2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPO

DOCUMENT # N47911

1. Entity Name

NATIONAL ALLIANCE FOR THE MENTALLY ILL (NAMI)

SOUTH BREVARD, FL., INC.

Principal Place of Business

: M&mzlﬁ tB

Maiting Adareas
-~ .0, BOX 360766

" MELBOURNE, FL 32936-0766 US

2. Principai Mace of Business - No P.O Box #

3, Mailing Addrens

FILED
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ecretary of State

09-06-2007 90009 050 ****g] 25

N —
“' 4 1@‘4013L401

Suts, Apt. 8. etc. Sufte. Act. #. efc. 07212007 cngnp CR2E03T (12/08)
Cny&Stam = City & State 4. FEt Number Applied For
i e e . etk [ Foclcale
" Zip Country 5. Canicate of Stanss Docred | [ fg.?sf'wm
& Nams and Address of Current Registersd Agent T. Nt and Adtress of Naw Registered Agent

Name

DENYON, TIGER
679 SANDPIPER CIR
MELBOURNE, FL. 32001

Steet Addrass (F.0. Box Numiber is Not Acceptabia)

City

Zip Cocle

FL

8. The above narmed antty submits ths statement for the purpose of changing its regratered office or registered agent, or both, in the State of Flonda. | am familigr with, and accapt

mmmammm

ndicated on repmovnupplmnrulnpm-m

accurate and

Im;/aw A Deston

s ‘qum-udewmmlw {HOTE. Regmmred AQBnt BOnEty reurict whin renslatingt DATE
© L Ping Peo i $61.28 9. Election Gampaign Financing $5.00 May 8o el aheok pupabis W
”WW“-W Trust Fund Contribution. Added to Fees Fiavids Dapactumnt of State
19. . OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES 10 OFFRCERS AND DIRECTORS IN 10
me | SD 1 Detes wIE [ crnge [ Aadition
Y 3 ANDREW, KATHY NAME
STREET ApORESS | 3881 MARY LOU LN STREFT ADDRESS
orv-sr2¢ | MELBOURNE, FL. 32934 Y5120
e PDTD ] e mu PDTD T CER B crange [ Agtion
W DENTON, TIGER o Dewrons 4. apBeocic ST Apr 210
STREET ADDRESS | B79 SANDPIPER CIRCLE STREFTADORESS | <2 B0 T n A . 32961
orv-s-20 | MELBOURNE, FL 2329018140 oS- Met Bovaws, Flr
TmME T Doese ults Cichge  TJ addiion
NAME NAME
STREET ADARESS STRET ADDRESS
CITY-ST- 2P crfy.ST-op
e [ Deeas miLE [Ochange [ Aadition
N oy
mm SIREFT ADDRESS
crfvagy. 2r criy.51-2¢
iyt 1 Dwiete e [Ocame 3 adettion
HWE NAME.
STREET ADORESS STREET ADDRESS
onY-§1- 2 CITY-S1-2P
ME ] Detete e Ocrange [ Agtion
MAME NAME
STREET ADDRESS STREEY ADDRESS
CY-§1-29 CTY-51- 79
12.hhoroby that the irformation supphaed with this filing does not quality for the exernptions comained n Chagptar 119, mmtmmmmulmrnmm

that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
mﬁ\!srepoﬂasroquwodbycmmﬁﬁ Fbﬂdaaawm u‘dm"ynumappausmamk 10 or Block 11 it

ghgl%od or on an Km ﬁ_ with afl cther Wke empowered
SIGNATURE NG v‘h t’fﬁi"”

i’/?f/o'y (w: 727- 12257

PRIITED NANE OF SKIENG OPFMCER OR DIRECTOR

Daypre Prore #




