2008 NOT-FOR-PROFIT CORPORATION

ANNUALREPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # N96000001278

02-18-2008 90008 026 ****70.00

1. Entity Name
ROME APARTMENTS, INC.

Principal Place of Business b | ‘4‘ A

5707 NORTH 22ND STREET
TAMPA, FL 33610

Mailing Address
5707 NORTH 22ND STREET
TAMPA, FL 33610

LRI

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc. 01232008 Chg-NP CR2E027 (12}'06)

City & Stata Cily & Stata 4. FE) Number Applied For
59-3367808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K Seae';esqﬁ?:‘;“""al
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 I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad olfice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent,

SIGNATURE

Signature, Iyped or printed name af registered agenl and tily it appiicable (NOTE: Registerad Agent signature required when reinstaring) DATE

" Make check payable to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
- .. %' Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida:Department of State
e OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
me 7| PD O Delete TLE D . ) chenge (X Addition
NAME '| CHOATE, ROBERT COL NAME Edna Elliott
STREETADDRESS | 2866 BAYSHORE TRAILS DR smeetanoness | //f S, Bovievard
CITY-ST-2P TAMPA, FL 33611 cny-st-zip Tawmpa FL 3360 b
TITLE STD O oelete TITLE ' i [JChange [ Addition
NAME BALLAS, ED NAME
STREET ADDRESS | 12382 143RD ST SIREET ADDRESS
CITY-ST-21P LARGO, FL 33774 CITY-ST-ZiP
TITLE D [ Belele ITLE [] Change [ Addition
NAME RICE, JULIAN | HAME
STREET ADDRESS | 5707 N, 22ND STREET STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33610 CITY-51-2P
TILE D O Delete THLE [ Change [ Addition
NAME TABOR, SANDRA NAME
STREET ADURESS | 5707 N, 22ND ST. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 CiTY-ST-21P
TITLE o 0 pelete TTLE O Change [ Addilion
NAME BARRON, ELIZABETH NAME
STREET ADDRESS | 3325 BAYSHORE BL., SUITE F-34 STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33629 CITY-S1-4P
TLE D 7 oelete HLE [ change [ Addition
HAME MASSOLIQ, JOHN NAME
STREETADDRESS | 3403 FOREST BRIDGE CIR STREET ADDRESS
CITY-ST-ZIP BRANDON, FL 33511 CHY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contgine
indicatad on this report or supplernental report is true and accurale and that my signature shall heeg
of the corporalion or the receiver o truslee empoweared 10 execula this report as required by 2
changed, or on an attachmant with an address, with all other ika empowerad.

SIGNATURE: _RApbeyt Choate. Preside

J13-372- 22 4H

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytrne Phone &




