2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47911 May 13, 2002 8:00 am
1. Entily Nam
e | Secretary of State
gém%wl :IdéLIANCE FOR THE MENTALLY ILL OF SOUTH B 05132002 90037 015 *++¥70.00
Principal Place of Business Mailing Address
PO BOX.350766 PO BOX 360766
MELBOURNE FL 32936-0766 — P
us MELBOURNE FL 329360766
us
s s IURCRE A ERARIIRR
POAoX 360760
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3138846 Not Applicatle
Zip Country 327236"' 07 6 6 Cc();ntrsy 5. Cettificate of Status Desired B/ ?g.ggqlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e e = e e T empee mmeoan Neme _. . __. . Tl e maie e wemmTER ey e g
STOKES. PHILP F Street Address (P.O. Box Number is Not Acceptable)
1928 MALABAR LAKES DRVE NE
PALM BAY FL 32905-4463
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of registared agent ard litle if appicakle. (NCTE: Registered Agent signature required when rgingtating) DATE
) g 8. Election Campaign Financing $5.00 May B Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. U Added to F?:as ° Department of State
10. ' OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me < |TD O Deletz TLE ClChange [ Addition
NAME STOKES, PHILIP NAME
STREET ADDRESS | 1928 MALABAR LAKES DRIVE NE STREET ADDRESS
CIV-ST-2P PALM BAY EL 32905-4463 CITY-§T-21P
TME S0 [ Celets TIMLE O change [ Addition
NAME MORGAN, MARGARET B _ NAME
STREET ADDRESS | 1072 HYDE PARK LANE STREET ADDRESS
CITY-S1-2IP MELBOURNE FL 32935 CITY-5T-2IP _
f-mme = o P o~ . - ~e= (g Delete- -7 - -TTLE - PD o F ;/ - ~_6 ~ e . (FChange [ Addition [~
NAME IPARRAGUIRRE, LOUIS NAME ERIEDMAN, REG/ V7 .
smeeT s007ess | 961 GOLDEN BEACH BOULEVARD st o |9 A8~ AoRes A LA , YW T208
ciry-st-2p NDIAN HARBOUR BEACH FL 32937 G- ST-2p IV ALANTE, FL&?O.B [g/'
TLE iVPD Rt TITLE z ¥YrPO ' [ Change ‘addition
e FRIEDMAN, REGINA e DenTON, (TARIY .
steer Aooaess | 925 NORTH A14, UNIT 506 STREET ADORESS | G 9 @ SANOPIPER CiR
crv-st2¢ | INDIALANTIC FL 32908 CvstP | M BLBOURNE , L 32F0/-8/¥O -
TILE o O Delete e 2 VPO - [ Change Gdition
NAME NAME NEAL)ySHA RoN »
STREET ADDRESS STREET A00RESS | /) P MO OA L 4GH 7T PRIVE
CITY-ST-2IP OTV-ST-ZF Ay B s A Sl X ot
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-21P

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_gddress, with all otheg like gmpowered.
SIGNATURE: Smﬁ% 7, DL RL5D) f;’/%?‘éa (as) 7229-05%60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Day‘lime Phone #




