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 10 % Delete TITLE LA 8 Change [ Addition
e TAYLOR, CHESTER P e Turek, NotmaN
shesT a0DREsS | 135 SW 84TH WAY sreetanoress | 4 7O8” Mad 1 0P v
orv-sze | CORAL SPRINGS FL 33071 ovseze | fembroke hnes FL 3302,
TILE PD : ] Detete TIE [ Change [ Actition
NAME _, ™ == ?’WA{.D"TPATRIC!A—‘?'"""-"'~ e § T e a2 it 2% [l - R et | SR e 2o mee e s e e e X LS Tk -
STREET ADDRESS | 10761 NW 24TH STREET STREET ADDRESS
CITY-ST-ZiP CORAL SPF“NGS FL 33m5 CITY-ST-2IP
Tme D ™ Detere TnE [ change [ Addition
NAME THOMAS, SAMUEL NAME
STREET ADRESS | 4008 NW 44TH AVE STAEET ADDRESS
Cs-27 1 TAMARAC FL 33319 om-st-ae
TME 1 sD O belete TITLE [ Change  [] Adaition
NAME RICKER, MARY LOU NAME
sTREEY £00RESS | 4931 N E 27TH AVENUE STREET ADDRESS
SM-S2P | UGHTHOUSE POINT FL 33064 uy-st-2p
TITLE MO e O3 Delete TIME [ Change  [] Addition
NAME - BATES, DIANNE L NANE
STREET ADDRESS | 8015 SW 22ND COURT e STREET ADDRESS -
CITY-ST.ZIP 24" DAV|EFL 3332 J-‘f A ‘. tesar t o ame v | CITY-8T-ZP  a. et ed et R Y O B
T N O Detete e O change [ Addition
NAME R L S O NAME SHT
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

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 centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 f
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __LS S HIRED She /q_{_ 9 - 1S P57

SEANATURE AND TYPED NE PRINTED NAME ARCMIMA DEENED 8 D e D

i

CR2E037 (10/00)



