2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # 706694 % Secretary of State

- Enilyeme 03-21-2005 90108 016 ****61 .25
MENTAL HEALTH ASSOCIATION OF GREATER TAMPA

BAY, INC.

Principal Place of Business - Mailing Address
2735 WHITNEY RD -~ 14007 LAKE MAGDALENE BLVD " JUU&O0O0Y
CLEARWATER FL 33760 - - TAMPA FL 33618 L -
\ A7) Laye \MadwnsneBu | : !
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE . CR2E037 (10/04)
City & State f City & State 4. FEI Number Applied For
Zip Country Zp Country o - $8.75 additional
%’{ \(& p S bu “&/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e A Name- - - e = e
WAGNER, RICHARD B i :
{P.O. Box Number is Not Acceptable)
14007 LAKE MAGDALENE BLVD oo
TAMPA FL 33618
. City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

i
smmmnb@ Wﬁ Z/WZA/ 3'?/'0-3_

“typad cr‘?unlad nama ol l:eng[Ble agant and tilla if apphqp‘gs (NOTE: Registered Agant signalure required whan reirstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTOHé 11. ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10
TLE VP A Delets TITLE PRESINTATT ] [ change .= Kddition
e CONINE, NANCY e T N N
STREET ADDRESS (2735 WHITNEY RD STREETADDRESS | 4Oy LARE MMBM?"“-
crvstze |CLEARWATER FL 33760 CITY-Si-20 U on AL oM X
h: s [ Delete TNLE TV REBAoN E— ' O change  [H#ddition
NAVE CLARKE, DIANNE .k WA Wz nE L.A'\bv§ o A
STReET rooRess |BB55 66TH ST NORTH : smeraoness | |ALO B WS DALE MERPS
ory-si-zp | PINELLAS PARK FL 33761 , CITY-S1- 2P gy NN -TN e RZw %
T e i (M e o ISP v."?-/De:a:e R L e e+ e e 1. Change - [ additisp | .
NAME JACOBS, MAC - HARE . - .
STREET ADDRESS | 1501 S BELCHER RD STE B-4 STREET ADDRESS
CiTY-§1-2iP LARGO FL CITY-$1-2P ,
TILE M %elete TITLE O ¢thange [ Addition
NAWE BAIN, MICHELLE : e
sTReeT aporess (4770 140TH AVE N - —l sthees ADDRESS
ary-s-zp |CLEARWATER FL 33762 CITY-S1-21P
TITLE [ Delste TITLE {7 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-S1- 2P
TITLE : O oetete TITLE [ change  [] Additicn
NAME NAME
STREET ADDBESS STREET ADDAESS
OITY-5T-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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, with ali other like empewered.

SIGNATUR =1 - UL Fhd 2 3-¥-05

i PRINTED NAME OF SIGN DFFICER OR DIRECTOR Date Daytime Phona #




