- FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT i3 e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

POCUMENT # 721283

(0)

THE HARBOR BEHAVIORAL HEALTH CARE INSTITUTE, INC

AR AW

TORRENCE, ALFRED W. JR.
8645 RIDGE ROAD
PORT RICHEY FL 34868

Principal Place of Business Mailing Addrass
2739 US HWY. 19 P.O. BOX 428 3. Date Incorporated or Cualified
HOLIDAY FL 34691 NEW PORT RICHEY FL 34656-0428 06/30/1971
Us us
4. FEI Number Applied For
59-1371752 Not Applicable
2. Principal Place of Business 2a. Mailing Address $8.75 r
5. Cerlilicate of Status Desired -3 Addftional
n] 1809 Massnchusedts AV& 26) ﬂ Fee Required
Suite, ADL #, elc. Suite, Apt. #, elc. 8. Eloction Campaign Financing ss_oo May Be
@ 27 Trust Fund Contribution ] Added 1o Fees
City & Stat City & State 7. 15 this nonprofit corporation a hompowners association?
23] ﬂeu) pam‘ ?\r_’\r_‘/ F( 20] 'ﬁs Mo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibie
’;ll 346S3 25' uL.S 20 ;] Personal Property Tax due Juna 30. COves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

B3

84| City

FL ]isFip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

e above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

indicated on |l

T

14. | hereby certifg that the information supplied with this filing does not quality for
is annual roport or supplemental annual raport is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer o director of \he corporation or the raceiver or trustee smpoweared 10 execu's this reporn as required by Chapter 617, Florida Statules; and that my name appears in

Biock 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: boies b gl ey - Gl ] Mg § 393537
ela Daylma Fhona Y

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTgR

SIGNATURE Signature. typed o printad name of regisiered agent and litle it applicable {NOTE: Reglsterad Agent aignatuwe required when rainstating) DATE
12. OFFICERS AND DIRECTORS - 13, 7P ADDITIONS/CHANGES TO OFFICERS AND %tcshgmns Il%ﬁd't'
TME DELETE 11 TILE nge ition
NAME M 12 NAME MARLE hbeENMMLS
smeeT Aovkess | ~44048-NEW-PORT-ROAD smeraooeess | {A13 DARTMDOTH DR
G- ST 29 CLEARWATER F1= uorvsrtze | Holiday FL
TME k(7] ] cELETE 2ATITLE T tnange T Addition
NAME GAUTHIER, A. RUTH 22 NAME
smeetaponess | 6038 MESA VERDESS 23 STREET ADDRESS
CITY-S1- 7P PORT RICHEY FL 2.4 CITY-ST-2F
me - " TR DELETE 31TILE IUTERIM PR Es/c_.&' & PChange [0 Addition
RAME —GRAYRICKH 32 NAME TEeENE K. Rl Ve
seet sooeess | ~EFO9-U-6—HWY-19, SUITE 600_..., sIsTreETaooRess | DS 1 4 BYOPCAT DRAWYE
CATY-51-29 HOLIDAY-F- sor-stze | New ferTt Ricuey FL
ME vCD [T peLeTE 41 TILE [Tchange [ addition
NAME STALLARD, PATRICIA F 4.2 NME
smeet ness | 8102 PINEAPPLE LANE 43 STREET ADDRESS
CIY-ST- 2P PORT RICHEY FL 44 TyTY-51-29
TME ch ] DELETE SATILE " change T Addition
HAME HELE, KING 52 NAME
smeet aporess | 3707 CORSAIR COURT 55 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 5.4 CITV-ST-2IP
TTLE [1} T oFLETE 61 TITLE "D change T Addition
NAME LAPORTE, CRAIG A ESQ. 62 NAME
smeeranoress | 11914 OAK TRAIL WAY 6.3 STREET ADDRESS
T -51- 2P PORT RICHEY FL 6.4 CITY-51-2P
he exemption stated in Section 119.07(3Xi), Florida Statutes. | further cantify that the information

* 008905

CR2E037 (10/97)



