FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g I FLORIDA DEPARTMENT OF STATE
CORPORATION (S A" : Sandra B. Mortham May 1 3 1 99 8 8 Ooam

ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N13465 (2)

1. Corporation Name

ALLIANCE FOR THE MENTALLY ILL OF GREATER ORLANDO

L R

Principal Place of Business Mailing Address
#07 LAKE HOWELL RD 407 LAKE HOWELL RD 3. Date Incorporated or Qualified
SUITE 123 SUITE 123
ATTLAND 1 MAITLAND FL 32751
gs FL 3275 A 5 4. FEI Number Applied For
59-2600149 Not Applicable
2. Principal Place of Business 2a. Mailing Add
pa : alling Address 5. Certificate of Status Desired [ $8.75 Additone)
m E Fee Required
Suite, Apl. #, elc. Sulte, Apt. #, etc. €. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution 0 Added lo Fees
City & Sate City & Stale 7. Is this nonprofit corporation a homeawners gsaociation?
;ﬂ ;I [ ves No 7
Zip Country Zip Country 8. This corporation owes or has paid the current year IWIbIe
i m ;ﬂ m ;6] Personal Property Tax due June 30. O] ves Na
) 9. Name and Address of Current Registersd Agent 0. Name and Address of New Reglstered Agent
: 81| Name
PURCELL. ANN F. 82| Streel Addrass (P.O. Box Number is Not Acceplable)
828 TUSCARORA TRAL
: MAITLAND FL 32751 &
£ ‘
] 84| City FL Iss] Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its reglstered
office or registered s&enl. ot both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept 1the obligations ol, Section 517. , Florida Statutes.
SIGNATURE
Signatuna, typed of prinied nama of regtecsd ageni and Lite H apphcable (NOTE: Regintered Agen signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS __ _/~ 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 E
e VD L DELETE 1A TITLE Vv £ HORA (et Change ] Addition | =
NAME MALKOWSK|, STEVE 1.2 NAME =
sTReeT ADDRESS | 2803 CASTLE OAK AVE 1.3 STREET ADDRESS .BDJ'Z 4 MKE HAM&Y GIK&E’ %
CAY-ST-2 ORLANDO FL / uerv-si-ae | SENEVA, FlL 2BR7321 P
TLE ) b OELETE 21 TLE vP . , [eFChange” ] Andition |©O
N BLAKELY, GAYLE 22 AN JULAINE. SIEEEL
streeT apoRess | 1744 SINGING PALM DR 23stheET soneess | PF o MELLowoo) A‘Vﬂ/aé
i |Lonv.srze | APOPKA FL saen.size | PRLANDO, Fl. BRZTIXT
+ e T [T oeuere 21 TILE ” [T Change [T Addition
£ e BRIER, HARRY § 32MAME
: streeT ADDRESS | 4500 GAY RD #220 33 STAEET ADDRESS
CAY-5T-29 WINTER PARK FL 84,0ITy-51-2P
TLE SD [Joere 417MLE [J change  [J Addition
NAME HAYMAN, GLORIA (MRS) 4.2 NAME
street aoDress | 500 ROYAL PALM COURY 4.3 STREET ADDRESS
CATY-51- 2% LONGWOOD FL pd 44 CITY-5T-2P
; fTmE PD I OELETE 54 TITLE PD £ 2 [FChange [ Addition
P NaME SCHUBERT, MARTHA 5.2 NAME Ay L KE ; )
© | smecraooness | 1260 SARA COURT 5.3 STREET ADDAESS /g;:/ -} /ﬂé)ﬁfé f/— IRIVE
CITY-ST-2P WINTER PARK FL ssomv-sie | 0L KEA, FL 2 A7/ A
: TME F DELETE 6.1 TITLE [Jchange LI Addition
T we 6.2 WAME
7| smeer anoress £.3 STREET ADDRESS
! CITY-ST-2IP 6.4 CITY - 51-2IP

14. | hereby cerlity that the information supplied with 1his filing doas not qualify Tor the exemption stated In Section 119.07(3)(i), Floride Statutes. | further certify that the Information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears In

Block 12 or Block 13 if changed, or on an) allachment with en address.
SIONATURE: ol OO T GHVLE aianell  whes)o8 (porfiddaz




