FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION

[ NONPROFIT g i‘%: il FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O dm

ANNUAL REPORT

Secretar; o; State %" S e Cretary O f State

1997 DIVISION OF CORPORATIONS
DQCUMENT # (3)

ALLIANCE FOR THE MENTALLY ILL, OF SARASOTA COUNT

e T

Principal Place of Business Mailina Address
ALLIANCE FOR THE MENTALLY TLL  ALLIANCE FOR THE MENTALLY ILL
OF SARASOTA COUNTY BOX 143 F SARASOTA COUNTY BOX 143

1532 U.S. 41, BY-PASS SOUTH 1532 U.S. 41, BY-PASS SOUTH _ _ ‘
VENICE, FL. 34293-1032 VENICE, FL. 34293-1032 7T Sl Ry 77 71
ETNumbar " TAARppiied For
58-2464505 ;
| 1532U.8. 41, BY-PASSSOUTH  —} 1532 U.S. 41, BY-PASS SOUTH _ ST
VENICE, FL. 34293-1032 VENICE, FL. 34293-1032 Certficato of Status Desired [ Fae Regulrod
- | Election Campaign Financing $5.00 May Be
cu) Trust Fund Contribution Ll Added to Fees
Zip Country Zip h Country | 8. This corporation has hability for intangible tax under s. 189.032,
24 25 [20] 30 Florida Statutes B ves [no
9, Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registersd Agent
o] (2 Oowpes
ESCOBAR, FRANK 82| Swpel Addiaps AP0, BasNuber is Ngt Accepta
1655 STONE RIDGE TERRACE RN AR AL TR ¥l

SARASOTA FL 34232 8

' ® Veuice FL |*1$¢%¢93

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its reglstered

"ZCRZEQ37 (9/96)

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal sffect as If made under oath, that
| am an officer or dirgcter of the cotporation o the receaiver or trustee empowered 10 execule this raport as required by Chapter 617, Florida Statutes; and that my name

othce or registered agemt, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors, | hereby accept appointmant as registered
agen | am f ilia'rrwnh ang accept the obligations 9!. Section {0603, Florida Stah?. * a/ 7/ p i / /
SIGNATURE é ~eco Az on 2.8 yesid e D 2 5 ? 7
IM’ d gf grinlac nama of ragisiated agenl and title 1 appiicatie. {NOTE: Ragistered Agant signature requirad when reinslating) CATE ¢ ~
12. NV OFFICERS AND DIRECTORS 13, ADDITION GES TO OFFICERS AND DIRECTORS IN 12
TIILE PD W DELETE 14 TTLE préesc:aenr [ Thange BB Addition
T
NANE 12 NAME Al'z Jow P y
STREET ADDRESS 13STREET ADORESS | 2 5 Q D Flowtr
CIY-§T-7P - womsze  |¥eanc €, 3 3¥243
TILE DELETE 21TILE ! . Addition
o - STEVIE ARMSTRONG M B, 5/4”7;5 W Aiiion
STREET ADDRESS 23 STREET ADDRESS 809 BRIARW AVE'T yeasur e
ARASOTA, FL. 34231 )

CIY-§1-2F 2 ACITY-§T-2IP A’ . ) ‘
TN | FRGE 31TME BUNNY COELINGH SecreTar Y / Doe W aaiion
:::EFET ADDRESS :; ::::ETADDRESS 3450 TON AVE

‘ SARASQOTA, FL. 34242
Cliy-51-2P 34, GfTY-51-2IP A,
TILE T Decere A1 TIMLE we [ Agdition
NAME 4.2 NAWEE
STREET ADDRESS 4.3 STREET ADDRESS

| CTy-sv-ap A4 CITY-5T-21P

T (] DELETE 5.1 TITLE T change 1T Adaition
NAME 5.2 NAME
STREFT ADDHESS 6.3 STREET ADDRESS
CITY-S1- P 64 CTY - ST-21P .
i ] DELETE S1TTLE ‘ ‘ [JCnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI1- 2P B.4CIY-8T-2IP
14. | do hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further Cerlify that the

appears in Block 12 or Block 13 '/changed or on an attachment with an address.
SIGNATURE: :LA Mo UHBE REQUIR ED ‘{/5/? 1 9449350/ 8

SIONATURE mn&i‘bsngﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECT! Date Daylime Phona #




