2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # Nos525 ecretary of State
1. Entity Name 04-19-2004 90405 017 ***¥70.00
NATIONAL ALLIANCE FOR THE MENTALLY ILL OF
SARASOTA COUNTY, INC.
Principal Place of Business Mailing Address
2100 CONSTITUTION BLVD 2100 CONSTITUTION BLVD
SARASCOTA FL 34231 SARASOTA FL 34231
us us
B g LT
S ame S ame
%‘me Apl. #, stc. ﬁunre Apt. #, el MOORE CR2E037 (11/03)
/05" R 705 R ‘
City & State City & State 4. FEf Number Applied For
59-2464505 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired m’ geae g;‘sq lﬁg:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ . . .
e e o - . — ,_,_,Mé‘,QN_”‘e‘ru-/E/.b:L_- o i mm e =
KRAMARZ, HONALDJ i
552 WESTMOUNT LN REL LA IRt o PO

VENICE FL 34293 S o aro
RApA ARASC

- FL | %5953,

8. The above named entity.5ubmits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of re 7 agent. L/// /

SIGNATURE (*—-1/ VM/ _ L/

Slgnature, yped or primed narme of registered agenl and tiste it apphcable. {NOTE: Registerec Agent signature raquired when rainstating) DATE

9. Election Campaign Financing $5‘00 May Be
Trust Fund Contribution. O Added to Fees
10. o~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ('tﬂl_l-)? DALE ) O belate TILE P DatE [ Change [ Addition
NAME + NAME L. X 7 /
LY HoY

street anvress |21 10 PINE GARDENS TRL STREET ADDRESs | 2410 Prre G ARrDEMS

SARASOTA FL 3423t > ‘ :
CITY-ST- 2P CITY-51-2IP | SparAasarA Eeo 34 23}
THLE T R eiete e TOoNNIE ALl Wechange  [WAdditicn
NAME KRAMARZ, RONALD J NAME 33 4 4 KEI\J mor E Drive
sTaeeT aDDRess | 552 WESTMOUNT LN STHEET ADDRESS
omv-s1-zp | VENICE FL 34293 CITY-ST-2P SARASo+A Llon wos F9231

ST ¥ R
TITLE - - o X Detet TMLE 5 oo [] Change_ ddition |

e O TN = - Do Jme N[ Z AppA z‘p.@,pb. s ,
HAME ' NAME q 25 NENID A E L Or“'rj__
STREET ADDRESS | 3539 65TH AVE CIRE STREET ADDRESS
oFr-st-zp | SARASOTA FL 34243 av-ste (S Rera SoT A F Id riarr F4 o492
TIE {se~ O Detete TME S PThange [ Addition
NAME [TONE, JOYCE NAME ~oN= Jo . :
sace1 Anoness | 3830 MALEC CIRCLE sreTabcRess | 3 3O M AL EC Curel e
RA: L

crv-sr-zp  (SARASOTA FL 34233 oS | S p ot L lLonide IF292
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFr-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or rustee empowered to execuie this report as required by Chapler 17, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachme ith an address, with all other like empowered. @I - q 224

SIGNATURE: Lf /Qe-amewr Dm,e. L ux FsI/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE AND TY|




