¥ FILED

' 2002 UNIFORM BUSINESS REPORT {UBR) Mav 28
9

2002 8:00 am

DOCUMENT # N24728 * gy oo . Secretary of State
1. Entity Name
02-14-2002 90003 016 ****51 .25
EPISCOPAL MENTAL HEALTH MINISTRIES, INC.
Principal Place of Business Mailing Address
101 NE FIRST ST 101 NE FIRST ST
POMPAND BEACH FL 33050 POMPANG BEACH FL 33060 ‘
us us
2 Pnl'incipal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
- City & State_ e e - ~]- -CitydStata, o ... . e et e e B FELNUMBDE e o e, = sy s .. Applied For .
65‘0133444 Not Applicable
Zip Country Zip Courtry ‘ . $8.75 Additional
5. Certliicats of Status Desired ] Fee Flaqulradl ona
6. Name and Addrezs of Curront Raglstered Agent 7. Name and Addresa of New Raglstored Agent
. g N
B e Rrowen AR Lo e |
WALD, PATRICIA Stre IZA%:Iress H'}J&_ox%r_n?bar is Nol Acceptable)
s vE |,
10761 NW 24TH ST lj A
CORAL SPRINGS F. 33085 < =
ity . - i &
Lienrmovse Fomr—  FL | 5550 ¢
8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the stats of Florida,
. Ve ‘
SIGNATURE z//l' &\%A E‘-{/&J
. Sigature, typad or prigd nama of registerad gent and tive il appiicabs, {NOTE: Rogisterad Agaed signaturs roquisst when reinstating) [
- . . 9. Eiection Campaign Financing 5.00 Make 6heck Payable to
‘F"'E NOW: FEE IS $61.25 Trust Fund Contribution. O fddgd mh;:g;fe Department ofy State
10. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TnE T [ pelete O change 3 adation | S
NAME - |TURCK, NORMAN 2
STREET 400%S5, [1705 NW 108 AVE. 5
omv-st-2r " | PEMBROKE PINES FL 33026 Ié’J
mE PD 00 Delete Ochange  (J Additlon | &5
NAME - |WALD; PATRICIA : R R - . -
STREET ADORESS | 407681 NW 24TH STREET
orv-st-2P | CORAL SPRINGS FL 33085
me S0 [ Delete e Pb I change (] Addition
MME™" | RICKER, MARY LOU— —— - = e "|RICKER CoMARY o™ e e e
STREET ADDRESS 14231 N E 27TH AVENUE STAEET AODRESS 1/_23 / ”E_—'g 4,}5-
arv-s-2P | )IGHTHOUSE POINT FL 33084 NS | L reut Tl B E PoiniT £ B30l
FIILE MD O betes e 32 - O Crange 1% Addition
e BATES, DIANNE L NAME Diam ol ronry
sweer sooress |8015 SW 22ND COURT SRETAORESS | 2808 S& b STREET
oresize | DAVIE FL 33324 I NI\ omind Benesw st 33062
e O3 Delete e vD D) crangs B Addition
e NAME BAsSS, KATHY
STREET ADDRESS . - STREET ADDRESS | &4 /Lt S 7 Streed
CITY-ST-2P . . . o a2 | P AvyAYIon, FL 3337
T ' ] 3 Dstere e " O Change [ Addiion
NAME . NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P T ’ o - | omy-srze

indicated on
changed, or on an attachmenl with an addrass, with all other like empowered.

12. | hareby cenirg that the information supplied with this fiting does not qualify for the exemptian stated in Section 1 19.07(3)(i), Florida Statutes. ) further cartify that the information
Ihis report or supplemental report is true and accurale and thal my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: ___ BIONATURE-A7LIGED thglor (1rY1e5v5id

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytara Prone #




