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

ANNUAL-REPORT Secretary of State

DOCUMENT # NS8000007330 02-14-2007 90063 046 ****70.00
1. Entity Name
ALEXANDER APARTMENTS OF PLANT CITY, INC.
Principal Place of Business Mailing Address .
5707 NORTH 22ND ST 5707 NORTH 22ND ST 4001737 9
TAMPA, FL 33610 TAMPA, FL 33610 - :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“um " Il‘ll ‘lm "m "m "m “‘” "Hl ’““ m" m "‘”I“”"’
Suite, Apt. #, stc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12}'06)
City & State City & State 4. FEi Number Applied For
59-3578632 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired @ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENTAL HEALTH CARE, INC.
5707 NORTH 22ND ST Strest Adcress (P.0. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL I Zip Cede
&. Thae above namad entity submits his stalerment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registered agent.
SIGNATURE
Signalure. typet or prnted name of regrstered agent and title if apphcable. (NOTE: Regrstered Agent signature required when reinstating} 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 Conlribution. O Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
1ITLE D O Deigle TITLE D [ change 5] Addition
::I:ZEETADDRESS I121L :— IS? EEVE[E)DNA ::l::.il ADDRESS TABOR, SANDRA
om-st-2p | TAMPA, FL 33606 CIry-SI-2IP %A}Q{%A[f * F% 2%]%6 ?8 :
TMLE TSD O Dpelele TTLE [Jchange [ Aduoition
NAME BALLAS, EDWARD NAME
STREET ADDRESS | 12382 143RD AVE STREET ADDRESS
GITY-S1-21P LARGO, FL 33774 CITY-ST-2IP
TILE P/D [ pelete TILE [ ¢hange [} Adoition
NAME CHOATE, ROBERT COL. NAME
STREET ADORESS | 2866 BAYSHORE TRAILS DR. SIREET ADDRESS
CITY-51-2IP TAMPA, FL 33611 CITY-ST-2IP
e D [ Delese e O Crange  [[] Addition
HAME MASSOLIO, JOHN HAME
STREET ADDRESS | 3403 FOREST BRIDGE CIR. SIREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CIry-S1-21p
TITLE D [ Delete TITLE [0 Change [ Addition
NAME BARRON, ELIZABETH NAME
STREET ABORESS | 3325 BAYSHORE BLVD, STE F-34 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 CHY-ST-71P
HITLE D 7 Delete e [Jchange [ Addition
NAME RICE, JULIAN NAME
STREET ADORESS | 5707 N. 22ND STREET STREET ADORESS
CiTY-ST-2P TAMPA, FL 33810 CHY-ST-2P
12. | heraby certify that the information supplied wnh this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemga Jj, Al Aehgccurate and lhat myAignature shall have the same legal effect as il madle under oath; that | am an officer or director
of the cerporation or the receives-¢ 3 e b equirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atta 3&’" u
ROBERT CHOATE, P ESIDENT 1/23/07 (813) 272-2244
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER CR DIRECTOR Cate Daytrne Phone ¥




