2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705694 Mar 23, 2000 8:00 am
‘ Secretary of State
MENTAL HEALTH ASSOCIATION OF GREATER TAMPA BAY,
' 03-23-2000 90016 003 ****5] 25

Principal Place of Business Mailing Address
15733 BEDFORD CIR. E 15733 BEDFORD CIR, E
CLEARWATER FL 34624 GLEARWATER FL 33764-7065
e T S RN AR AR R R

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'0859886 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?ese.gesqtﬁrdeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ .. -
= — = ~ = = T T TMNameRenneth Winter
Street Address (P.O. Box Nurnber is Not Acceptable)

WILUAMS’ JON 922 Wyngatre Congt

13477 105TH TERRACE NORTH

LARGO FL 33774 : ‘

City FL Zip Code
Safety Harbor 34695

8. The above named entity sybmits this statement for the purpage of changing its reqistered office or registared agent, ar bath, in the state of Florida.

Z Al fer— 340 /po

SIGNATURE

Signature, typed or printad name of registered agent and ?\tla if applicable. (NOTE. Registered Agent signature required when reinstating) OATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T &) Dele e PD [ Crange &1 Addition
NAME STRONG, ROBERT NAME Nancy Hamilton
STREET ADDRESS 1 2083 W. KNIGHTS AVENUE STREETADORESS ) 301 Disston Avenue N
onvst-2¢ | TAMPA FL 33611 eM-SI2 | Tarpon Springs, FL 34689
me VIS DDslete TILE VD 4 [ Change &1 Additon
NAME WILLIAMS, JON NAME Gerald Wennlund
al
STREET ADDRESS | 43477 105TH TERRACE NORTH STREET ADDRESS | 1 531 3 Spruson Street
ary-sT-2P | | ARGO FL 33774 L CITY-ST-2IP s Bl 33556
TITLE sD 3 Delete TTLE ™ [ Change ;] Addition
NAM ME .
. WILSON, BORDEN A Kenneth Winter
STREET ADDRESS | 502 SOUTH WILLOW AVENUE, #2 STREET ADDRESS 922 W
GTv-s2P | TAMPA FL 33608 _ CITY-ST-2P < yngat‘iz Court e
TILE OJ Delete TILE ;;m T HEEEEE ik [ Change __EfAddinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$T-2iP
TILE [] oslete TITLE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e " [ Detkete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
charged, or on an attachment with an address, with all other like empowered. ¢ 7 p,;l 2 ')

SIGNATURE: N SIGNATIEGE REDUIGER v canind 3figled  Sav-Yveo

SIGNATURE ANDTWED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Gatg Dayume Phona #

N

C:R2FENRT (/OO



