2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N26365
:I;:;I;?Kﬁ%mé FOR THE MENTALLY ILL OF WEST PASCO,

Mailing Address
1740 FAIRFIELD ST

Principal Place of Business

1740 FAIRFIELD ST

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90020 020 ****61.25

HOLIDAY, FL 34691  US HOLIDAY, FL 34691 US .
s e IR E 0 ENERAERTR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072004 Chg-NP . .\",*CFEEOST @ 0?,0:—3)
I e ey o Ui e
oGty 8 StatB g~ o e e T S e Gty & Slale T 4. FE| Nurnber Applied For
_ NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gg'gsqﬁ::mm’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TODERO, CARL
1740 FAIRFIELD ST Street Address (P.0. Box Number is Not Acceptable)
HOLIDAY, FL 34691
City FL l Zip Code

8. The above narnad antity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. t am famiiiar with, and accept

1the obiligations of registered agent,

'f", 7790

Signeture, typed or tented name of regisiered agent and tite if applicable.

SIGNATURE

{NQTE: Registarad Agent sig)

3{/@@/&/ -
b7 |

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

- Due.by.May 1, 2004 __ Trust Fund Contribution. Ol N dded to Fees-.. .|..- . -- Florida Departiment of State....e—
10, OFFICERS AND DIRECTORS . ADDNJONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me PD R geree me dPreg o AT =D 1) Change ) Addition
NAME WHITEHEAD, CLAUDE NAME Rebe Rivers
STREET ADORESS | 3438 LUTILN STEETADDRESS | &b & & e s n
onY-51-284 41 NEW PORT-RICHEY, FL 34655 _ CifY-ST-2ip n Lw peort { tfl E‘,\q ol 2 Yé f_’,
e TO . (1 peiets TE . DOl change (] Addition
NAME -~ TODARO, CARL NAME
STREELADDRESS | 1740°FAIRFIELD ST STREET ADDRESS
CNY-ST-ZP | HOLIDAY, FL 34691 CIrY-ST-2P )
e sD BReet TmE S@cvral . ) & Crange  [cdiion
NAME POWER, MARILYN A - NANE m ary otlan
STheET ADORESS | 401 RLAZAD APT 304 o srermes | 133 T W) fndan& Rysk w ey
omv-st-zr | HOLIDAY, FL 34691 £y-S1-29 vnedin, FIr 3y 98
e VD TRpeee me Vica Pxasielgnft © Change “jAddiion
NAME WHITE, LAUERNS N Mavvreeh 'T'Ot'} ares
STREET ADDRESS | 8434 GREEN ST STREET ADORESS | g =7 FawrCiold
crv-s1-2p | PORT RICHEY, FL 34668 CITY-57-2P° v my gl TYLI/
TLE : : T T T e — e =] - [ Crange, . (7] Addition
NAME NAME )
SIREET ADORESS STREET ADDAESS
CITY-§7-2P CITY-ST-21P
TME [ Delets TIEE [ change [ Addition
NAME NAME b .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07513)6). Forida Statutas. | further certify that the information
accurate and that my signature shall have the same lsgal el
ered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the recéiver of trustes amp
changed, or on an attachmant with ga-g

lect as if made under oath; that | am an officer or director

X

3D 3_/2/:%7%7'9%67

T Daytima Prone #

/

T



