SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE §/7/96: $61.25 ({F DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1996 N2

DOCUMENT # NO09520 (0)

1. Corporation Name

LAKE-SUMTER ALLIANCE FOR THE MENTALLY ILL. INC.

Frincipal Piace of Business Malling Address ||||m|| I"""I II'"II“”II"II"I,M III I""II"“’I" Iml ll”

UFE STREAM BEHAVIORAL PO BOX 493241
2020 TALLY RD LEESBURG FL 347430241
LEESBURG FL 34748
us 3. Date Incorgﬁraied ar Qualfied 3a. Date of Last Haacgt
2. Principal Place of Business 2g0. Mailing Address 4. FEI Numbaer Applied For
21 _2?\ 27 Nat Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. iti
P P &. Cerbficate of Status Desired D $8'75 Adc!monal
’El ;I Fee Required
City & Stale City & State 6. Ficction Campaign Financing ] $5.00 May Be
2 —2_81 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This carporatian has liabilty for intangible tax under s 199.032,
24 E‘ ;;\ a Florida Statutes DYes [:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZELLER, DUDLEY B
82| Street Address {P.O. Box Number is Not Acceptable)
41449 SILVER DR
UMATILLA Ft 32784 [
84| City FL ssl Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the tions of, Section 617.0503, Flarida Statutes.

SIGNATURE \ 2, %

r name Ol registered agent and lille if apphcatig (NOTE Registered Agent srgnalure requirad when feinstaling) d IJATE For g
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE VD [Joeee 11T [J change [ ] Addition
NAME COLEMAN, MMGARET 1.2 NAME
STREET ADDRESS 8 KINGS BLVD. 1.3 STREET ADORESS
CiTY-S1-2P LEESBURG FL 14CITY-ST-2P
TILE L) [ ] ofiere 21TMLE [ ] Change [ ] Addtian
NAME HEDGCOCK, CLARE 2.2 NAME
STREET ADDRESS 05445 E HARBOR DR 23 STREET ADDRESS
CITV-$T-21P FRUITLAND PARK FL 2 4CITY-ST-2P
TLE FO WETGE 11T [T change [ Addition
NAME ENNIS, ROBERT 2.2 NAME
STREET ADDRESS 1220 SUNSET DR 33 STREET ADDRESS
CATV-ST-2P LEESBURG FL 34.CITY-5T- 2P
TITLE VD [ DELETE 41TITLE vD [ Jchange ;T Addition
e SULLIVAN, BOBBYE 4 21k HOSKINSON, JAMES M
STREET ADDRESS 14 HIGHLAND AVE LISTREETADDRESS | g8 35 y ;LL P’sGE ’
CATY-ST-2P SORRENTO FL 44CITY-ST-TIP : GREEN BLVD.

CLERMONT 3471} wfiE a3

TITLE T [ JoeLee S1TITLE Cooom TR A T R AU SH L T T ohange [ Addition
NAME NELSON, RUTH 5.2 NAME
STREET ADDRESS 1737 HILTON HEAD BLVD & 3 STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 54CITY-ST-7P
THLE [_JOeLETE 61TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-2IP £4CITY-S[-ZIP

14, | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)K). Florida Statutes. |

turther certify that the infarmation indicated on this annual ort ar supplemental annual report is true and accurate and that my signature shalt have the same lega' effect as if
made under oath, that | am an officer or director of the cor, . 1 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
thal my name appears in Block 12 or Block 13 if changed, or on an a t with an address

SIGNATURET _EU:5 I EELect o — Ay, 2 B52) 753 107/
SIGNATURE AND TYP| RINYED WML g o, .20 OFFICER DPRECTOR— v 7 Baw Deffma Frone #
= Ny ML e ) ° { 7., 29 = Iﬂd PO ARRTA

CR2E037 (3/96)




