2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005209 Feb 13,2002 8:00 am
- ety Neme Secretary of State

MENTAL HEALTH ASSOCIATION OF PALM BEACH COUNTY, 02-13-2002 90177 032 ****61.25
INC.
Principal Place of Business Mailing Address
%09 FERN ST. ' 909 FERN ST. :
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33401 H B u 2 q a l 3
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE [N THIS SPACE
City & State City & State 4, FE) Number Applied For
59'0760220 ' Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired C Eg;;?qlﬁfs ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —= ~Name T
ANDREWS MARY J Street Address (P.0. Box Number is Not Acceptable}
900 FERN STREET
ST PALM BEACH FL 33401
o City FL Zip Code

. he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1

SIGNATURE
Signature, typed or printsd name of registered ag_e:ﬂ ancj EAEE aEEJ\_icai)la. . {NOTE: Ragistered Agent signature required when reinstating) DATE
ER— T T Fination Campaign Enancing $w e = '#';M k&h I;-I“f bIA o
i 9. Election Campaign Financing 5.00 May B ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} Added to F?:as e Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN410
TITLE DpP O petete TITLE [ Change [ Addition
NAME WEAVER, KATHLEEN NAME N
sTREET A00RESS | PO BOX 19600 MSF710-20 STREET ADDRESS
CITY-ST-2IP WEST. PALM BEACH FL 33410 CITY-S1-ZIP
TIILE D . O petete TITLE [ Change [ Addition
NAME PAPATHEODOROU, NOREEN NAME
sTREET ADDAESS | 1735 LANDS END RD STREET ADDRESS e e e -
crv-si-ze__ | PT.MANALAPAN-FL 33462 - - - - ~ -- —~fomseze T[T )
THLE D : O elete TIILE D [3d Change [ Addition
NAME VRECHEK, NANCY _ _ NAME VRECHEK, NANCY
swreeT 0ress (725 NORTH HIGHWAY A1A SUITE E204- SEETAOLRESS | & 55 NORTH HIGHWAY A1A SUITE B106
crv-st-ze - (JUPMERFL - . CiTY-ST-27 TURPITER FL 33477
TInLE DS ' 1 Delete TLE eEE S Dl Change [ Addition
NAME MCGRAW, STEPHEN NAME
swheeT ancress | 205 N DIXIE HWY, PALM BEACH COURTHOUSE STREET ADDRESS
CITY-s7-2IP WEST PALM BEACH FL 3340 CITY-ST-ZIP
TITLE DT _ | O Delete TITLE DT Change [ Addition
NAME SHAPIRO, FRED HAME SHAPIRO, FRED
streeT 4poRess | 505 SOUTH FLAGLER DR #700 - STREETADDRESS | 505 SOUTH FLAGLER DR #300
CITY-§T-2P WEST PALM BCH FL 33416 7 - Ciry-51-2IP PALM BEACH FL 33480
TLE ] pelete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP 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)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed.,.or on an attachment with-an address, with alj other like empowered.

PN T A AT TR RS . - = * o

POCEOLIIRED IVSI0  SB/-F3-3755

snni%’bhé?"? ﬁW/‘f 1,

CR2E037 (9/01)



