FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

N17703

(2)

KEY WEST ALLIANCE FOR THE MENTALLY ILL, INC.

IR

Principal Place of Business

1800 ATLANTIC BLVD A-203

Mailing Address

1800 ATLANTIC BLVD A-200

Feb 19 1998 8:00am
Secretary of State

NGV RER L

3. Date Incorporated or Qualified

P(E) BVOI:S?_TTI PO BOX 5711
KEY FL 33040 KEY WEST FL 3
us us 3040 4. FE! Number Applied For
—MS Not Applicable
2. Principal Place of Bubiness 2a. Mailing Address 5. Contficato of Status Desired 0 $8.75 Additional
m }E Foo Required
Suite, Apt. #, eic. Suite, Apt. #, ete, 8. Elsction Campaign Financing $5-00 May Be
22 —2;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars association?
23] 28 Yos B9 No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24] Ej 20] 30] Personal Proporty Tax due June 30. [ Yes P No
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
81| Name
GRABOIS, MITCHELL A. 82| Street Address (P.O. Box Number is Not Acceptable)
1800 ATLANTIC BLVD A-203
KEY WEST FL 33040 &
84| City FL Insl Zip Code

1t Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its repisterad
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signgtwre, typed or printed namg of registared agant and title If applicabla. (NOTE: Regislerad Agent signalure required when rslnglating) DATE

12. OFFICERS AND DIRECTORS | ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12
L D "3 DELETE 1A TILE D [ Change )R'Adamon
e ESPINOLA, EVELYN 12N Read, Sherey

steey aponess | 7-F PORTER PLACE usmeTiooess | [ S09 (PR f~ra s St rec+

oA 51-2P KEY WEST FL LAQITY-ST- 2P e, wesd, FL  Boyo

TITLE D [J DELETE 21 TITLE o . hange LI Addition
NAME FRANKLIN, GERRY 22 HAME Lsy@ine fﬁ}, cvelyn

steer aoohess | 1300 ASHBY ST 23 STREET ADDRESS | " e | wl’l" $e 51Z - A f"/ 7

CY-5T-2P KEY WEST FL 2, 4CIFY-5T-2P g ST Fe B304 p.

TILE S ] Decere 31 TLE D - P@hange T Addition
HAME GRABOIS, MITCHELL 3.2 NAME Erantfin p Tere ¥

seevanoress | 1800 ATLANTIC BLVD A-203 sasmeeraooess | | Boo MAsh 97 st

CITY- 72 KEY WEST FL 34, CITY-5T-2F e, tes £ o=¢ 3Peye

e D [ DetETE 41TLE K ’ LI change L1 Aadition
NAME MAGILL, MARY 4,2 NAME

seeer aporess | SUNSET HARBOR 5031 FIFTH AVE., B18 4.3 STREEY ADDRESS

CIY-ST-2P KEY WEST FL 44 0TV-§T-2P

TILE ] DELETE 5.1 TITLE LT Change LT Addition
NAME 6.2 NANEE

STREET ADORESS 5.3 STREET ADORESS

CITY-5T-2P 54 CITY- §T-2IP

e [T DELETE 61 TMLE LT Change L] Augition
NAME 5.2 NAVE

STREET ADDRESS .3 STREET ADORESS

CITY-5T-2F £4 CITY-ST-2P

14, 1 hereby certify that the information supplied with

officer or dirgctor of the corp rglion ar,

indicated on this annual report or supplemental ap

al report Is true and accurate and t

this filing does not qualify for the exemﬁtion stated I Section 119.07(3)(i), Florida Statutes. [ further certify that the information
at my signature shall hava the same lagal effect as if made under oath; that | am an

l 1n_1ilee erggowered to executs this report as required by Chapler 617, Flotida Stetutes; and that my name appeéars in

w with an address,

S (PN ITCHELL A GRABOIS  af\ 2[00 200297 G0 osu

CR2EQ37 (10/97)



