2007 NOT-FOR-PROFIT CORPORATION

‘\"

ANNUAL REPORT

FILED

Apr 06, 2007 8:00 am

DOCUMENT # 721283

1. Entity Name
THE HARBOR BEHAVIORAL HEALTH CARE INSTITUTE,

INC.

s

Principal Placs ol Business

7809 MASSACHUSETTS AVE
NEW PT RICHEY, FL 34653

Mailing Address
PO BOX 428

us NEW PORT RICHEY, FL 34656  US

PR R it

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elC

ecretary of State

04-06-2007 90036 027 ****70.00

HOCRRNTAR WK AR A

02212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1371752 Not Apglicable
- N - —
zip Country Zip Country 5. Certilicate of Status Desired 8.75 Addmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

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

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above namad antity submits this statament for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am [amiliar with, and accepl
the obligations cf registered agent.

SIGNATURE

Signaiure, lyped or ponted name of regsilered agent and Ttle f 3pphcabke

(NOTE. Regrslerad Agent signature required whan rensiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

TILE cD OJ oelete THLE [Jchange [ Aoeition
NAME CHESNUT, PHILIP NAME

STREET ADDRESS | 6331 GARLAND CT STREET ADDRESS

CIly-S1-21P NEW PORT RICHEY, FL 34652 CITY-S1-2IP

TiTE SD O elete THLE [ Change [ Addition
NAME NORRIS, DONNA D NAME

SIREET ADGRESS | 13288 DRYSDALE ST STREET ADDRESS

Ty -ST-2IP SPRING HILL, FL 34609 Ciry-SI-2IP

TITLE VCD [ delete TILE [ Change  [J Addilion
NAME BARNETT, BEVERLY NAME

STREET ADDRESS | 6220 MISSOURI AVE STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITy-si-21e

TilLE D @ Delee TIILE ) [ Crange diilion
NAME HENSLEY, MIKE NAME foob X imbronghh

STREET ADDRESS | 18900 CORTEZ BLVD SIREETADDRESS | 8708 &1 }izen Drive

amv-st-zr | BROOKSVILLE, FL 34601 orrstzP | ey fort [ dhey , F- LSS

THLE D 7 Celate TILE o O change (] Agaition
NAME HELIE, KING NAME

SIREET ADDRESS | 3707 CORSAIR COURT STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL CIY-SI-2iP

ITLE D O Deleie TILE [ cChenge [ Adgition
NAME TODARO, MAUREEN NAME

STREET ADDRESS | 1740 FAIRFIELD ST SIREE] ADDRESS

CITY-ST-2IP HOLIDAY, FL 34681 CITY-ST-2IF

12. | hereby cartily thal the inlormation supplied with this filing does nat gualily for the exemplions conlained in Chapler 119, Florida Statules. ¢ further cartty that the information
indicatéd on this report or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under oalh; thal | am an olficer or direcior
of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an altachme

SIGNATURE:

ith @n address, with all olher like empowered.

I,CCAC K;C,Kv\x

3

727-891-43 03

19)57

SIGNATURE AND TYPED OR

Date

Devinne Prigne #




