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

FILED
Apr 14, 2003 8:00 am

DOCUMENT # N24728

1. Entity Name

EPISCOPAL MENTAL HEALTH MINISTRIES, INC.

ecretary of State

04-14-2003 90044 007 ****5] .25

Principal Place of Business
101 NE FIRST ST

POMPANO BEACH FL 33060
us

Mailing Address
10t NE FIRST ST
POMPANO BEACH FL 33060
us

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number §5-0133444 Applied For
Not Applicable
Zi Count Zi Count iti
® Uty v ountry §, Certificate of Status Desired O $8.75 P?ddltlonaj‘_w o
o o . o N PR - . e S -t «=.F80.Required ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICKER MARY LOU Street Address (P.O. Box Number is Not Acceptable)
4231 NE 27 AVE i -
LIGHTHOUSE POINT FL 33064
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ==
Signature, typed or priated name of registersd agent and titie ii applicable. {NOTE: Ragistered Agent sigrature required when reinslating) DATE
i :
. e [ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE: IS $61.25 ant -00 May Be
- $ ! Trust Fund Contribution. Added to Fees Florida Department of State
‘.| ;
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tine T W] Delete TILE T [l Change B Addition | &
NAME TURCK, NORMAN NAME HAGEMAL, RoBerY =
stReeT anoress | 1705 NW 108 AVE. smest aoveess | P9G QW 15 STREET P
orv-s1-2¢ |PEMBROKE PINES FL 33026 CITY-ST-2P de; FL 334%( o
me SD 5 Delete TITLE 8 O3 changs M Adition =
NAME DIAMOND, TONY NAME ENCS [{9“)} Tonn
+ ’ N ]
staeeT sooress (2506 SE 14TH STREET ~ || smeeeraconess 'Dering OAK. THEE Dl L
| trv-st-2e ~ IPOMPANQ BEACH FL 33062 CTY-SIF | A L AD PARK. FL 33308
TILE PD [ Detete TITLE [ Change [ Addition
NAME RICKER, MARY LOU NAME
saeer anoress (4231 N E 27TH AVENUE STREET ADDRESS
onv-s1-2p - |LIGHTHOUSE POINT FL 33064 CITY-ST-2IP
TITLE IMD [ celete THLE [ Changs  [] Addition
NAME BATES, DIANNE L NAME
sreet aporess 8015 SW 22ND COURT STREET ADDRESS
cry-s1-2¢  {DAVIE FL 33324 CITY-ST-7IP
TITLE VD [J Delete TITLE [J Change [ Addition
NAME BASS, KATHY, .. . .. . HAME
stReet aokess |4161 SW 7TH STREET - STREET ADDRESS
CITY-§7- 2P PLANTM‘]_QN FL 33317 CITY-51-2IP
e Tt mTmommn e T Delate” R B R | Change  [J Addition
NAME B NAME
STREET ADDRESS L R STREET ADDRESS w0l T
CITY-57-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agppears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
~
NANATURY Rocissa Y/ -
CIGNATURE: DM%AP REOGRED odlms [ o Qi 105 fec1n



