-

FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE EDMUND GAINES GRAHAM HOME, INC.

DOCUMENT # N93000002345

Principal Place of Business

2400 EAST HENRY AVENUE
TAMPA FL 33610

Mailing Address

% MENTAL HEALTH CARE. INC.
5707 N 22ND STREET
TAMPA FL 3310

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90082 044 ****70.00

ARG

2. Principz| Place of Business 2a. Mailing Address 3. Date I corporated or Qualifed

[21] [26] 05/21/1993

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-3214834 [~ TNot Applicable

City & Sitate Gity & State 7 it

o v 5. Certifcate of Status Desired $8'75 AdQ|l|onar

E '2§| Fee Required

Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 vay Be
m Ia 2_91 ‘3_0\ Trust ¥"und Contnbution Added 1 Fees

9. Name and Address of Current Registered Agent 10. Name and Addraess of New Registered Agent
81| Name

P12Z0, PAUL 82| Street Address (P.O. Box Number is Not Acceptable)

501 EAST KENNEDY BLVL. =

STE. 1700

TAMPA FL 33602 84| Ty FL 35] Zip Code

T3 Pursuant to the provisions of Sactions 617,052

office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

directors. | hereby accept the appointment as recisterad

SIGNATURE Slgnatura, typod or primed nems of registared agen and e T applicabla. NOTE: Registored Agent sig Toq fred when rei DATE

12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TIME D ) DELETE 1.1 TITLE ! ClChange 7 Addition
NAME GILLETTE, DONALD R 1.2 NAME

smeeTanoress| 12213 N, ARMENIA AVENUE 123 STREET ADDRESS

CITY-ST-2IP TAMPA FL 14CITY-ST-2P

TME PD J DELETE 21TMLE [1Change  f] Addiion
NAME MELLAN, WILLIAM 22 NAME

streeTaporEss| 5707 N. 22ND STREET 23 STREET ADDRESS

CITY-ST-2P TAMPA FL 2.4 CITY-ST-ZP . ‘ o

TME D ﬂbELETE 31 TME 1 D - - B Cichange  (X) Addivon
NAME PARSONS, SALLY 32 NAME Cheate, Robert

sTreeT aporess¢ 908 BRUCE STREET 33STREETADDRESS |- 94,05 Carolina Avenue

crv-st-zp | TAMPA FL 34.CITY-ST-ZP Tampa.Elorid 33629

TME D ] DELETE 4.1 TTLE b [Jchange X Addition
NAME GOULD, ZOE 4. 2NAME I

streeT Aooress| 5010 BAYSHORE BLVD 43 STREETADORESS |

CIY-ST-2P TAMPA FL 44 CITY-5T-2IP

e BV L] DELETE 51TMLE [IChange  [3] Addition
NAME BALLAS, EDWARD 5.2 NAME ,

street sonress| 2506 [ANCER DRIVE 5.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 54 CITy-ST-27IP

TLE ] DELETE 6.1 TIMLE 5T [JcChange  [] Addition
NAME B2 HANE John Rogers

STREET ADDRESS 63STREETACRESS (6603 Stafford Road

CITY-ST-2IP §4CITY-ST-ZIP Plant Citv, FL 33656

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated vy JECUON 11Y.U Ay, 1| eew —. UBS. | further cerify that the information

indicated on this annual report or supplemeniat annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appers in
Block -+ 2 er Block 13 if changed, or on an attackment with an addrass, with all other like empowered. -

SIGNATURE: | 7 G2 EEREQ

SIGNATURS AND TYPED OR

SRED

(813) 21 -2l

Daytime Phone #

:

CR2EQ37 (11/98)




