“y m

ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
May 02, 2007 08:00 A

DOCUMENT # N05000004892
1. Entity Name

‘ FLOtIgINDA COALITION FOR ASSISTED LIVING AND
MENTAL HEALTH, INC.

Secretary of State

- Principal Place of Business

647 SOUTH WOODLAND BLVD
DELAND, FL 32720

Mailing Address

647 SOUTH WOODLAND BLVYD
DELAND, FL 32720

R

04262007 No Chg-NP CR2EQ37 (4/08)

4, FEl Number Appled For
20-3048842 Not Applicable

5. Certificats of Status Desired 0 $8.75 adgtonal

L Fee Required

- ¥DO' NOT-WRITE IN THIS SPACE
T T e e e e I R T T
e, I '1 e CO R . ... . ol
. 6. Name.and Address ;:fCurrant Rolglstare.d Agant
RICHARDSON, WALKER S JR O
647 SOUTH WOQDLAND BLVD
DELAND, FL 32720 -

. .ZINTHISSPACE = 7 :

. - .y

. 'DONOTWRITE

8. The above named entily submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature. typed or printed name of registared agent and litle if applicable [NOTE. Registared Agent signaturs raquirad wnen renstatng) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Ba

Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS RO - il o ¢
TITLE =4 ) . “ : '
RAME RICHARDSON, WALKER S JR ) :
SIREET ADDRESS | 647 SOUTH WOODLAND BLVD S o
Giv-sT-2P | DELAND, FL 32720 - :
TiLE v CUROGOOTSTTTL .
NAME COLLAZZO, LUIS 05/23/07-80086-004 51.25
STREET ADDRESS | 15140 DUNBARTONE PLACE o e
CIry-51-2P MIAMI LAKE, FL 33106 . ) ’
TILE 8 e ,- B o " .
NAME ADKINS, DOUGLAS ‘L et T e fell
STREET ADBRESS | PO BOX 1080, 554820 US 1 - A oY AR o et
ov-81-2P | HILLIARD, FL 32048 " Ln DQNOT WRITE LT
TITLE T : o . . L
NAME ELLER, SCOTT 'NLTHIS SPACE
STREET ADORESS | 1410 16TH STREET R I
CTY-ST-70 | SARASOTA, FL 34236 ] T Con
e P . : o
NAME DAMIANI, CHRIS e "
STREETADDRESS | 13009 LAKE KARL DRIVE . v .
CIy-§1-21P HUDSON, FL 34669 -
e i
NAME : _—
STREET ADDRESS e o R .
CITy-S1-2@ P . . R L

12. | hereby certify that tha information supplied with this filing does not gualify for tha exempticns contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same lsgal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to axacule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed. or on an attachment with an address, with ali other like empowered,

SIGNATURE: #/ette £

A UAL?@& /ch/@fo;,m/ ?ﬂfé’fp{f" ?%’/{7

X1 K30

SIGNATURE ANDjPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




