FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 18,2008 8:00 am
_ ANNUAL REPORT Secretary of State

DOCUMENT # N98000001422 02-18-2008 90007 048 ***70.00
1. Entity Name
ARMENIA-EDDY APARTMENTS, INC.
Principal Place of Business Mailing Address . Q“u e
5707 NORTH 22ND STREET 5707 NORTH 22ND STREET C,
TAMPA, FL 33610 TAMPA, FL 33610 T _' . .
e e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (12}‘06)
City & State City & State 4. FEt Number Applied For
59-3503568 Not Applicable
e Country Zip Country 5. Certificate of Status Desired K Ei’;iﬁ?:;io"al
€. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
MENTAL HEALTH CARE, INC,
5707 NORTH 22ND STREET Street Addrass {P.O. Box Mumkber is Not Acceptable}
TAMPA, FL 33610
City FL l Zip Coce

8. The above named enlily submits Ihis 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 cbligations of registered agent.
e

Yy 3

SIGNATURE
. SIunalulé:W or printed name ol registered agent and e ¥ applcable (MOTE: Repistered Agert sigralure required when remsiatng} DATE
Filing""l'-‘ee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D N O pelete TITLE b [ change (5% Adgition
NAME BARRON, ELIZABETH NAME John Massolio | ;
STREET ADDRESS | 3325 BAYSHORE BLVD., STE. F-34 STREETADDRESS (34403 Fores+ Bri 49 e Civ.
CIry-S7-2iP TAMPA, FL. 33629 CIry-S7-21P E)Y‘cz"n don L P 3B57)
TITLE D B O pelete THLE [ Change  [] Addilion
HAME TABOR, SANDRA NAME
STREET ADDRESS | 5707 N. 22ND STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33610 CiTY-ST-2IP
TITLE DpP 7 Delete TILE [CJ change [ Adition
NAME CHOATE, ROBERT COL. NAME
STREET ADDRESS | 2866 BAYSHORE TRAILS DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 Iy -ST-209
FITLE D [ Delete TITLE [ Change [ Additien
NAME ELLIOTT, EDNA NAME
STREET ADDRESS | 111 S. BOULEVARD STREET ADDRESS
CITY-sT-2IP TAMPA, FL 33606 CIry-S7.21P
TITLE DTS ] Delate TTLE [J Change (] Addition
NAME BALLAS, EDWARD NAME
STAEET ADDRESS | 12382 143RD ST STREET ADORESS
CITY-ST-2IP LARGOQ, FL 33774 CITY-ST- 2P
Time D (3 Detere TITLE (D Change [ Addition
NAME RICE, JULIAN NAME
STREET ADDRESS | 5707 NORTH 22ND STREET STREET ADDRESS
CITY-S7-2P TAMPA, FL. 33610 CITY-S1-21P

12. | hereby certily that the information suppliad with this filing does not gualify for the exemptions contaiped in Lhagier 119
indicated on this report or supplemental report is true and accurate and that my signature shall ha
of the corporation of ihe receiver or trusteg ermpowered (o execule this report as required by Chapb
changed, o on an attachment with an address, with all ather like empowered.

tar Stutes: aj ‘
SIGNATURE: Robert Choate, Presiden & §13-272-22 44

SIGNATURE AND TYPED QR PRINTED NAME'OF SIGNING DFFICER OR DIRECTOR -a_///z_/’ o ? Date Daytime Proag &
P rd




