2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # N98000007330

1. Entity Name

ALEXANDER APARTMENTSJ OF PLANT CITY, INC

Secretary of State

03-08-2004 90033 044 ****70.00

Pringipal Place of Business Mailing Address

5707 NORTH 22ND ST
TAMPA, FL 33610

5707 NORTH 22MD ST
TAMPA, FL 33610

2. Principal Place of Business

3. Maiting Address

LA

Suite, Apt. #, elc.

Suite, Apt. #, atc.

| MENTALCHEALTH CARE, INC.

5707 NORTH 22ND ST
TAMPA, FL 33610

02052004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number . Applied For
59-3578632 Not Applicable
i t 1 t e
Zip Country Zip Country 5. Certificate of Status Desired [ 58'75 A.dd't—'unal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .- .. .= zc|—
PR - i e = i e S Name T e

Strest Address (P.O. Box Number is Not Acceptable)

City

FL y Zip Cods

8. The above named entity submits this statement for the purpose of chan:
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of regisiered agent and title It applicable.

DATE

({NOTE: Regisiered Ageni signature required when reinstating)

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME PD O Delete TILE PD Klchange [ Addition
NAME PARSONS, SALLY NAME PARSONS, SALLY .
STREET ADDRESS | 51035 MACDILL AVE SREETADDRESS | 5103 S. MACDILL AVE.
om-st-2P | TAMPA, FL 33611 on-sT-2¢ | TAMPA, FL 33611
TIME TSD [ belete TMLE TSD X change  [7] Addilion
NAME BALLAS, EDWARD NAME BALLAS, EDWARD
STREET ADORESS | 2506 LANCER DRIVE SRETADORESS | 10401 SNUG HARBOR RD _' , #1241
OT-ST-ZP | TAMPA, FL 33618 CrTY-§1-2¢ ST. PETERSBURG, FI. 33702
TILE D [ Delete TLE [ change [ Addition
NAME CHOATE, ROBERT COL. NAME . e
- STREET ADDRESS. | 2866 BAYSHORE TRAILS DR.- - - STREET ADDRESS -t T T T
CIY-ST-2IP TAMPA, FL 33611 CITY-$T-2P
e D b Delele TILE D Ol change X7 Addition
NAME MELLAN, WILLIAM A DR. NAME MASSOLIO, JOHN
STREET ADDRESS | 1206 N PARK AVE smeeTaonress | 3403 FOREST BRIDGE CIR.
CITY- 5T-2IP PLANT CITY, FL 33566 CITY-ST-2P BRANDON, FL 33511
TALE D [ Delete TMLE . DO change [ Addition
NAME BARRON, ELIZABETH NAME
STREET ADDRESS | 3325 BAYSHORE BLVD, STE F-34 STREET ADDRESS
CITY-51-7IP TAMPA, FL 33629 CITY-ST-2IP
TILE o X Delete TITLE D [ Change  [Xaddilion
NAME BELL, NANCY . NAME RICE, JULIAN
STREEY ADDRESS ; 625 BOSPORUS AVENUE STAEET ADDAESS 5707 N. 2 2ND STREET
L OMY-ST-ZP | TAMPA, FL 33606 BITY-ST-21P TAMPA, FL 33610

indicated on this report or supplemental report is true and accurate an

SIGNATURE: LA Ad

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, jith all other like empowered. .

i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it mads under oathy; that § am an officer or director

/e foy '

RE AND Tﬁeﬁ OR PRINTED NAME OF SIGNING OFFICER OR nmecmf
1

v

Daytime Phone #

7




