2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ May 02, 2005 8:00 am

DOCUMENT # Noss25 Secretary of State
- Entiy Name - 05-02-2005 90444 050 ****61 25
NATIONAL ALLIANCE FOR THE MENTALLY ILL OF

SARASOTA COUNTY, INC.

Principal Place of Business Mailing Address

2100 CONSTITUTION BLVD, #105 2100 CONSTITUTION BLVD, #105

LT

2. Pnnupal Place of Busmess .{/ 3. Mailing Address w C
(745D Lot 198271+ T

Suits, Apl. gt etc. Suite, Apt. #, ele. 15t MOORE CR2E037 {10/04)

ity & Slate bﬂy & State L 4. FEI Number Applied For
e o\ a \‘EH_ cvc *pDTq < 592464505 NotAppicais

i - Country Zip ountry $8 75 additional

\'-?7 i{, 2 ‘a )__l, G.i‘C-JD %L’_- 13 1{ a-..Y':(‘.-._bT '15 CerTcat_e fJf Swatus Desired O _ Fee Required
€. Name and A_ddresa of Current Hegislered Agent 7. Name and Address of New Registered Agent

e D leoyronw . Oy The

HALL, CONN
33A4L4 KENMOIEE DRIVE Streg‘?dqﬁfs(%o. Boxpﬁmtel is NolAccjble;‘:— Z_(Z...('" LL/ M‘(V\‘

SARASOTA FL 34231

N oo o FL 257 2, >l

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations pf registered agent

ISP VTV s W\) Sharon & Smith Treasvree ¥4 o5

e

Slg ture, lyped o printed narme o lagls(arad agenl and ile if appheeblo (NOTE Ragisterad Agent signature raquirsd when rainsialing) DATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE P W Delete L O Change [ Adition
NAME LUX, DALE - NAME
stREET ADpRess | 2110 PINE GARDENS TRL STREET ADDRESS
51 ARASOTA FL 34231 .51-
crr-st-ap | SARASO Y ov-stm | .
TILE T V/Delele ME I e oL T E Mange (7 Addition
NAME HALL, CONNIE NAME e o <D sl T l’\ QD
STREET A0DRESS | 3344 KENMORE DR, - STREFTADDRESS || £ 2. 9 }/L,Lz; Lap ) o Lar— )(—z
orv-sizp | SARASOTA FL 34231 GY-51-2P Otf o2 DY By 2424
TMLE v "1 Delete TIILE = =2’ Crthange L Addtion
NAVE ZAPPA, TAMMY NAME ] 0w 2— a_ _
SIREET ADDRESS | 425 AVENIDA DEL NORTE STREE | ADDRESS 7 S UKR & o D R_,i) =
cry-s-ze | SARASOTA FL 34242 Cy-$1-ap o 4 ,--.d-r\ A 2L 2 >,
S "l = e, § R R \ A g Al .
L O Delete THLE Tthange [ Addition
e TONE, JOYCE A Vice Przesld ent
stReer appRess 3830 MALEC CIRCLE STREET ADDRESS CC\ “\ ?E uet te
Grv-siap | SARASOTA FL 34233 avsie | 354 w Qn nelius Cie.
L ' [ Delels TLE 20 vasyta 3 P 39530 O change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
TY-SI- 2P TY-5T-2P
TLE [ pelets TILE 3 change [ Addition
NAME NAME
STREETADDRESS | STRAEET ADDRESS
CIFY-§1-2P . CTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver, fr rustee owered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or oh an attaghment D‘Q_ x’

h an addfessywith all other like em owered 7 3 B’/
SIGNATURE: ]}‘L,b!o}Er\T )¢smm2mq Ya.b5 =P

N SIGNATURE ANG TYPED OR PmNTEhﬁms QI/SIGNING OFFICER OR DIRECTOR Date } Davtime Phone ¥



