2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ - Feb 12,2005 08:00 AM

1. Entity Nama

COMMUNITY HEALTH TASK FORCE, INC,

Principal Place of Business-j T Mailing Address - h

C/0 BAY COUNTY HEALTH DEPT C/0 BAY COUNTY HEALTH DEFT.

597 W 11TH ST. - - - 597WTITHST.

T — IO EREAR LN AL
02032005 No Chg-NP CR2ED37 (10/03)

DO N OT WRITE IN TH IS SPAC E 4. FEl Number Applied For
59-3452504_ ot Applicable

5. Cerlificate of Status Deslred | ?g'gi L“::Eedc"t onal

———— = —

6. Name and Addrass of Current Reglstered Agent

_ . e e

DO NOT WRITE
IN THIS SPACE

HARRISON, WILLIAM G JR
304 MAGNOLIA AVENUE
PANAMA CITY, FL 32401

8. The above nramsd emity submils this statément for ihe purpose of chang’Rg its reglstered office or registered agent, or both inthe State of Fiarida. | am familiar with, and accept
{he obligations of registerad agent

SIGNATURE — — — - ——————
Signature, typad o Printed nama of reglslarad agent ahd fille If applicable, ‘MOTE: Registered Agent signature requirad when ralnstating) CATE
Filing Fee is $61.25 9. Elgction Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution. O acded o Fees .
10, T OFFICERS AND DIRECTORS _ R e T e R T .
finLe cD o ’ = —"
NAME HARNED, ROBERT _
STREETADDRESS } 597 W, 11TH ST h
CTY-ST-ZF | PANAMA CITY, FL 32401 } ) UnDNO22ERTT
Tne VP ) - =2/ 1 D5 E020-TE0 BLLES
NAME DEEN, HARRY
STREET ADERESS | Q7 W. 11TH ST
Gry-Si-Z1P PANAMA. CITY, FL 32401
TME DS , ) . T ' T T T
NAME MATTHEWS, MARY
STREETADDAESS | C/Q BAY COUNTY HEALTH DEPT., 597 W 11TH ST
GTY-$T-7P | PANAMA CITY, FL 324012330 ‘ o - DO NOT WRITE
TITLE DT —_— ol - L qs;’* D
NAME RANDALL, WILLIAM S IN THI SPACE

STREET ADORESS | G0 BAY COQUNTY HEALTH DEPT., 597 W 11TH ST
fare.s1-200 PANAMA GITY, FL 324012330

TLE

NAME

STAEET AUDRESS
CITY-ST-ZIP

TTE

NAME

STREET ADCRESS
Cmy-§T-27IP

12. | hereby certify that the information supptied with this f'hn doe 1- ua]’i’ for the exemption stated in Section 119, 07%3](’) Flarida Statutes. | further certify that the information
indicated on ihis report or supplemental report is frye acc . nature shall have the same legal effect as if made under oaih; that | am an officer ar directar
of the corporation oy the receiver or trustes empowg red to execute 1h|s report as refiwegd by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an attachme with an address, with 2o
&J\o/os (¥50)§12.94YsS

SIGNATU RE e %mm—?
_ SIGNATUMEPHI NAME OF SIGNING _ = Daytima Phone tq _L-Z l b_




