2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2007 8:00 am
Secretary of State

DOCUMENT # N97000003481

1. Entity Name
COMMUNITY HEALTH TASK FORCE, INC.

08-01-2007 90034 002 ****61.25

Principal Place of Business

C/0 BAY COUNTY HEALTH DEPT.
SO
PANAMA CITY, FL 32401-2330

Mailing Address

C/0 BAY COUNTY HEALTH DEPT.
“SFH-HHS
PANAMA CITY, FL 32401-2330

QULL( (29

LT

2, Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Sme Apt. #, elc. 07302007 ch
g-NP CRZEQ37 (12/06}
216 Loverne. 5F. 0. & NS
City & State ity & State 4. FE| Number Applied For
Q ;"-\4 ‘C [ ¥\ & (s A'\q e 58-3452504 Not Applicable
" Country Zip Cpuntry " ‘ $8.75 Adaitional
_EEN ol “ -@"'OZ can 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reogistered Agent v 7. Name and Address of New Registered Agent
Name
HARRISON, WILLIAM G JR
304 MAGNOLIA AVENUE Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL Zip Code

SIGNATURE

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

Slgnature, typea of pinted nama Gt tagisterad agent and iie 1l applicable

{NOTE Registerad Agenl 3ignaiul @ 18GQLINES when 1ensiaing)

DATE

Due by September 14, 2007

Filing Fee is $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Faes

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THILE cD [ pelste TLE ?\o K Change [ Addition
NAME HARNED, ROBERT WA ert Harne &l a

STREET ADDRESS | 597 W. 11TH ST sREETAODRESS | 2O 20 Thonnes O, LL 59"\"*’

cry-sT-zp | PANAMA CITY, FL 32401 CITY-ST-2P P‘\v‘\ﬁnr\.ﬁ Ly B\ L a9NOE

e VP 7 Delete TiLE LOYQ-'\‘\'C« "\ "‘ k( B Change [ Addition
NAME MILLER voverma Lo VCH—Q NAME w q“).h 5&.. E 1 "4

STREET ADORESS | 597 W 11TH ST STREET ADDRESS (ﬂ S l l v

ory-51-2P | PANAMA CITY, FL 32401 o520 | Ponama iy, FL. 334l

TITLE DS (] Defete TILE i [J Change [ Additien
NAME MATTHEWS, MARY NAME

STREET ADDAESS ¢ C/O BAY COUNTY HEALTH DEPT., 587 W 11TH 8T STREET ADDRESS

CITY-ST-ZIP PANAMA CITY, FL 324012330 CITY-51-29

TALE DT R[)ele[e TITLE i L) [ Change  O& Acdition
NAME DILLON, RON NAME \’Y\e(ad;‘“\ 61’(?0

STREET ADDRESS | 597 W 11TH ST STREET ADDAESS 12 N. Sm *“ A’U

CTY-ST-ZP | PANAMA CITY, FL 32401 Cy-s1-2ip B@nc.n\h | W ' FL,  2J7o)

L 7 elete minLE v [ Change [ Adiiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-St-29 CITY-$T1-2P

TITLE O Delete mLE 1 Change [ Addition
RAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-81-21P CiTy-§t-21p

of the corporation or the receiver of trustee empowe

changed, or ong‘javchv\lwnh an address, with
SIGNATURE: A\

er ike empowe

T /30 /o7

12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated 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 I am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

¥ Dale M Daytime Phone #

SIGNANQE AKD TYPEBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




