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2004 NOT:-FOR-PROFIT CORPORATION ‘

; _ANNUAL REPORT (AR)

DOCUMENT # 721283

1. Entity Name

TNHCE’HARBOR BEHAVIORAL HEALTH CARE INSTITUTE,
INC. %

Prmcpaj Piace of Business

7809 MASSACHUSETTS AVE
NEW PT RICHEY FL 34653

Mailing Address
P.O. BOX 428

NEW PCRT RICHEY FL 34656-0428

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State " 4, FEI Number Applied For
59-1371752 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired X Eg'ZSqlﬁ?:;tiOnal .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mi e E b T ST e T — -~ — Nama - - - L
—— B e e e e e T e e D . L
TORRENCE, ALFRED W. JR. T — vy —
(P O. Box Number is Not Acceptable) -
6645 RIDGE ROAD -
PORT RICHEY FL 34668 FOOD21S52 757
Ciy 1 T Wl N i F R g P Fﬁm—' 75—

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

the obligations of registerec agent.

SIGNATURE

Slgrature, typed o printed name of registered agent and i

if appiicable.

(NOTE: Regislered Ageni signature required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

(5] "
TITLE . [ pelete TITLE [ Change Addition
NAME CHESNUT, PHILIP NAME RIC kKyus T REPE <, Zu .
STReET anoress | 6331 GARLAND CT sreeTavoRess | 2 RO 9 WIRSS Bl S £ TTS =
CITY-ST-21P NEW PORT RICHEY FI_ 34652 CITy-51-7IP ﬂ/F L‘) P R prc” E)’ FL J 4é‘ﬁ
TILE PD ] Delete T 7 YW chage O dition
NAME GAUTHIER, A. RUTH NAME 5.;}/,1 rH T ER B, [9 yTi+
stheeT anomgss | 6936 MESA VERDESS SRECTADORESS | 2 B 3G 77) Esd \JERDE ST,
crv-st-zp | PORT RICHEY FL CITY-5T- 2P CRT RITc ¢
TIE b (] Delete TLE S D K Srange [ Adtion

THaME T T IBARNETTS BEVERLY = T T—— NAME ‘ ’ BA R N C T—T B!— O E—RL‘V

STREET ADDRESS | 6220 MISSOURI AVE STREET ADDRESS (9 2 2 O m _E S 5 OU RE Q E,
oiv-si-ze |NEW PORT RICHEY FL 34653 O-STIP ( Jm ) PR RICLEE y Z. ¥ e .5.3
TME D {1 Delete TILE ve / D Change [ Addition
e WHITEHOUSE, MARY E VA o T E HoU e
stheet ApoRess | 20 N. MAIN ST. STREET ADDRESS o N IREN /57 N )Qg o m l—{ oD
orvsizp  |BROOKSVILLE FL 34601 CITY-ST-2P /?o elSVLLe B, Pl Y4 g0

DS # —~
TILE [ Delete TITLE c/p Change [} Addition
e coum w |iElze, xzve ¥
STREET ADDRESS STREETADDEESS | 23 75 25 74 /CO SH I.‘ Code RT
crvst-zp  [NEW PORT RICHEY FL ONV-STIP | B Y TR RT ﬁl’ T SR

v [ &) n e
o TODARO, MAUREEN € et e NORRT .S' D n A 03 Crarge % "
stheeT apveess | 1740 FAIRFIELD ST sreeraoveess | | D 288 DA? -50’9"- £ ST,
arv.sap | |HOLIDAY FL 34691 onsie  |SPRzE WG MLl , FL. 3 4¢cod

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statut'es. i 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 carporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears ie-Block 10 ar E%k 11if

changed, or on an attachment witdzan address, with all other like empowered.

Lol A /%/’W

SIGNATURE:

ITRENE K Frekds

©3/02/6f B U/~ 420D

SIGNATURE ARD TYPED OH PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

ala Daytime Phone #




