- FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

§

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90156 035 ****70.00

DOCUMENT # N98000007330

1. Corporation Name

ALEXANDER APARTMENTS OF PLANT CITY, INC.

————

Mailing Address

5707 NORTH 22ND ST
TAMPA FL 33610

Principal Place of Business

5707 NORTH 22ND ST
TAMPA FL 33610

A0 A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] 26] 12/24/1998
Suite, Apt. #, etc. Suite, Apt. #, stc. 4, FE! Number Applied For
[22] [27] Not Applicable
City & Stat City & State . iti
& Stete “ 5. Certifcate of Status Desired [ $8.75 aaditional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I JEJ 29 30 Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MENTAL HEALTH CARE, INC. 82] Street Address (P.O. Box Number is Not Acceptable)
5707 NORTH 22ND ST .
TAMPA FL 33610 3 .
84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Registerad Agent signature requirsd whaen reinsiating} DATE ’ 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD ] DELETE 1A TME ClcChange [ Addiion | =
NAME PARSONS, SALLY 12 NAME &
sTREET ADoRess| 908 BRUCE ST 13 STREET ADDRESS 3
cmv-st.zr | TAMPA FL 33608 14 CIFY-ST- 2P &
e TS0 [] DELETE 21 TILE OJChange [ Addition | ©
NAVE HOWARD, DALE 22 NAME
streeraooress| 1905 E BAKER ST, #2 23 STREET ADURESS
cmv-st.zp | PLANT CITY FL 33567 T4CTY-5T-ZP - - - i
TME D [ DELETE 1t TMLE [JChange [ Additon
NAME CHOATE, ROBERT COL. 32 NAME
swreeT aooress| 2405 CAROLINA AVE 33 STREET ADURESS
crv-st-ze | TAMPA FL 33629 34 CITY-ST-2IP
TITLE D [] DELETE 41TE [JChange [ Addition
NAME MELLAN, WILLIAM A DR, 4 2NAME - 39 Columbia Drive
sreet sooress| PO BOX 31127 N/A s3smeeTacoress | Suite 321
| emvsr.ze | TAMPA FL 33831 44 CITY-ST-ZP Tampa, Florida 33606

TME D ] DELETE 5.1 TIMLE (JChange  []Addition
NAME BARRON, ELIZABETH S2NAME
streer aporess| 3325 BAYSHORE BLVD, STE F-34 53 STREET ADORESS
CITY-5T-ZIP TAMPA FL 33629 54 CITY-ST-2P
TME D [ DELETE 8.ATALE O Change [ Addition
N ROGERS, JOHN s2nwe
streetaoress| 6603 WEST STAFFORD RD 53 STREET ADORESS
erv-st-ze__ | PLANT CITY FL 33656 84 CmY-ST-2P
14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. _
SIGNATURE: E_REQUIRED f-1-92  (@8)272-231F x, U

OF SIGNING OFFICER OR DIRECTOR Diate Taytirs Phons #




