2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

| DOCUMENT # 721283 Secretary of State
1. Entity Name 03-31-2003 90146 049 ****70.00
THE HARBOR BEHAVIORAL HEALTH CARE INSTITUTE, INC
Principal Place of Business Mailing Address
7809 MASSACHUSETTS AVE P.O. BOX 428 oo T T
NEW PT RICHEY FL 34653 NEW PORT RICHEY FL 346560428
us us
T R IR R D
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_1371752 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Ez/ ?ese gesq Additional
6..Name and Address.of Current.Registered Agent. . = -~ - -7..Name. and :Address of New Registerad Agent
Name .
TOHRENCE- ALFRED W. JR. Slreet Address (P.O. Box Number is Not Acceptable)
6645 RIDGE ROAD
PORT RICHEY FL 34668
City FL 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 obligations of registered agent.

SIGNATURE

Slgnalgra. typed or printed nama of registered agent and titte it applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE

: . 9. Election Campaign Financing 5.00 May Be Make Check Payable to
d "F!LE NOW: FEE IS $61.25 Trust Fund Cenribution. O »?dded to F?f;s © Florida Department of State
1.0. ' OFFICERS AND DIRECTORS 11. . ADDITIONSfCHANGES TC OFFICERS ANC DIRECTORS IN 10
TAILE - T . i O Delete TITLE _b Ol Change  [&eition
NAME 7 |CHESNUT, PHILIP NAME m ,;\ru\ E. Whitehonie
STREET ADDRESS | 6331 GARLAND CT STREET ADDRESS | ‘26 N, Mw <t
on-sT-2P | NEW PORT RICHEY FL 34652 CITY-5T-2IP Brosk sy ) |,(f [ ] ‘f'lp ol
i PD O Delete TLE D ClChange  [Fadidon
NAME GAUTHIER, A. RUTH NAME O nrme— B f&ﬂ‘ i
STREET ADDRESS | 6936 MESA VERDESS streeTancREsS | | 2 A BE Y ode =
orv-sT2¢__| PORT RICHEY FL ISz Seriee B, Fl Y04 .
TTLE D - 7 elete e ' i [ Change [ Addition
NAME -| BARNETT, BEVERLY NAME
STAEET ADDRESS | 6220 MISSOURI AVE STREET ADDRESS
ore-s-z¢ | NEW PORT RICHEY FL 34853 CiTY-ST-21P
TITLE D ) B eete M [change [ Addition
NAME RAGS, JEAN NAME
STREET ADORESS | 20 N MAIN ROOM 202 STREET ADDRESS
onv-si-2p | NEW PORT RICHEY FL 34653 o120
TITLE DS 1 Delete THILE [ Change [ Addition
NAME HELIE, KING NAME
STREET ADORESS 13707 CORSAIR COURT STREET ADCRESS
om-s1-2¢ | NEW PORT RICHEY FL CITY-ST-2P
TITE D 3 Delete TITLE [ change ] Addition
NAME TODARQ, MAUREEN NAME
StReer A0ResS | 1740 FAIRFIELD ST STREET ADDRESS
onv-s1-2¢ | HOLIDAY FL 34691 CITY-$T-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the ¢orporation or the receiver or festee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment n address, with all oth€r lika e ered.
SIGNATURE 218/03 T3 ¢ _tfaeo

CR2E037 (10/02)
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