FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 721283
THE HARBOR BEHAVIORAL HEALTH CARE INSTITUTE, INC

Principal Place of Business

Mailing Address

FILED
Apr 15,1999 8:00 am £
ecretary of State  °

04-15-1999 90032 023

*RET0.00

FL

7809 MASSACHUSETTS AVE P.O. BOX 428
NEW PT RICHEY FL 34653 NEW PORT RICHEY FL 34656-0428
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 2] 06/30/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27| 59-1371752 . . Not Applicable
~City & State City & State N - ) N o $8.75 aqditional
2_3I 5. Certifcate of Status Desired IB/ Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 may Be
;] El 2—9‘ E] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
TORRENCE, ALFRED W. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
6645 RIDGE ROAD
PORT RICHEY FL 34668 8
34 City Zip Code

\85

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
by the corporation's board of directors. | hereby accept the appointment as registere

.

CR2E037-(14/98)—-- -

b

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NGTE: Registered Agent sig) raquired whon DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME VP : {] DELETE 11 TINLE [JChange [ Addition
NAME MARIE DENN! 1.2 NAME
streeTaoress] 1913 DARTMOUTH DR 1.3 STREET ADDRESS
CITY-ST-ZIP HOUDAY FI. 14 CITY-ST-ZIP
TITLE 1D [] DELETE 21TLE [CChange ] Addition
NAME GAUTHIER, A. RUTH Z2NAME
sTReeT apDRESs| 6936 MESA VERDESS 2.3 STREET ADDRESS
CITY-ST-ZP PORT RICHEY FL . Q24cvsr-ze
me | PCEQ == CToElEE faimE = T =T Chatge L] Additon
NAME IRENE K RICKUS 32 NAME
streeTaooRess| 10514 BOBCAT DR 33 STREET ADDRESS
CITY-ST-2IP NEW PT RICHEY FL 34, CITY-ST-ZIP
TME véiD [J DELETE 41TE CjChange L] Addition
NAVE STALLARD, PATRICIA F 4.2 NAME
streeT ADDRESS | 8102 PINEAPPLE LANE 4.3 STREET ADDRESS
crv-st-ze__ | PORT RICHEY FL 44 OITY-§T-ZP
TITLE CD [ DELETE 51TIMLE [IChange  {] Addition
NAME HELIE, KING 52 NAME
sreeraooress| 3707 CORSAIR COURT 53 STREET ADORESS
CITY-ST-2P NEW PORT RICHEY FL - 54 CITY-ST-ZIP
TLE D [+ DELETE 6.1 TITLE CJChange (] Addition
NAME LAPORTE, CRAIG A ESQ. B2NAME
srreeTooress| 11914 OAK TRAIL WAY 6.3 STREET ADDRESS
CITY-ST-ZP PORT RICHEY FL 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual regort is
officer or director of the corpotation or the receiver or trugtes &
Block 12 or Block 13 if chang|, or on ap-4f 3

SIGNATURE:

achmeny wi

Athgther like emfowered.

rye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pwered to execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in

3/29(99

Date

(22D 3414900, xad e



