FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N97000003481 04-01-2008 90006 043 ****61.25
1. Entity Name
COMMUNITY HEALTH TASK FORCE, INC.
Principal Place of Business Mailing Address Q““bb 1 Jo
316 LUVERNE ST P.O.BOX 975 )
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402 )
“ 3! Oak Ave _
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. . etc 03242008 Chg.NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For
Foperma City  FL 59-3452504 ot Applicabia
Zip i Country Zip Country i ; $8.75 Adgditional
32441 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISCN, WILLIAM G JR
304 MAGNOLIA AVENUE Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL l Zip Code
8. The above namead entity submits this statamant 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. *
SIGNATURE
) . Signature, lypad or prinled name ol regisisred ageni and litie | applicable. (NG TE: Regssiered Ageni signalure requied when remstaling) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be . . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. *  OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIHECfORS IN 10
TILE cD [ Delete TILE [ change [ Addition
NAME HARNED, ROBERT NAME
STREET ADDRESS | 2020 THOMAS DRIVE SUITE 3 STREET ADDRESS
CITY-57-2IP PANAMA CITY, FL 32408 CITY-ST-2IP
TILE VP O Delete TME v~ O change [ Addition
NAME MILLER, LOVETTA NAME M tier, Laretta
SIREET ADDRESS | B51 W. 14TH STREET SUITE K SREETADDRESS | 445 ) coiyidn JF STe K
CITY-51-27 PANAMA CITY, FL 32401 CITY-ST- 2P inama C,';q' e 324¢!
TITLE DS 3 pelete TITLE 4 O change T Addition
NAME MATTHEWS, MARY NAME
SIREET ADDRESS | C/O BAY COUNTY HEALTH DEPT., 597 W11TH ST STREET ADDRESS
ciy-S1-21P PANAMA CITY, FL 324012330 - CITY-ST1-2IP - -
TLE DT O elete TiFLE O change  [J] Addition
NAME GREEN, MEREDITH NAME
STREET ADDRESS | 615 N. BONITA AVE STREET ADDRESS
CITY-5T-2IF PANAMA CITY, FL 32401 CITY-§1-2P
TLE O Delete TILE 1 Change {1 Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2P LITY-ST-2IP
TNLE O peleta THLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIIY-§7-2IP- CITY-ST-2F
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certlfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
ol the corporation or the receiver or trusten empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresﬁh all other like empowerad.
SIGNATURE: ,..z/aﬁ Mecoditls 1. Green 22 9/48 F5d-797 6525~
IGNATURE AND TYPED DR PB’R‘TED NAME OF SIGNING OFFICER OR DIRECTOR 7 Baie Caylune Phone &




