FILE NOW: FILING FEE 1S $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DifISION OF €ORPORATIONS

DOCUMENT # 705694

. Corporation Narme

8 e
MENTAL HEALTH ASSOCIATION OF PINELLAls GOUNTY IN

{(name change filed April 8,

4%

ARGV AR

MENTAL HEALTH ASSOCIATION OF GREATER TAMPA BA INC.
Principal Place of Business Mailing Address
15733 BEDFORD CIR. E 15733 BEOFORD CiR. E
CLEARWATER FL 34624 CLEARWATER FL. 34624
3. Date InG ated or Quatified 3a. Date of Last Asport
30/ 06/01/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEl Numbsr Applied For
21 26 Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, etc. 5. Certificate of Stalus Desired 0O $8.75 Additional
El —a Fee Required
Gty & State City & State 6. Elsction Campaign Financing $5.00 may Be
;I ;ﬂ Trust Funa Contribution 0 Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |20] 30 Fiorda Statutas O ves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsiered Agent
81| Name M L W taff
ary Lou Wagsta
WHARRIE, _ROBERT 82| Sresl Address B0, Box Number is Not Acceptable)
11300 4TH #TREET NO #216 161 14th Street, NW
ST. PETERSBURG FL 33716 83
~ 84| Tty an Code
Largo FL

or registerad agant, or both, in the State of Florida. Such chany
17.0503,

e was authorized by
|0r|da latutes.

11. Pursuant 10 the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above - named c:orporatlon submits this stalement for the purpose of changing |ls reglstered office
the corpo-ation’s beard of drectors. | herebyy accept the appointment as registered agent. | am

30 -9

famikar with, and accept the obligations of, Sectic
SIGNATURE MM—? &tg ?7 :
Slanature, typet or prighed rarme af registened wgenl an Land tite d gicatia

(HMOTE" Elé,é\slgéc Agent S_I‘J.F_wgl;lE required M-a;;'réins!a'ing'

DATE

12. 7 OF FICERS AND DIREGTORS 13, RODITIONS CHANGL S 10 GFFIGE RS AND DL GO 1M 17
TILE D / [JDELETE § 1AL R Change [ Addition
vt SHIFLETT, PATRICIA § 2 NAME P/D ,
stheer aooness | 6677 13TH AVE N 3C 13 STREET ADGRESS Kegée; v Bonrtu._e .
orv-sra¢__| ST PETERSBURG FL wonse | §27°p8REREREFES PE V3705
TITLE D [TTCELETE Z1NINE v/D 2] Change L] Addition
NANE KASSED, MARVIN W 22 NAME e Maryi
, n_w. .
staeer apoaess | 7910 RIVER RD 101 23 STREFT ADDRESS £3%8 ﬁiver. oad, "Suite 101
CAY-ST-2¢ NEW PT RICHEY FL saom.sige | New Port Richey, FL 34652
THLE D [ IDELETE 31TILE s/D R Cnange [ Addilicn
HAME GESNER, ELAINE 32 NANE Pulley, Anne
steeeranoress | 411 BELLE ISLE AVENUE 3ISTREETADRESS | 11 55 _%8 th Stre
oy ST 7P BELLEAIR BEACH FL 34 CTY-ST-2P E’lDEil Barﬁ, ?E' §4666
TITLE [JDELETE 41 TILE b Change  [3d Addition
NEME 4 2 NAME Eéskell ; Bruce
STREET ADDRESS a3smeETanoress | P. O. Box 3642 (N/A)
CITY-ST- 2P 44CITY-5°-2IP St. Petersburg, FL 33731
THLE CIDEETE S1TI1LE D [JChange  B) Addition
NAME 52 NAME Wagstaff, Mary Lou
STREET ADDRESS SISTREETAUDRESS | 167 1dth Street, NW
CITY-5T7-2IP 54 CITY-5T-2P Largo, Floirda—34640 “
TITLE CIDELETE 61TIE 2 AOON018SS E%Q \E Addition
e BanAvE -06/11/96--01150--031
STREET ADORESS § 3 STREET ADDRESS w#%6] . 25
CITy-51-2P £40TY-ST- 2P Q

14. 1 do hereby certify that the information suppliod with this filing is voluntarlly fumished and
certify that the information indicated on this annual repont or supplemental annual report
oath; that | am an officer or
appears in Block 12 or Black 13 it changed, or an an atiaghment with an address

SIGNATURE:

BIGNATURE TYPED OR PRINTED NAME OF

' Maxy, *Gu_ﬂags taf

does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
is true and accurale and that my signature shall have the same legal effact as if made under

director of the corparaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

V- FA-9C §/g-524-%962

Detrie Phone #

CR2E037 (12/95)




