2006 NOT-FOR-PROFIT CORPORATION FILED
7" ANNUAL REPORT {(AR)

May 15, 2006 8:00 am
DOCUMENT # N47911 ay 19,
1. Enity Namo Secretary of State
NATIONAL ALLIANCE FOR THE MENTALLY ILL {(NAMI) 05-15-2006 90042 019 ****51.25
SOUTH BREVARD, FL., INC.
Principal Place of Business Maiiing Address
P.Q. BOX 360766 P.Q. BOX 360766
e I RARACARRRRA RNV
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, etc. Suite. Apt. #, etc. 1st MOORE CR2E037 (10/05)
City-& State - — . City&Sate __ _ 4, FEI Number Applied Far
59-3138846 Not Applicable
2p Country Zip Cauniry 5. Certificate of Status Desired 8] gi‘z;thﬁ?:;ﬁma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Ticee DenTed

ANDHEW, KATHY Street Address (P.O. Box Number is Not Acceptable)
3661 MARY LOU LN - L719 Spanvd i Pen & .afe
MELBOURNE FL 32934

C"yﬂ/l elfBour ve- FL gpg-id; 02

8. The above named enlity submils ihis statement for the purpese of changing its registered office or registered agerit, of both, in the State of Florida. | am lamiliar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Slgnature ypea o prnlea nare of regeiened agent.ang wie | iwphcabis {NOTE Aegistercd Aguit S)oanne rsgunied when renstating) DATE

I F!‘E.ENOW FEE S§§125 ‘:-.‘ ‘ 8. Election Campaign Financing $5.00 MayBe |- Ma.ﬁé'-éheclitzpayablé'tt;‘ .
’ﬁ . v ‘Due ',BV May‘ﬂ? _?Dosu ‘:- ) Trust Fund Contribution | Added to Fees ‘ S ‘Floi'idg*pepért‘menttgf'State' .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ B oo TITLE [ Change [ Addition
NAME STOKES, PHILIP . NAME
SIREET ADDRESS 360 TUSCANY WAY 204 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940-8135 CITY-ST-21P
THLE SD O Delete TITLE [J Change  [J Additicn
NAME ANDREW, KATHY NAME
STREET ADDRESS | 3661 MARY LOU LN STRIET ADDRESS
Cmy-sT-21P MELBOURNE FL 32934 CITY-SI-21P
A 2veD B Geleie TIRL T ohange [ Addiion
NAME MCFADDEN, STEPHANIE NAME
STREET ADDRESS 1 726 BROOKSIDE DR. STREET ADDRESS
CITY-ST-ZP INDIALANTIC FIL 32003 CITy-§1-2ip
TITLE PDTD 1 elee TMILE [ Charge [ Addition
NAME DENTON, TIGER NAME
STREET ADDRESS |679 SANDPIPER CIRCLE STREET ADORESS
CiTY-ST-2IP MELBOURNE FL 32901-8140 Cmy-$1-2p
TLE 1VPD ® Delete THLE I change [ Addition
NAME DALE, JACKIE MAME
STREET ADDRESS |2311 DUNBAR AVE § STAEET ADDRESS
CITY-ST-2IP MELBOURNE FL 32301 CITY-S7-7IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZiP

12. | hereby certify that the information supplied with this tling does not qualily for the exemptions contained in Section 119, Florida Statules. | further cenify thal the information
indicated on this report or supplemenial report is true and accurate and thas my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Tiges DEnron — Tigm Delem §-7- 048 (307272251
ﬁNATURE ANOD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

i Duyunie Phane #



