FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FILING FEE IS $61.25
p

“ﬂ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N340;9 (6)

TALLAHASSEE ALLIANCE FOR THE MENTALLY ILL, INC.

Principal Place of Business

HFAYE L, BARNETTE
2024 DOOMAR DRIVE
TALLAHASSEE FL 32308

Mailing Address

WFAYE L. BARNETTE
2024 DOOMAR DRIVE
TALLAHASSEE FL 32308

A e

3. [Date Incorporated or Qualifiecd

da, Date of Last Report

BARNETTE, FAYE L.
2024 DOOMAR DRIVE
TALLAHASSEE FL 32308

09/05/1589 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For

21 |26 59-2967900 Net Appiicabile

Soite, Apt. 4, etc. Suite, Apt. # etc. 5. Cerlificate of Status Desired 0O $8.75 addiional
m ;] Fes Required

Gity & State Gity & State 6. Election Campaign Financing $5.00 May Ba
_2;| _2?| Trust Fund Contribution 0O Added to Fees

Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [20] 30 Florida Statutes 0 ves Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL ]as| Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sactions B17 05602 and 617.1508, Florida Statutes, the above-named cor
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direclars. | hereby accept the appaintm
familiar with, and accept the obligations of, Section 617.0503,

poration submits this statement for the purpose

of changing its registered office
ent as registered agent. | am

certify that the information indicated on this annual report or supplemental annual re
oath; that I am an officer or director of the corporation or the receiver or trustee em
appears in Black 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE: M

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

SIGNATURE
Signature, yped or printed name ol ragistered agent ang litle it gpplicatle. (NOTE: Aogistered Agant signatura required when reinstat ngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VPD [JOELETE 11 TITLE [JChange 7] Addition
NAME LIMINGSTON, MiMI 12 NAME
sraeer aooress | 4823 BRADFORDVILLE RD 1.3 STREET ADDRESS
oTY-S7- 2P TALLAHASSEE FL 14CITY-§T-71P
TiiLE sD iDeLETE 21TIE 5D [ changs Addtion
NAME BARNETTE, FAYE 22 HAME Douglas, Linda
steeeranchess | 2024 DOOMAR DR aasmeTanress | 2950 Giverny Circle
CITY-$T-21P TALLAHASSEE FL 2. 40TY-ST- 2P Tallahassee, FIL
THLE FD [C] DELETE 31 TITLE {JChange ] Addition
NAME HOWELL, SYLVIA 32 NAME
street annriss | 2423 QAKDALE ST 33 STREET ADDRESS
CITY-ST-21P TJALLAHASSEE FL 34.00TY-ST-ZP
TILE i JDELETE 41 THLE [Jchange  [J Addition
NAME BARNETTE, BOB 4.2 NAME
streeT aooress | 2024 DOOMAR DR 4.3 STREET ADDRESS
GITY-ST-2P TALLAHASSEE FL 44 CITY-ST-7IP
TITLE [JDELETE 51 NTLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IF 54 CY-ST-7iP
TITLE CIDELETE 6.1 TITLE [Ochange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IF 6.4 CITY-§F-2IP
14, | do hersby certify that the information supplied with this filing is woluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

port is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

Bob Barnette Februarég 27, 1996 644-4559

Daytime Phona &

CR2E037 (12/95)



