FILED

»  FILE NOW: FILING FEE IS $61.25

NONPROFIT gy
CORPORATION %

ANNUAL REPORT

1997 Rele

Secretary ONLtS'
DIVISION OF CORPORATIONS

FL ORIDA DEPARTMENT OF S1ATE
p Sandra B, Mortham  »

!’l

Secretary of State

DOCUMENT # Ndﬁéﬂ”

1. Corporation Name

0)

MARTIN AND ST. LUCIE COUNTY ALLIANCE FOR MENTALL

n | [ d
X3 -

ru e LR
Principal Place of Busincss T Mailing Address
2454 NE DIXIE HWY P.Q. BOX 1082
JENSEN BEAGH FL 34357 STUART FL 349951082
us 3. Dale Incorporaled or Qualified 3a. Date of Last Roporl
12/29/1983 10211996
2. Principa! Place of Business WEa. Mailing Adcross 4. FEI Number Applicd For
2] 59-2444160 Not Apphcable
Suite, Apl. #, elc. Suite, Apt #, elc. $8.75 Additional

O

. Cerlificate of Status Desired Feo Required

] 27]
]ﬁ Cily & Blols
BED]

City & State

$5.00 May Be
Added to Faes

6. Llcclion Campaign Financing
Trust fund Condrityalion

29] Jos} |
Zip Counlry il Country B. This corporation has liability for inlangible lax under 5. 199.032,
24] 28] 28] 30 Florida Statutes ves [ No
‘9. Ngm ang Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
JEANNE P RALICKI 82| Streci Address (P.O. Box Number is Nol Acceplabic) )
729 COLORADO AVENUE o
STUART FL 34894 63
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Sialulcs, the above-named corparation submits this slaternent for the purpose of changing its registered
wffice of regislored agent, or bolh, in the State of lorida. Such change was aulhorized by 1he corporation's board of direclors. | hereby accept the appoiniment as registered

“agent. | am familiar with, and accept the obligations ol, Section 617.0503, § lorida Statutes.

SIGNATURE o . ) . e
Signaluro, Typed & praird namo of registerad ageot and e i appbaabe ~—{NOTE Rogivicred Agent sigriaturé reqd &g whon re nsialing} DATE

12, OFFIGTRS AND DRI CTORS 13, AUDITIONSICHANGE S 10 OFF IGL RS AND DIRE CTORS IN 12

THLE T h o ~ Toiteie 11TLE Secretary [T Change $¢J Acdition

NAME SCOBORIA, MARGARET 12 NAME Anita Lipack

staeeraporess | 900 BAST OCEAN BLVD, SUITE 232 Taswer a0kess | 16418 SW Iwo Wood Way

oiry- §1-21p STUART FL o Naonyesene | i 4956 ]

T D Tad oetere AL Vice-President Change Addition

NAME ROSE, BOB 2.7 NAME Carol Beailey

streeraponess | 1450 SE BREWSTER PLACE 2aseet anoncss | 2064 SE 0ld St, Lucie Blwvd.

CiTy-81-2IP STUART FL o  Reascwvsize  |Stuart, FL 34996 ) _

L D T DeLETE PRETIT: birector T Change %) Addition

NANE KIVIKOSKI, URHO 37 M Janet Tary

swaeeraporess | 12863 SE INDIAN RIVER DRIVE asster aoopess | D256 SW Savage St.

£Aly - ST 2F JENSEN BEACH FL e _ Qseovsree |Palp City, FL 34 ‘

MLE D "I DIEE FRRTIG Director Change Adaition

NAME O'BRIEN, PATRICK 4.7 NAME Nancy Hill ) o

stheer aoDress | 9940 SOUTH OCEAN DRIVE s anzess | L 065 SE St. Lucie Blvd,

CiTY-§1-21P JENSENBEACHFL =~ - wnv-gep  |Stuart, FL 34994

TLE D I 4 1T FRRGI; Director L] Change JG1 Addition |

HAME STAIMAN, MARILYN 5.2 NAME i:;arbara Brakel

seer anoRess | 5946 SE RIVERBOAT DRIVE sasireet anoress [1033 East 10th St.

CiTY-ST-2P STUART FL - saciv-si-2¢ | Stuart, FL 34994

TIHLE P [ oecETE 61 TILE OO Change [ Addition

NAME RALICKI, JEANNE P 6.7 HaMt

streeTaooriss | P.O. BOX 2025 \\J \p‘ 63 STRIE 1 ATDRESS

CITY-ST- 2P STUART FL BACHY-51-2F

14, | do hereby cerlify that the informalion suppliod with this filing doos not qualify for the exemption staled in Section 119.07{3)), Florida Statutes. | further cerlity thal tho
informalion indicaled on this annual reporl or supplemental annual repart is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; hat
1 am an officar or director af tho corporalion or e roceiver ar trustee empowerad 1o execute this report as required by Chapler 617, Florida Statules; and thal my name

appears in Block 12 ar Biack 13 if changcd( in allachment with an address,
E 2 - ¥
’Qtw it SR AP

oaraniATIIDE .

BEIC a!

IR\ T L= |

Mar 18 1997 8:00am

CR2EQ37 (9/96)



