¥

. FILE NOW:

FILED

b NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE IS $61.25

- ﬂ. P FLORIDA DEPARTMENT OF STATE

\ Sandra B, M;ﬂhnm
Secretary of Siate

DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HUBERT APARTMENTS, INC.

Principal Place of Business

5707 NORTH 22ND STREET
TAMPA FL 3%610

Mailing Address

5707 NORTH 22ND STREET
TAMPA FL 336104350

A0 DA

3a. Date of Last Reporl

3. Dateﬁ}c:a:gio’rat?”? ot Qualified

2. Principal Place of Business 2a. Mailing Address 4. F bar Applied For
- 78/ ‘
’;] —EI 34’, _{Not Agplicable
Suite. Apt #. elc. Suite, Apt. #, elc. - ] x $8.75 additional
?2‘ ;] §. Certificate of Status Desired Fos Requirad
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
Fx Kl Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has kiability for Intangible tax under s. 189.032,
24 |25] 2] [30] Ficrida Statutes Yes [JnNo
o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MENTAL HEM-TH CARE INC. 82( Street Address (P.O. Box Mumber is Not Acceptable)
5707 NORTH 22ND STREEY
33610 FL 33610 83
84| City FL 85| Zip Code
14. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered

athce or regisiered agent, or both, in the State of Flariga. Such change was authorized by the corporation's board of directors, 1 hereby accept t
03, Florida Statutes.

agent. | am familiar with, ang accept the obligations of, Section 817
S*GIGATUHE

appoinment as registerad

Signature, typed o punted name of reg stered agent and fitle il apphicable

(NOTE: Registerad Agen! sipnalure required when rélnstating}

DATE

120 OFFICERS AND DIRECTORS 13, D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4N 12 g
iy PD President J DELETE 11 TTLE THOMAS, G%ﬁ&";"ﬁf.n. ] change W g
NANE PARSONS, SALLY ébﬁ 12 HANE Tampa Bay Alliance g
smeet aooress | 908 BRUCE ST, L (/L‘] Gretyre—" N 1asmaraoness | 11405 Orilla Del Rio Place &
ciry-S1-21p TAMPA FL 33806 worsizp | pmandy FL 33617 8
TMTLe STD Secretary/Treasurer  L[JODEETE 21 TILE s‘éﬁ&"‘j&"m [ Change dedilion (&)
NAME HOWARD, DALE 2.2 NAME TDMDA

sectanoress | 1905 E. BAKER ST #2 aasreET apoRess | 3403 Forest Bridge Circle

CHY-§1-210 PLANT CITY FL 33567 yarysrzp | Prandom, FL 33511

TIE p Director L J DELETE 41 THLE ] Change — TJ Adaion
NAME CHOATE, ROBERT 3.2 NAME

staeet anoress | 2405 CAROLINA AVE. 4.3 SYREET ADORESS

CITY-§1-20F TAMPA FL 33620 3.4.CITY-§1-2P

TLE D Director [T oELeTe 49 TmE T Change [T Addition
NAME MELLAN, WILLIAM A DR. 4.2 NAME

steeet aoomess | PO, BOX 31927 ﬂ,’; 4 3STREET ADDRESS

CITY-S1-2IF TAMPA FL 33631 B 44 CITY-§T-7IP

TILE D WM 7 DeLETE 5.1 TLE [T Change [.] Addition
NAME : 5.2 NAME

sipeel anokiss | <DOS-BRUCE-STREET 5.3 STREET ADDRESS

CTY-§1-7F ~JAMBA-EL-J3808., 5.4 CIY-ST-2IP

THLE D Dbirector [ JoeLETE 81 11TLE T Change [ Addition
RAME BARRON, ELIZABETH 6.2 NAME

steeeranoress | 3325 BAYSHORE BLVD. SUITE F-34 6.3 STREET ADDRESS

CITY-S1- 2P TAMPA FL 33629 B4 CITY-5T- ZIP

14. | do hereby certify that the information supplied with this filing doss not qualify 1

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same laga! effect as If made under oath; that
I am an otficer or director of the corporation or the receivar or trustee empowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bock 13 if chgaged, or on an attachment with an addre:

SIGNATURE: Sally #arsons, bt tpaabond bel Bl FLE [

of the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

58,

2 -26-97

EIOGNATARE AND TYPED DR PRINTED NAME OF RIGHING OFFICER DR THAECT O

Davhime PRocd 3 s s s & &



