2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 30, 2008 8:00 am

Secretary of State

DOCUMENT # 721283 /‘M,g“ 01-30-2008 90025 019 ****70.00
1. Entity Name " IR ;,r‘;;:
THE HARBQOR BEHAVIORAL HEALTH CARE INSTITUTE, ! ¥ ey
e 1

Principal Place ol Business Mailing Address
7809 MASSACHUSETTS AVE PO BOX 428
NEW PT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34656  US
T T | TS SRR AREOMEN A

Suite, Apl. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CR2E037 (12/06)

City & State Cily & State 4. FE! Number Applied For

) 59-1371752 Not Applicabie
e Country Ze Couniry 5. Cerilicate of Staius Desired \Q/ Ei'gili?:;"o"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme

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

Streel Address (P.O. Box Numnber is Nol Acceptable)

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and life o applicable INOTE. Registernd Agenl signalJré reGuied when remstabngy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE CD [ Delete THLE » O Change  [F%Fdilion
NAvE CHESNUT, PHILIP KAME Rogec Growes
STREET ADORESS | 6331 GARLAND CT STREET ADDRESS | 3 0 & of grad Loodo CRrdle
CITY-S7-21P NEW PORT RICHEY, FL 34652 CHTY-ST-ZiP Pa_l s Morker . Eu- 34, bgg/
e 8 b (1 Detete L shb i [etinge  [yAiilion
HAME NORRIS, DONNA D HAME Alfeed W Torrewee, o
STREET ADDRESS | 13288 DRYSDALE ST STREET AJ0RESS | [, 5™ Elidee {Laode ) Su-te ODrne
CITY-5T7-2IP SPRING HILL, FL 34609 CITY-ST- 2P Por'i’ Ridhey . EL 2YLLE
e VCD [ Detete THLE [ [ Change [ Addition
NAME BARNETT, BEVERLY NAME
STREET ADORESS | 6220 MISSOURI AVE STREET ADDRFSS
CITY-§1-2IP NEW PORT RICHEY, FL 34653 CITy-S1-2IP
e D BT Detetz TILE b O Change  [Fwlidition
HAME KIMBROUGH, BB HAME Fonct Arnderser )
STREET ADDRESS | 8700 CITIZEN DRIVE STREETA00RESS | s mand @ O .,‘,.d”-.‘ Sheeoi 6 offica
orv-sT-zP | NEW PORT RICHEY, FL 34654 arvstze 1P, Bex 1000, Brps Kaville ,FLo 3SH03
TITLE TD O Delete e ) Change ] Addition
NAME HELIE, KING HAME
STREET ADDRESS | 3707 CORSAIR COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL CITY-S1-2IP
e D CHfatete e o OjChange  [akKddition
NAME TODARQ, MAUREEN HAME Doug heonaro o
STREET ADDFESS | 1740 FAIRFIELD ST STRITTADDRESS | 700 ph st chunsedbts A e
CITY-5T- 2P HOLIDAY, FL 34691 Ciry-51-21p Wew Gt R«‘d\cq L Fe LSS

12, | hereby certify that the information supplied wilh this filing does not qualify lor the exemptions contained in Chapter 119. Fioida Statutes, } further certify thai the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that { am an ofticer or director
of the corporalion or the receiver or trustee empowered 10 exacute this repor! as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

| 1.0%  191-3lu-985|

changed, or on an aliachment with an address, with all other likeempowered.

SIGNATURE: D A

SIGNATURE AND TYP;D ORrR PR}TED NAME OF SIGNING DOFFICER DR DIRECTOR

Date Dayume Phone #




