FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000000483 02-17-2006 90064 039 ****70.00
1. Entity Name .
BRANDCN APARTMENTS, INC.
Principal Place of Business Mailing Address
5705 N. 22ND ST. 5705 N, 22ND ST, 60017436
TAMPA, FL 33610 TAMPA, FL 33610
SU— S AR RGO
5707 N. 22nd St. 5707 N, 22nd St.
Suite, Apt. #, stc. Suile, Apt. #, atc. 020720068  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-3621942 Not Applicable
Zip Couniry Zip Couniry " . $8.75 Additiona
33510 Hillsborough 33610 . illsborough 5. Cfmflcale of Slal_us Desirad @ Fes Requirec; onal
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Raegistered Agent
Name
MENTAL HEALTH CARE, INC. MENTAL_HEAT.TH_CARE, TNC
5705 N. 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33610

5707 N. 22nd St.

City Zip Cod
' Tampa FL 3’)36180

8. The above named enlity submits this statement for the purpose of changing its registered citice or registered agent, or hoth, in the Slage of Rorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, tvoed o printedt name of registered agent and [ila  apphcatie. {NQTE: Registered Agent signahure required when reinstating) DATE

s T

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be © - . . Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees M Florida Department of Stats
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D [ Delate TILE D [ Change  (X] Acdition
NAME CHOATE, COL. ROBERT NAME ﬁ}lgt £ Eilna 4
STREET ADDAESS | 2866 BAYSHORE TRAILS DR. STREET ADDRESS - boulevar
cry-5T-2¢ | TAMPA, FL 33611 orvesrze | Tampa, FL 33606
L PD O Dekete HLE )] O Change Addilion
NAME PARSONS, SALLY NAME McIntosh, Dolores
STREET ADORESS | 5103 S. MACDILL AVE seeraporess | 2218 Malibu Dr.
CITY-51-2P TAMPA, FL 33611 CITY-ST-2IP Brandon, FL 33511
TMLE DsT 7 Delete TITLE DST Xcrange [ Addition
NAME BALLAS, EDWARD " NAME Ballas Ed\;?:?lrd - T
STREET ADDRESS | 10401 SNUG HARBOR RD #241 | smeer ADDRESS | | 2382 i4 3rd St
CITY-ST-2IP SAINT PETERSBURG, FL 33702 CITY-57-2IP Largo, FL 33774
TITLE D 3 Detete TILE D [ change Addition
NAME BARRON, ELIZABETH NAME Tabor, Sandra
STREET ADDRESS | 3325 BAYSHORE BLVD., STE. F-34 STREETAOORESS | 5707 N. 22nd St.
cv-sT-zP | TAMAP, FL 33629 ciry-S7-21P Tampa,..EL 33610
TITLE D [ Detete TME \ [ Change [ Addition
NAME MASSOLIO, JOHN MAME .
STREET ADDRESS | 3403 FOREST BRIDGE CIR. STREET ADDRESS
CIFY-ST-2IP BRANDON, FL 33511 CITY-§7-21P
TILE D [ Detete TITLE O change [ Addition
NAME RICE, JULIAN NAME
STREET ADDRESS | 5707 N. 22ND STREET STREET ADORESS
CITY-ST-2IP TAMPA, FL 33610 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that ihe infermatien
indicated on this report or suppiemantal 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 corporation or the receiver or lruslea empowered 10 executa this report as rpquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sally Parsons, President/Direct T .2/[5/0[7 (813) 272-2244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phere #




