FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14, 2007 8:00 am

~ANNUAL REPORT Secretary of State

DOCUMENT # N96000001278 02-14-2007 90063 049 ****70.00
1. Entity Name
ROME APARTMENTS, INC.
Principal Place of Business Mailing Address q““ ) UL
5707 NORTH Z2ND STREET 5707 NORTH 22ND STREET L
TAMPA, FL 33610 TAMPA, FL 33610 .
T T RO AL ARG WA
Suite, Apt. #, elc. Suile, Apt. #, lc. 01082007 Chg-NP CRIED3? (12."06)
City & State City & State 4. FE| Number Applied For
59-3367808 Not Applicable
ap Country ap Country 5. Certilicate of Status Desired El fi.;:‘l??:ci‘tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MENTAL HEALTH CARE, INC.
5707 NORTH 22ND STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL | Zip Code

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

SIGNATURE
Signature. lyped or pnnied name of regisiered agent and Litie & appicable {MOTE Regsiered Agenl signaiure requved when renstang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete e D [Tt Change K] Addition
NAME CHOATE, ROBERT COL NAKE ELLIOTT, EDNA
STREET ADDRESS | 2866 BAYSHORE TRAILS DR STREETADDRESS 1111 SOUTH BOULEVARD
QITY-ST-2IP TAMPA, FL 33611 CIFY-ST-21P TAMPA, FL 33606
TITLE S5TD 1 Delete TITLE [ Change ] Addition
NAME BALLAS, ED NAME
STREET ADDRESS | 12382 143RD ST STREET ADDRESS
GiTY-ST-21P LARGO, FL 33774 Ciy-st-2p
TIILE D ] Detete 1ME [ Change [ Addition
NAME RICE, JULIAN| NAME
STREET ADDRESS | 5707 N. 22ND STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 LITy-Sr-2p
ME o O vetete TITLE O Change [ Addition
NAME TABOR, SANDRA NAME
STREET ADDRESS | 5707 N. 22ND ST. STREET ADDRESS
Cy-S1-2P TAMPA, FL 33610 CITy-8T- 2P
TIILE D [ Delete TILE [JChange [} Addition
RAME BARRON, ELIZABETH NAME
STREET ADDRESS | 3325 BAYSHORE BL., SUITE F-34 STHEET ADORESS
CITY-ST-2IP TAMPA, FL 33629 CITY-S1-21P
TMe D £ Delete THLE [ change [ Addition
NAME MASSOLIQ. JOHN NAME
STREET ADDRESS | 3403 FOREST BRIDGE CIR STREET ADDRESS
CIry-57-21P BRANDON, FL 33511 CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiye g werk 2 5
changed. or on an attaghmert wilah pek helike e wverad.

O
SIGNATURE: QOBERT CHOATE; 1/23/07 (813) 272-2244

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




