FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000001422 SIS 02-17-2006 90064 036 ****70.00
1. Entity Name
ARMENIA-EDDY APARTMENTS, INC.
Principal Place of Business Mailing Address it3
5707 NORTH 22ND STREET 5707 NORTH 22ND STREET B ““ 17 4 33‘
TAMPA, FL 33610 TAMPA, FL 33610
e s R RO I

Suite, Apl. #, etc. Suite, Apt. #, etc. 02072006 Chy-NP CR2E037 (11/05)

City & State Cily & State 4. FE! Number Applied For

59-3503568 Not Applicabie
Zip Cauntry zip Country 5. Cortifcate of Status Desied X1 Eigg Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MENTAL HEALTH CARE, INC.
5707 NORTH 22ND STREET Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610

City FL l Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed ot printed name of agent and title it {NOTE: Registered Agenl signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Maka chack péyabla to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF)ICEHS AND DIRECTORS IN 10
ms b . O Detete TmE D [ crange Kl Addiion
NAME MASSOLIO, JOHN NAME McIntosh, Dolores
STREET ADDRESS | 3403 FOREST BRIDGE CIRCLE STREETADORESS | 2218 Malibu Dr.
CHTY-ST-2P BRANDON, FL 33511 ow-st-2¢ | Brandon, FL 33511
TMLE D ' O Deiete TITLE D O Change X Addilion
NAME BARRON, ELIZABETH NAME Tabor N Sandra
STREET ADDRESS | 3325 BAYSHORE BLVD., STE. F-34 STREETADERESS | 5707 N. 22nd St.
orv-s-zF | TAMPA, FL 33629 aw-st-2p | Tampa, FL 33610
THLE OP ) o O Delete_ TIME _ _ [ crange [ Addition
NAME CHOATE, ROBERT COL. NAME
STREET ADDRESS | 2866 BAYSHORE TRAILS DR STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33611 CITY-ST- 2P
TITLE D O Delete TILE O change [ Additior
NAME ELLIOTT, EDNA NAME
STREET ADDRESS | 111 S. BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 338608 CITY-ST- 2P
TITLE DTS £ Detete TIME DTS Xl change [ Accition
NAME BALLAS, EDWARD NAME Ballas, Edward
STREET ADDAESS | 10401 SNUG HARBOR RD., #241 sTReeTADDRESS | 12382 143rd St.
CITY-8T-2P SAINT PETERSBURG, FL 33702 CITY-ST-21P Large, FL 33774
TITLE D ] pelete TME (O change [ Addition
HAME RICE, JULIAN HAME
" STREET ADDRESS [ 5707 NORTH 22ND STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY-$7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained ip
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of tha corporation or the receiver or trustee empowered lo execute this report as required by Chapje
changed, or on an attachment with an address, with all other like empowered.

apter 119, Florida Statutes. | further certity that the information
¢ lagal effect as if made under oath that | am an officer or diracior
Orida Statutes,arqd thghmy name appears in Block 10 or Block 11 if

SIGNATURE: _Robert Choate, President/Directgp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECSOR?

(813) 272-2244

Daytimie Pwone #




