FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 o Y FLORIDA DEPARTMENT OF STATE
CORPORATION LS 4 ‘%) Sandra B. Mortham
ANNUAL REPORT \;[ IS Secretary of Stata

1996 A

SR DIVISION QF CORPORATIONS
DOCUMENT # N17703 (2)
1. Corporation Name

KEY WEST ALLIANCE FOR THE MENTALLY ILL, INC.

]

Principal Place of Business Maling Address

1206 PINE STREET (33040)
PO BOX 5771
KEY WEST FL 33040

1206 PINE STREET {33040)
PO BOX 57
KEY WEST FL 33040

3. Date Incorporated or Qualified 3a, Date of Last Report
11/01/1986 8/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Numbaor Applied For
21 |26 59-2817825 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. 5. Centificate of Status Desired 0 $8.75 Additional
E\ —2;] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution O Added to Fees
2ip Gountry Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
[24] 25 |20] [30] Florida Statutes O Yes BNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
GRABOlS, MITCHELL A. 82| Street Address [P.O. Box Number is Not Acceptable)
1206 PINE STREET
KEY WEST FL 33040 83
84| Cry 85] Zip Code
FL

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing Its registered office
aor registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes,

SIGNATURE ___ __ . . -
Slgrature, typad o printod name of registerad agert and itk it applicanle {NOTE- Registered Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS I 13, ADOTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D []DELETE 11T [ Change  [] Addition
3 ESPINOLA, EVELYN 12 NAME
sert aochess | 7-F PORTER PLACE 1.3 STREET ADDRESS
QTY-51-2IF KEY WEST FL 14CHY-51-2P
TILE D CIORETE 21TIMLE O change [ Addition
NAME FRANKLIN, GERRY 2.2 NAME
streel Aporess | 1300 ASHBY ST 2.3 STREET ADDRESS
CTY-SI1-21P KEY WEST FL 2.4 CITY-5T- 2P
TINLE D []DELETE 31 TITLE [OChange ] Addition
NAME LANGDALE, ELIZABETH 32 NAME
sreer aooress | 1215 WHITEHEAD ST 33 STREET ADDRESS
CTy-S1-21F KEY WEST FL 34.CO0Y-S1-2P
TILE S [ DELETE 41TITLE CJCrange ] Addition
NAME GRABOIS, MITCHELL 4. 2NAME
sireet aooess | 1208 PINE STREET 43 STREET ADDRESS
CATY-ST- 2P KEY WEST FL 44 CITY-5T-2P
TITLE D [IDELETE 51TITLE Ochange [ Addition
NAME MAGILL, MARY 52 NAME
sisesr anoness | SUNSET HARBOR 5031 FIFTH AVE., B18 53 STREET ADDRESS
CITy-S1-21P KEY WEST FL 5.4 CiTY-ST-2P
TIne [IDELETE 61TITLE [OcChange ] Addition
NANE 62 NAME
STREET ADCRESS §.3 STREET ADORESS
CITY-§1-21P 54 CITY-ST-2IP

14. | do hereby cerlify that the information supplied wi
certify that the infarmation indicated on this annua! repor or

th this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | turther
ipplermertal annual report IS true and accurate and that my signature shall have the same legal effect as if made under
aceiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

oath: that t am an officer or director of thg carporation or
h; .

16t with an agdress.

b > Mckche(( 4. Goebors -gl/z?é‘é Jos 296905/

NIED NAME OF SIGNINGNOFFICER OR DIRECTOR

CR2E037 (12/95)




