Sec

, ==  FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporalion Name

ROME APARTMENTS, INC.

N96000001278 (8)

Princlpal Place of Busingss
57207 NORTH 22ND SYREET

Mailing Address

$707 NORTH 22ND STREET

FILED
Feb 24 1998 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

TAMPA FL 33610 TAMPA FL 33610 1096
4. FE! Number Applied For
59-3367808 Not Applicable
2. Principa! Pl f Busi 2a. lling A
nncipa; Flace ol Business Malling Address b. Certificate of Status Dosired A 38.75 Addttional
b4l ;ﬂ Foe Required
Sulte, Apl. &, elc. Sulte, Apt. #, gtc. 6. Election Campaign Financing $5.00 may Bs
22] i27) Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
23 28 OvYee o
Zip Country Zip Country 8. This corporation owes or has paid tha currem year Intanglble
;J 26 ;‘ 30 Personal Proparty Tax dus June 30, Yz [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MENTAL HEALTH CARE- INC. 82| Streel Address (P.O. Box Number is Not Acceplablg)
5707 NORTH 22KD STREET
TAMPA FL 33810 83
84| Ciy Zip Code

FL|®

SIGNATURE

agent. | am famlliar

1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing Hs r
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as reglstered
th, and accept the obligations of, Soclion 617.0503, Florida Statutes.

isterad

Signature, yped o prinled nama of regletered agant and Litw f epphicable

(NOTE: Registared Apent signaturé roquired when rainatating)

DATE

QIGNATIIRE:

Indicated on this annual report or supplemenial annual roport is true and accurale and 1 )
officer or director of the corporation or tho raceiver or trustes empowered to execute this repon as requirad by Chapter 617, Florida Statuies; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

Sally~Pdrdond | AL 2 W

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12

TME D T3 orLeTe 1L1TITLE [Tchangs LT Addition
NAME CHOATE, ROBERT COL. 1.2 NAME

swreer aporess | 2405 CARQLINA AVENUE 1.3 STREET ADDRESS

OTY-S1- 2@ TAMPA FL 33820 14 CITY-ST- 2P

TILE D T DECETE 21 TIMLE [ Change LT Addition
AAME HOWARD, DALE 22 NAME

sweeranoress | CENTURY 21/LINK REALTY, 1905 E BAKER ST #2 2. STREET ADDRESS

CITY-SI-2IP PLANT CITY FL 33587 2. 4LITY-S1-2P

TmE D [T DELETE 31 WTLE [ Change L Addition
NAME MELLAN, WILUAM A DR. 2.2 NAME

smeeraponcss | HCC- ADMINIST., P O BOX 31927 N/A 2.3 STREEY ADDRESS

CATY-5T-29 TAMPA FL 33831 34, CTY-ST-2P

e 4] [ peeere 41 TIE [ Crange 1] Addifion
NANE PARSONS, SALLY 4 ZNAME

sweeTavoress | 908 BRUCE STREET 4.3 STREET ADDRESS

OiTy- ST- 2P TAMPA FL 33808 44CITY-5T-2P

HILE D T DELETE 51 TITLE LJ Change L] Addition
NAME BARRON, ELIZABETH 5.2 NAME

streer aporess | 3325 BAVSHORE BL., SUITE F-34 5.3 STREET ADDRESS

CIFY-51-20 TAMPA FL 33829 54 CITY-ST-21P

miE 1] [ pruere 61TILE [T change L] Addition
RAME THOMAS, GEORGE PH.D. 6.2 NAME

sweetaporess | 11405 ORILA DEL RIO PLACE £.3 STAEET ADDRESS

CTY-S1-21P TAMPA FL 33817 64 CITY-5T-2IP

4. T hereby certily that the Information supplied with this filing doss not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certity that the Information

t my signature shall have the same legal effect as if made under cath; that | am an

2-5-98 (82 ama~aaiti

CR2E037 (1097



