2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 20, 2006 8:00 am

DOCUMENT # N24728

1. Entity Name
EPISCOPAL MENTAL HEALTH MINISTRIES, INC.

Principal Place of Business
1698 BLOUNT ROAD
POMPAND BEACH, FL 33069 US

Mailing Address
1698 BLOUNT ROAD

POMPANO BEACH, FL 33069  US

2. Principal Place of Business

3. Mailing Address

Secretary of State

(03-20-2006 90010 033 ****70.00

AR AR AR D R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg—NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
65-0133444 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desied ~ [K] g-;fqg:dﬁ“m'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agont
Name
BASS, KATHY
4161 SW TTH STREET Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL. 33317
City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Forida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Skrture, Tvped or rintad neme of registaned egant and tite ¥ applicebie. (NOTE: Regisiered Agent sigrattrs requinsc when remiting) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Mazke check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, .. QFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T O Detete TME Vv O Change 59 Addition
HANE HAGEMAN, ROBERT NAME Maclaren, Linda..
STREET ADORESS | 899 SW 15 STREET STREET ADDRESS 'I"-D- Drawer o
aw-s-or | BOCA RATON, FL 33486 CITY-ST-2P Poca Raton, FL 33429
TIMLE S O pelete TLE [ Changs [ Addition
NAME ENGSKOCN, JOAN NAME
STREET ADDRESS. | 2709 OAK TERR DRIVE STREET ADDRESS
CITY-ST-2P OAKLAND PARK, FL 33309 oY-ST-IP
TME MD 0 Deete TME O Ctange [ Addilion
NAME WALD, PATRICIA NAME
STREET ADDRESS | 10761 NW 24 ST STREET ADDRESS
CITY-ST-2IP CORAL SPRING, FL 33065 CITY-$1-2P
TME PD 3 pelete TILE (3 Change [ Addition
NAME BASS, KATHY NAME
STREET ADDRESS | 4161 SW TTH STREET STHEET ADDRESS
CTY-S§-7iP PLANTATION, FL 33317 Ciy-ST-ap
me [ Detets me O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-7P
TIME [ Dekete TIE Ocienge {7 Addition
RAME N NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-ST-ZP v

12. | hereby cem'llz_that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i3 report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

indicated on

of the corporation of the receiver or rustee empowered fo axecute this report

changed, or on an attachment with an address, with all other like am, rad.

SIGNATURE:

e MM_,

SIGHATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O3//e/0 b  95¥.972. 2

Caytares Phone #




