FILE NOW: FILING FEEIS $61.25 FILED

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE Ma]‘ 02 ) 1 999 8 : OO am g
CORPORATION : : - Katherine Harris S t f St t
ANNUAL REPORT Secratary of Stato ecretary o ate
1999 DIVISION OF CORPORATIONS (03-02-1999 90183 009 ****70.00
DOCUMENT # NQ055256
1. Corporation Name
NATIONAL ALLIANCE FOR THE MENTALLY ILL OF SARASO
TA COUNTY, INC.
Principal Place of Business Mailing Address
NAT'L ALLIANCE FOR THE MENTALLY iLL NAT'L ALLIANCE FOR THE MENTALLY ILL
10t W VENICE AVE #2¢4 101 W VENICE AVE #24 Hl Hl | ” ‘ '
VENICE FL 34285 VENICE FL 34285
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 10/08/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
E 2_7| 59‘2464505 Not Applicable
" City & State ] Clty & State 5. Certifcate of Status Desired @ s%;i::ﬂf;‘:’"a’
Zip Country Zip Country &. Election Campaign Financing O $5.00 May Be
24 [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namae .
JONES, LiZ 82| Street Address {P.O. Box Number is Not Acceptable)
2590 FLOWER RD.
VENICE FL 34293 8
84] City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

agent. | am famjjiar with, and accapt the obligations of, Segtion 617.0503, Flgrida Statutes.
SIGNATURE W’“W (Nﬁsg;{:e Agn signature required when reinstating) DATE
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATITLE [ Change O Addition
NAME JONES, LIZ 12 NAME
sTreeTaooress| 2590 FLOWER RD 13 5TREET ADDRESS
CITY-5T-2P VENICE FL 14 CITY-ST-2IP
TME B TreAarvrer (] DELETE 21 TTLE TY 2 AV r-er [IChange  [] Addition
e ARMSTRONG, STEVIE 2200 Steve, drmsTroag .
streeTAporess | 5809 BRIARWOOD AVE. 23STREETADDRESS | o’ %02 Lrigrwaerd sHef
CIY-§T.2P SARASQTA FL 2,4CITY-ST-2P yrAase T/PT >/
mE SD & DELETE ume Y FYD- P 0"6 =T o/ . CChange [T Additien
NAME COELINGH, BUNNY 3.2 NAME gﬂ- 1y /)"”.e view Cirel -
streeT ADDRESS | 3450 HAMILTON AVE. 33 STREETADDRESS SA Ao T4 ]
CITY-ST-2IP VENICE FL 34, CITY-ST-2P v 2 3 ¥413 /
TITLE T L DELETE 41 TITLE S ‘9 Ar P) 'F _F re [JChange ] Addition
e CATHERINE B AIELLO Lone % 9 ?j\ 73«2 i a,’e;( ot
streeTaporess| 607 OAK RIVER CT 4.3 STREET ADDRESS t
aw-stze | OSPREY FL 34229 44 CITY-ST-ZP VaiLe, 3 3Y¥293
TILE [ DELETE 51TME [ Change [ Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TITLE [] DELETE 6.17TLE [Ochange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated on this annual report or supplementat annual report is true and accurate and that my signature shali have the same [egal effect as if made under oath; that | am an
" officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #



