FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT
DOCUMENT # NO6000005443 ecretary of State
04-13-2007 90175 016 ****61 .25

1. Entity Name
THE MENTOR'S PLACE, INC.

Principal Piace of Business Mailing Address
460 E. PRIMA VISTA BLVD. 460 E. PRIMA VISTA BLVD. qpuovy~
PORT ST LUCIE, FI. 34983 PORT 5T LUCIE, FL 34983 :

e [ A0 e

&0 (Dopaalt- fve Al | LY Coconud gue A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 ChQ-NP CR2ZE037 (121'06)
ity & State . City, & Stat, - 4. FE! Number Applied For
/jarf &1 éaf//ed, /oL Kor T 5 littie, L 34962 | 42 — J/ORESS Not Applicatle
Zip ouniry Zip Country . - N $8.75 adcitional
Bc/952 SF leeere 34952 L e S. Certificate of Status Desired [} Foe Required ol
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Narme
WITTOCK-BROWN, ANN MAREE

604 COCONUT AVE. N Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL. 34952

City FL I Zip Code

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

the obligations of %
SIGNATURE Z_ "7‘// (% / o7
T oare 7

SIDnature, typed o printed name of segistered ngant and tite f appikcatie. {NOTE. Registered Agont signature requrad whon ronsiatig)
Filing Feo Is $61.25 9. Efection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TLE D O Detete TLE dchange [ Addition
HAME WITTOCK-BOWEN, ANN MAREE NAME
STREET ADDRESS | 604 COCONUT AVE. N STREET ADDRESS
CITY-51-2P PORT ST LUCIE, FL. 34952 CHY-$I-2P
TME D O Deiete E [ change [ Addition
NAME BROWN, BARRY NAME
STREET ADDRESS | 604 COCONUT AVE. N STREET ADDRESS
CITY-57-2IP PORT ST LUCIE, FL 34952 CITY-5T-20
FITLE D 1 Delate e D change [ Addition
HAME ROBINSON-TAYLOR, GOLDIA NAME
STREER ADDRESS | 604 COCONUT AVE. N STREET ADDRESS
CITY-SF-2P PORT ST LUCIE, FL. 34952 EITY-ST- 29
TmE O Delate TIMLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P &my-83-1p
TME O Delete e O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-3P
Lt 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7. 2P

12, | hereby certify thal the information supplied with this ﬂling does not qualily for the exemnpilons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under path; that | am an officer or director
of the corparation or the recaiver or trustea empowsrad 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: Q‘ﬁﬁ\(\/\ 4(/ ID]D7 112-37-1%19

SICHATURE AT TPED OR PRINTED MAME OF SIGNING CFRCER OR DIREGTOR Daynma Phone #




