2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # N93000005209 Secretary of State
3. Entity Name 01-31-2003 90127 012 ****70.00
MENTAL HEALTH ASSOCIATION OF PALM BEACH COUNTY,
INC.
Principal Place of Business Mailing Address
909 FERN ST. 909 FERN $T.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
F e v DA DO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.0760220 Applied For
/ Not Applicable
P Gountry ) Zj‘i o --__(fiuntry 5. Certficate of Status Desired B/ §£.g?q£:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
ANDREWS! MARY J . Street Address (P.O. Box Number is Not Acceptable}
809 FERN STREET
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement foLthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
g i g Mary J. Andrews

President & CHO /)
SIGNATURE / ?ﬁj
Slgnature, typad cr printed %}of regsifred agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} ¥ DATE
2 - RO e e [——— T F— e o e e —
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE I% %?ﬁ Trust Fund Contribution, O Added to Fees Florida Department of State
10, . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 10
TITLE bp O Delete TITLE [ Change T Addition
NAME WEAVER, KATHLEEN NAME
sTeeET Aoress | PO BOX 19600 MSF710-20 STREET ADDRESS
omv-st-2F | WEST PALM BEACH FL 33410 oiTY-ST-2°
TITLE D 7 Detete e © [Cchange [ Addition
NAME PAPATHEODOROU, NOREEN NAME
STREET ADDRESS | 1735 LANDS END.RE .. .. .. . — _ -8 STREETADDRESS.[. -
CITY-$T-2P PT MANALAPAN FL 33462 CITY-ST-2P
TMLE D [ pelete TITLE Jchange [ Addition
NAME VRECHEK, NANCY RAME
STREET ADDRESS | 725 N. HWY A1A STE B106 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TLE DS 1 Delets TITLE O change [ Addition
NAME MCGRAW, STEPHEN NAME
street sooRess | 205 N DIXIE HWY, PALM BEACH COURTHOUSE STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH FL 33401 CITY-ST-ZiP
TILE DT O Delete MLE [(Jchange [ Addition
NAME SHAPIRO, FRED NAME
STREET ADDRESS | 505 8. FLAGER DR #300 STREET ADDRESS
CITY-5T-71P PALM BEACH FL 33480 CITY-ST-2IP
TILE [ Delete TME o : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify 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 lagal 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 réquired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmenfwith an address, wit all other ike empowered.

£y
-

SIGNATURE: KIEQUSUTTr K. CopmtaT //5%3 3 572/ 53359

CR2E037 (10/02)



