FILE NOW: FILING FEE IS $61.25

NONPROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION - 5, Sandra B. Mortham
ANNUAL REPORT rty

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCYMENT # (2)

AI'.'I\.‘IANCE FOR THE MENTALLY ILL OF GREATER ORLANDO

Principal Place of Businsss

407 LAKE HOWELL RD
MAITLAND FL 32751

Mailing Addrass

PO BOX 234
MAITLAND FL 32751

R Gr

us 3. Date Incorporated or Qualifieg 3a. Date of Last Report
01/22/1986 02/21/1995
. Principal Place gf Business 2a. Mailing Adidress 4. FEI Nurnber Applied For
21 V1S X PeuZ | 59-2600149 Not Appiicable

Suite, Apt. #, stc. Suite, Apt. #, efc.

5. Certificate of Status Desired

0 $8.75 Additional

25 29] 30

Florida Statutes

22 27] Fee Required
City & State City & State €. Election Campaign Financing o ss_oo May Be

28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 109,032,

[ ves No

RENGRERE

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

B1| Name
PURCELL, ANN F. 82] Strect Adoress [P.O. Box Number 1s Nol Accepiaie]
828 TUSCARORA TRAIL
MAITLAND FL 32751 B3

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617 .1 508, Fiorida Statutes, the above-named corporation submits this statement Tor the purpose of changing ts registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept tha coligations of, Sectian 617.0503, Florida Statutes.
SIGNATURE _

Slarature typed o prited nane of registerad agrnl ad His F AnpICanic

(NOTE: Registered Agent signatire required when reinsiating! DATE —
| 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANIY DIREGTORS 14 15 g
TiiLE vD {]CELETE 1ITITEE [Change [0 Addition | o~
NAME MALKOWSKI, STEVE 12 NAME ~
steeri aooress | P.Q. BOX 585692 13 STREET ADDAESS §
By S1-2p ORLANDO FL 14 0Y-5T-2P &
g VP CIDELETE Z1TILE Ulchange  [Jaddtion | O
NAME SCHUBERT, LEE 2.2 NAME
s 1260 SARA COURY 23 STREET ADDRESS
CIyy-51- 2P WINTER PARK FL 2 40ITY-§1-2P
TITLE 0 [JDELETE 31 THILE OChange [ Addition
NAME BERK, ALBERT L. 32 NAME
sweer aooress | 385 W. LAKE FAITH DR. 2.3 SIREET ADDRESS
GITY-§1-21p MAITLAND FL 34.CTY-ST. 2P
TILE SD [JDELETE £1TILE EicChange [ Addition
RAME HAYMAN, GLORIA (MRS) 42 NAME
smueer anoress | 500 ROYAL PALM COURT 4.3 STREET ADDRESS
CITY-51-2F LONGWOOD FL I 44 CITY-ST-2IP
TITLE PD [CJDELETE 59 TITLE [JcChangs [ Addition
NAME SCHUBERT, MARTHA 52 NAME
staget aooeess | 1260 SARA COURT 53 STAEET ADDRESS
CITY-5T-21P WINTER PARK FL 54 LITY-ST-2IP
TE [IDELETE 61 TILE Ochange [ Addition
NaME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21p 64 CITY-ST-21P

14. | do hereby

cedify that the information supplied with this filing is voluntarity furnished and does not
cerlfy that the information indicated on thi

s annual report or supplemental annual report ks true and accurate and that

qualify for the exemption stated In Section 119.07(3)k}, Florida Statutes. | further
my signature shall have the same legal effect as if mage under

oath; that | am an officer or director of the corporation or the raceiver or frustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aHachment with an adgdrass.

SIGNATURE: O e x5 Aloear (. 9&‘\1:«\/. };fol‘)q;, Mo T-beS\Seg

SIINATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

o -~ -




