FILED
2005 NOT-FOR-PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000001278 05-13-2005 90223 028 ****70.00
1. Entity Name
ROME APARTMENTS, INC.
Principal Place of Business Mailing Address - . . ~ -3 ‘amz
5707 NORTH 22ND STREET 5707 NORTH 22ND STREET I g - 3,
TAMPA, FL 33610 TAMPA, FL 335610 - S )
T v HEHNEAR AT
Suite. Apt. #, etc. Suite, Apt. #, elc. 04212005  chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number . . Applied For
59-3367808 ’ .. |+ [Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Deasired )& gg'gesqa:’:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENTAL HEALTH CARE, INC.
5707 NORTH 22ND STREET Street Address (P.O. Box Numbaer is Not Acceptabta)
TAMPA, FL 33610
City FL I Zip Codea

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

SIGNATURE —
Signature. typed o prinied name of registered agent and litke if appii {NOTE: Regislered Agent Signatre requinec when reinsialing} y‘fyf’»
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May B; Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [} Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D [ oelete TLE PD X Change [ Addition
STREET ADDRESS | 2866 BAYSHORE TRAILS DR STREET ADDRESS >
arv-s12p | TAMPA, FL 33611 arvsize | 2866 BAYSHORE TRAILS DR
TITLE STD [ pelete TILE ]5 “““““ voUE TTeT [ Change X Addition
HAME BALLAS, ED NAME ELLIOTT, EDNA
STREET ADDRESS | 10401 SNUG HARBOR RD., #241 STREET ADORESS 111 S BOULEVARD
cr-sT-2¢ | SAINT PETERSBURG, FL 33702 Cimy-5i-2P TAMPA, FL 33606
TITLE D O Detete TITLE D [ Change ﬂ Addition
NAME RICE, JULIAN | NAME
STREET ADDRESS | 5707 N. 22ND STREET ’ STREET ADDRESS MC ;NTOSH » DOLORES
CITy-ST-21P TAMPA, FL 33510 CITY-S7-2P 2 N 18 MALIBUAE}_{, .
TIME PD [X Detete TLE DRANUUN, L 23J11 [ Change [ Additicn
NAME PARONS, SALLY HAME
STREET ADDRESS | 5103 S, MACDILL AVE STREET ADDHESS
cIry-§7-2P TAMPA_ FL 33611 CITy-ST-21P
TILE D 3 velete TME [JChange [ Addition
NAME BARRON, ELIZABETH MAME
STREET ADDRESS | 3325 BAYSHORE BL., SUITE F-34 STREET ADDRESS
CITY.ST-ZP TAMPA, FL 33629 CiTY-ST-2P
TITLE D O pelete TITLE [ Change ] Addilion
NAME MASSOLIO, JOHN NAME
STREET ADDRESS | 3403 FOREST BRIDGE CIR STREET ADDRESS
CITY-S7-2P BRANDON, FL 33511 CITY-ST- 2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura:shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustes empowered to exscute this report as reguiréd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered. T

SIGNATURE: /ﬂé J/%ﬂ 5/5/05 (8133272 2244

YGHATLRE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date “Davime




