2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # 721283

1. Entity Name

THE HARBOR BEHAVIORAL HEALTH CARE INSTITUTE,

INC.

Principal Place of Business

7609 MASSACHUSETTS AVE

Mailing Address

P.0.BOX 428

03-16-2005 90028 041 ****70.00

NEW PT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34656-0428 US
2. Principal Place of Business 3. Mailing Address H"m II”I"“I ”I’I um m" H‘mm M“Im\ Illl\ ”I“lmlm |‘ I"’

Suite, Apl. #, etc. Suitg, Apt. #, slc. 01112005  chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For

59-1371752 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 38'75 A_ddilional
Fee Required
-~ *'6. Name and Acddress of Current Registered Agent . 7.. Name and Address o New Registered Agent
Name

TORRENCE, ALFRED W. JR.
6645 RIDGE ROAD
PORT RICHEY, FL 34668

Strest Address (P.O. Box Number is Not Accaptable)

City

FL l 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. | am familiar with, and accept

the ebligations ol registered agent.

SIGNATLUIRE

Signature, typed o prinled name ol regisiered agent and titie if apphicablo,

(NOTE: Registerad Agant signature required when reinstating}

DATE

Filing Fee is $61.25 9.

Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2005

Trust Fund Contribution.

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tie F 0D 1 Deleta mE O Charge [ Addition
HAME CHESNUT, PHILIP NAME ~ i

STAEET ADORESS | 6331 GARLAND CT STREET ADORESS see additisaed Sheet

crv-s1-2p | NEW PORT RICHEY, FL 34652 cIrY-s§-2p

TILE DT O Derete TITLE [ change [ Addition
NAME GAUTHIER, A. RUTH NAME

STREET ADDRESS (-B938-MESAVERDESS smeraooress [ 795G et bane

-S-2P | PORT-RIGHEY-PL ov-st2f eyl Port Richen . FC IYLS R

L g Ve D O Delete TITLE ’ O] Change [ Addition
NAME BARNETT, BEVERLY NAME .

SIREET ADDRESS | ‘GRA0-MISSOURIMAVE - - - B smesranowess {72277 Borns Pornt Lircie -~
grv-st-zp | NEW PORT RICHEY, FL -34663- ciry-st-zip DL

TILE MR S D [ Delete TITLE S D A [J Change  [D#afdition
NAME WHITEHOUSE-MARYE NAME Nonne . Norcig

STREET ADDRESS | 28-N—MAIN-ST. sweeroniess | |22 88 Drysdele St

TSP | BRODKSVILHE-Fi=34601" ovsrze | S 0y e RO, F-SH (05

THLE B O Delete TITLE v ’ [ Change  [) Addition
MAME HELIE, KING NAME

STREET ADDRESS | 3707 CORSAIR COURT STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL CITY-ST-ZIP

TIMLE D [ Detete TIMLE [ Change [ Addition
NAWE TODARQ, MAUREEN NAME

STREET ADDRESS | 1740 FAIRFIELD ST STREET ADDRESS

CITY-51-2P HOLIDAY, FL 34694 CiTY-ST-7IP

12. | hereby cerlifg_thaz tha information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on t

s report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver, or trustae 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 all other like empowered.

SIGNATURE: M{w
SIGNATURE AND TYPED OR PRINTED ME OF SIGMING ‘A DA IRECTOR

R -H200

Zofos”  737-

Daytima Phona #




Thomas Dobies - Director
4910 Bartelt Road
Holiday, FL 34690

Roger Graves - Director
3004 Radford circle
Palm Harbor, FL 34685

Mike Hensley - Director

Hernando County Sheriff's Department
18900 Cortez Boulevard

Brooksville, FL- 34601

Bob Kimbrough - Director

Pasco County Sheriff's Department
8700 Citizen Drive

New Port Richey, FL 34654

Karla Owens - Director
38010 £ast Meridian
Dade City, FL 33526

Irene Rickus - Director
7809 Massachusetts Avenue
New Port Richey, FL 34653

ATTACHMENT

HO0351775



