FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Redimpiciot e Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of St ate

. Corporation Name

DOCUMENT # 705694 (8)
MENTAL HEALTH ASSOCIATION OF GREATER TAMPA BAY,
AT

e RNV

Principal Place of Busingss Mailing Addrass
15733 BEDFORD CIR, E 15733 BEDFORD CIR, E 3. Date Incor Ol‘;tét; c_>r_ duallﬂed
GLEARWATER FL 24624 CLEARWATER FL 34624 05 f38 /1963
4. FEI Number | " TApplied For
59_ 08,,59886 Not Applicable
2. Principal Place of Business 2a. Mailing Address ] -,
nep ! 9 5. Certificate of Statis Desired [ . $8.75 Additional
_! EET ; Fea Required
Suite, Apt. &, etc. | Suite, Apt. #, atc. ) _ 8. Election Campaigb Finanging $5.BO May Be
;‘ E‘ Trust Fund Contribution [ __Added 10 Fees
City & State City & State 7. Is this nonprafit corporation a homeowners asseciation?
;3—| 28] | Cves EKlne
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24] 25] 20] 30 Personal Property Tax due June 30, [Tlves. [lno
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
HASKELL, BRUCE 82| Shost Address (P.O. Box Number is Not Acoeptable)
100 2ND AVE SOQUTH :
STE. 300 83
ST. PETERSBURG FL 33701 5 T — e FL o
11. Pursuant o the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the abave-named corporatlon subrrits this statement for the purpose of changmg its registerad

office ar reglstered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e
| DATE

Signature. tyced of penied name of registerad agent and ttle i applicable, . {NOTE: Rogistered Agent signature ruqu:red when relustaling) s
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD "L DELETE 1.1 TILE PD ! X Change [ ‘Addition
NAME KERSLER, BONNIE 1.2 NAME BACON, LAURIE
sweet aooress | 1590 SERPENTINE DRIVE 13smesT ancREss | 6400 E. COLUMHUS DRIVE
CITY-5T- 2P ST PETERSBURG FL 33705 14 TITY-ST-2P TAMPA FL 33619 )
TLE VD T DELETE 21TME VAT/S ' i Change ] Addttion
NAME KASSED, MARVIN W 22 NAME PULLEY, ANNE |
smeey aporess | 5510 RIVER ROAD, SUITE 101 23SWEADDRESS | 11254 58th STREET NORTH
LTy -57- 2P NEW PT RICHEY FL 34652 , 240Y-5-2¢ | PINELLAS PARK FL, 33776 .
TLE sSD [T beLETE 31 TITLE ; [T Crange [ Addiion
HAME PULLEY, ANNE 3.2 NAME ‘
sreeranoress | 11254 S8TH STREETM, N. 13 STREET ADDRESS |
CITY-ST-21P PINELLAS PARKH FL 34666 34, CITY-5T-2P !
MLE ™ L DELETE 41 TALE [J Change L[ Addition
HAME HASKELL, BRUCE 42 NAME :
smeer aporess | PLO. BOX 3642 N/A 4.3 STREET ADDRESS !
CITY-ST-ZIP ST. PETERSBURG FL 33731 44 CITY=5T-2P ] o
TITLE PD X DELEFE 51TITLE [ [ Ghange [ Addition
NAME KESLER, BONNIE 52 NAME
staeeT poodiess | 1590 SERPENTINE DRIVE 5.3 STREET ADDRESS !
CITY -ST- 27 ST. PETERSBURG FL ) 5.4 OITY -ST-2IP o
TIMLE i peLeTe 6.1 TITLE - [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§T-2P 6.4 CITY-$5-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 194 07(3}(:) Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual repart 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 corpdation ar the reselver or trustee empowerad to execute this report as required by Chapter 817, F-Ior:da Statutes; and that my name appears in

Block 12 or Black 13 if ghangbd, or onartattachment with an addr?‘ss

LR § =y ¥4

SIGNATUR ,*Mm-smm- WILLIBMS  3/20/98 813-524-4460

AL A
T it Py ERERERITTTS Bl A BAEE phbn BTV RIS TNl NS o Er Pt I Tr NS T oAt Db

CR2E037 (10/97)




