FILE NOW: FILING FEE IS $61.25

NON

CORPORATICN
ANNUAL REPORT

1998

PROFIT

FILED
Feb 02 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORFORATIONS

DOCUM

ENT #

1. Corparation Nama

N05525

NATIONAL ALLIANCE FOR THE MENTALLY ILL OF SARASO
TA COUNTY, INC.

(3)

Principat Place of Business

NATIONAL ALLIANCE FOR THE

Mailing Addréss

LA R

NATIONAL ALLIANCE FOR THE 3. Dats Incorporated or Qualfied

MENTALLY ILL OF SARASOTA MENTALLY ILL OF SARASOTA —__ 10/08/1984 o
CTY, INC. SUITE 24 CTY, INC. SUITE 24 4. FEl Number Applied For
101 WEST VENICE AVE 101 WEST VENICE AVE _59-2464505 ; Not Applicable
VENICE, FL. 34285 VENICE, FL. 34285 5. Cerificate of Statis Desied |3~ $8:75 Additonal
] _ ! Fee Required
Suite, Apt. #, etc. Suits, Apt. #, ete. 6. Election Campalgn Financing $5.00 May Be
22 |27] Trust Fund Contribution Added to Feas.
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E' ;El | Olves CNo .
Zip Country Zip Gountry 8. This corporation owes or has paid the current year ntangible
|24] [25] 20] [s0] Personal Propenty Taxdus June 30, [JYes [Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, uz 82 Street Address (P.Q. Box Number is; Mot Acceptable)
2590 FLOWER RD.
VENICE FL 34293 &
81 City : 25| Zip Code
FL ||

agent. |

SIGNATURE _gsdor

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Floricda Statutes, the above-named corporation submits this statement for the purpose of ghanging its registeréd”
office or registered agent, or both, in the State of Florida. Such change
iliar wity, and aceept the obligations of, Sec

LJ'Z

was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

817.0503, Florida Statutes. l/ /
20/ 78

e

4

lgnature: :yp(:!,bf printed name of rsgistored agent and titls if applicable. (NQTE: Registerad Agent signaturo raquirad when reinstating) . DATE L
12. v CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE BD 1 peteme 11TME [T Change [ Additicn
NAME JONES, LIZ 1.2 NAME
stReet aoneess | 2590 FLOWER RD 1.3 STREET ADDRESS
CITY-5T-21P VENICE FL T4 CITY-5T- 5P L
e VPD [T DELETE 21TME LT change [ Addition
NAME ARMSTRONG, STEVIE 22 NAME
sTReer aporess | 5809 BRIARWOOD AVE. 23 STREET ADDRESS
CITY-ST-3P SARASOTA FL 2 4 CTY-ST-2P e
TILE sSD L] DELETE 31TIILE [T Change L] Addition
NAME COELINGH, BUNNY S2NAME
swmeeT anoress | 3450 HAMILTON AVE. 3.3 STREET ADDRESS
CITY-§T-ZP VENICE FL 3.4, CRY-ST-2IP o
TILE -'r reaSaré [ peLEre 41 TIHLE [T hange [ Adcition
NAME CATHERINE B. AIELLOQ 4.2 NAME
smeeraooeess . 607 OAK RIVER COURT 43 STAEEY ADDRESS
CITY-ST-21p OSPREY, FL. 34229-8968 o £4 CITY-5T-21P
TILE ETE S1THLE ["TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY -5T- P T T 54 CITY-57-21P 5
TILE 1 DELETE 6.1 TLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
(ATY -SE-2IP 6.4 CITY-ST-2IF _
14. | hereby cartiﬂlz. that the information supplied with this filing doss not qualify for the exemﬁtion stated in Section 119.07{3)(j), Fiorida Statutes. | further certify matxthe information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an

officer o director of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: 7. A=GAATURE REQUIRED

Voolsgr QY443 5079

CR2E087 (10/97)



