v w3 il tepn An o VL

2006 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT :

FILED
Feb 20, 2006 8:00 am

Secretary of State

DOCUMENT # 705694
1. Enmy Name 02-20-2006 90040 049 ****70.00
MENTAL HEALTH ASSOC!ATION OF GREATER TAMPA
BAY INC C e e
TpnepRlo . Ll , R O T el
Principal Place of Pudiness © = Mailng Address -
14007 LAKE MAGDALENE BLVD 14007 LAKE MAGDALENE BI.VD 9 3 26
TAMPA, F 33618 .. . LA TAMPA, FL-33618 "~ . 8001 S

Iﬂllllﬂlﬂllﬂ\lﬂllﬂlllﬂllﬂﬁﬂﬁlllﬂlIlllmHIII!HI\III

2. Principal Place of Business- 3. Mailing Address
Suite, Apt. #. elc. Suile, Apt. #, etc. 01262006 Chg-NP CRZE(B? (11/08)
City & State City & State 4. FEl Number Applied For
5§9-0859886 Not Applicable
Zip Country Zip Country - . $8.75 additional
8. Certificate of Status Desired & Fea Roquirsd
6. Name ad Addroas of Current Registored Agent 7. Name and Address of Now Registerod Agent
Name

WAGNER, RICHARD B
14007 LAKE MAGDALENE BLVD
TAMPA, FL 33618

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

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changmg its reglstefed office or registered agent, or both, in me State of Florida. 1 am familiar with, and accep:
the obligations of registered agent. e, . . B . ! H,
' : ) : T P léu

SIGNATURE —. _ ‘
A ¢ thmmaw-mumodmsmwmmhtdw:‘m?u " ANGTE: R d Agert recured when DATE
F!“ns‘ Ee’e‘lg $61.23 . _. L. je,AEiection_Campann Financing .. '$5.00 may o Make check payable to
Due by May 1, 2006 Trust Fund Comributi!on.‘ L Added to Foes Florlda Dopamnant of State
w7 .- OFFICERS ANDDIRECTORS . | _ s 'f 7%, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10 B
me [P ‘ © Oodee  fme ° L/, c€ [f‘esfdf wy, Mp Do [ Aadiion
NAME,. WAGNER, RACHEL B NME C re
X ' 7 f er Aye
STREET ADORESS { 14007 LAKE MAGDALENE BLVD STREET ADDRESS 3 5'/ S Fa Fre
ofr-st.2¢ | TAMPA, FL 33618 CeTY-51-2P ﬁ{ mpa, FL. 33473
e S o ot 53, B fme ¢ [Secre Far Ol chage [ Ragiion
NAME LAVAY'MACHAS ° - - ) NME )/ya/me_ anh //1 . /{ Ave..
STREETADORESS | 14039 W, DALE MABRY HAY STREETADDRESS | ~3 ;‘/ 5 Eas? eICheT 4
CITY-S1-2P TAMPA, FL 33618 CTY-51-2P Jampba, ﬁ 33473
me 0 oeiee TIME ’ (O Change L] Acition
NANE N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P
TME O vetete TTLE [ change [ Aodition
RAME N
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P Cy-sT-2P
TME [ Detete TITLE {JCrange ] Addtlien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 217 CITY-51-2P
TE - O Detete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-ZP CITY-ST-2P

12. I hereby cemmlal the information supplied with this fllmg does nat qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on report of 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 corporation of the receiver or trustee empowered to execute this tepon as reguired 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 all other like empowered
P13/ 6955550

SIGNATURE: Gt B, Lihomrin. Ksihard B. Ubgser /s

mmmmmmammmm

2-7-26




