FILE NOW: FILING FEE IS $61.25

1. Corporation Marme

b NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 g DIVISION OF CORPORATIONS
DOCUMENT # N97000003481 (5)

COMMUNITY HEALTH TASK FORCE, INC.

Pdnclpal Place of Business

C/O BAY COUNTY HEALTH DEPT.

Mailing Addrass
G/O BAY COUNTY HEALTH DEPT,

FILED
Jan 21 1998 &:00am
Secretary of State

L

3. Dale Incorporated or Qualified

2. Principal Place of Buzsingss
1

J21]

597 W 11TH ST. 597 W 11TH 8T,
PANAMA CITY FL 32401-2330 PANAMA CITY FL 32401-2330 05[17!1997
4. FE! Number Applied Far
) 593452504 ‘ Not Applicable
2a. Malling Address 5. Certificate of Status Desired $8.75 Aaditional

Od

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, elc.

6. Election Campaign Financing

$5.00 May Be

EINEINEL

El Trust Fund Contribution Added to Feas
City & State City & State 7. ls this nonprofit corporation a homeowners asscciation?
E' 1 Yes No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;‘ E’ 2_9| 30 Personal Property Tax due June 30, D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name :
HARRISON, WILLIAM G JR 82| Strest Address (P.0. Box Number is Not Acceplante)
304 MAGNOLIA AVENUE ‘ e
PANAMA CITY FL 32401 83
34| City ' 5] Zip Code
‘ FL

agent. | am familiar with, and accept the obligations of, Section 617

1. Pursuani to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-ramed corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida, Such change was autharized by
03, Florida Statutes,

the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Biock 13 if changed, or an an attachment with an addresd.

SIGNATURE:

inclicated on this annual repert or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the receiver ar trusiee empoweyred to execute thi

1508

s required by Chapter 617, Florida Statutes; and that my name appears in

(8F0) 872-A455 =% 210

Data

Daytime Phofie # rrwmeme m

SIGNATURE Signature. lyped o prinled nama of reglstered agers and title if appllcable. {NOTE: Ftegfs._lered ;Ausm signature required when relnsiating) DATE _ F:-
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD [T DELETE 11TITE President . [ Change . 1] Addition :C’: ’
e STRICKLAND, JUDY Y 12ee Whitis, Judy Y.(Nome ckange owl N
sreeT anoegss | GO BAY COUNTY HEALTH DEPT., 597 W 11TH ST rasmesTaponess | ©/Q Bay County Health Dept.597 W. 1lth St. §
Cmy-5T-2P PANAMA CITY FL 32401-2330 14 CITY-5T-ZP Panama City, FL 32401-2330 7 o
TITLE D LT DELETE 21TNE [T change ] Addition |G
NAME TAYLOR, RICHARD STEVE DR 2.2 NAME

smeetaobezss | CfO BAY COUNTY HEALTH DEPT., 587 W 11TH ST 23 STAEET ADDRESS

CITY-5T-7IF PANAMA CITY FL 32401-2330 2.4 OTY-ST- 2P e
TILE SD [T DEETE 331ME [J chenge [ Aadition
NAME MATTHEWS, MARY 3.2 NAME

seeemaopaess | CFO BAY COUNTY HEALTH DEPT., 587 W 11TH ST 3.3 STREET ADDRESS

CITY-57-2P PANAMA CITY FL 32401-2330 34 CITY-57-7P o o
TILE i L] DELEE 41 TITLE I Change [ Addition
NAME RANDALL, WILLIAM § 4.2 NAME

smeer anoress | C/O BAY COUNTY HEALTH DEPT., 597 W 11TH ST 4.3 STREET ADDRESS

CITY-5T-2P PANAMA CITY FL 32401-2330 B 1 4.4 CITY-$T-2P )

TITE LT DELEE 5,1 TITLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-5T-ZP 54 CITY-ST-2IP

TITLE L] DELETE 6.1 TIME [ JcChange [ Addition
NAME 5.2 NAME

STREST ADDRESS 6.2 STREET ADDRESS

CITY-ST1-2P 64 LITY-ST-21P ) i __

14. | hareby 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



