FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 : Dlws;:tc;rmcr:g:?i:i'r|or~ls Secretal'y Of State
OCUMENT # N34079 (6)

. Corporation Name

TALLAHASSEE ALLIANCE FOR THE MENTALLY ILL, INC.

1 Iyt L o

P

e LR

R

L

Principal Place of Businass Mailing Address

g%%fmmvt :&:w:;mgg’% 3. Date Incorparated or Qualfied

TALLAHASSEE Fi, 32308 TALLAHASSEE FL 32308 m! 1989

4. FEI Number Applied For
§9-2067900 Not Applicable
f 2. Principal Place of Business 28. Maling Addrase 8. Certificate of Status Desired O $8'75 Aaditional
. ;ﬂ ;;J Fee Required
¥ Suita, Apt. ¥, elc. Suita, Apt. #, etc. 8. Election Campalgn Financing $5.00 May B
(22 27] Trust Fund Contribution ] Added 10 Fees
City & State City & State 7. I3 this nonprofit corporation a homeowners assaciation?
: 23 ?ﬂ [:| Yes E] No
: Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
T ;l = [30] Personal Property Tax due June 30. L[lves [ No
N §. Name and Address of Currant Registered Agent 10. Namas and Addrass of New Reglstered Agent
81| Name
BARNETTE, FAYE L. 82| Steel Address (P.O. Box Number is Not Acceptable)
1 2024 DOOMAR DRIVE
TALLAHASSEE FL 32308 83
84| City 85| Zip Cods
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florlde Statutes.

SIGNATURE
Sigraiure, typed or prinled nama of regislersd agenl and titis f applicable {NOTE: Registared Agent signature required when reinetdting) DATE
¢ M= OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g TITLE D [ DELETE LATITE [J change ] Addition
; HAME LIVINGSTON, MIMI 1.2 NAME
f staeeT ADoress | #4823 BRADFORDVILLE RD 1.4 STREET ADDRESS
OIFY-ST-20 TALLAHASSEE FL _ Luoneste
TME s ] DELERE 21 TNLE [JChange L] Addition
HAME HALEY, GEORGIA 22 NAME
sweeraporess | 108 WEST 7TH AVE. APT 9 23 STREET ADDAESS
| civ-st-2p TALLAHASSEE FL 2.4CITY-ST-20P
TITLE 1D [0 oEee 2.1 TITLE [ Change LI Addilion
HAME BARNETTE, BOB 32 NAME
] smeeTapoeess | 2024 DOOMAR DR 3.3 STREET ADDRESS
cIY-st-2 TALLAHASSEE FL 34, GiTY-S1-2IP
TLE ~VPD KT OELETE 41 TILE 1stVPD [IChange KT Addition
NAME BARNETTE, FAYE 42 NAME Carmichael, Larry
: sweetaponess | 2024 DOOMAR DRIVE assmeeraooness (1407 Devils Dip
: CITY-§1-2P TALLAHASSEE FL acmvstze |Tallah
TITLE L] DELETE 5.1 TITLE ndvPD Change Addjlion
RAME 5.2 NAME Arnold, Bettie
STREET ADDRESS sasmeTappeess | 1496 Vernon Court
' CATY- §T- 2P — sacmv-si-ze_|Tallahagsee, FL 32311
TITLE ] DELETE 61 TITLE L change LI Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-57-2P B4 CITY-§T-2P

14. { hereby cerlify that the information suppliad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informetion
indicated on this annual report of supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustes empaowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an sttachment with an adciress.

CICNATURE: .m:jmén&ﬁshﬁﬁette March 30, 1998 644-4559

CR2E037 (1097)



