.FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B N‘g’fhart -

ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATICNS
DOGYMENT # (6)

ADVOCATES FOR THE MENTALLY ILL OF FLORIDA, INC.

AR AT

Principal P.ace of Business

304 N. MERIDIAN ST. 304 N. MERIDIAN ST.
SUTE 2 SUITE 2
TALLAHASSEE FL TALLAHASSEE FL 3. Date Incaorporated or Qualified 3a. Date of Last Report
12/03/1984 05/01/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
m 2?| 59"2536516 Not Applicable
i &, ele. ite. Apt, #, etc. iti
Suite, Apt. #. otc - Suite. Apt. 4, etc 5. Certificate of Status Desired a $B75 Adcﬁhonal
@ EI Fee Required
City & State i Gily & State ) 6. Tlection Campaign Financing 0 $5.00 May Be
Hﬁ\ m Trust Fund Contribution Added to Fases
. Zip Country Zp Country 8. This corporation has kability far intangible tax under s. 199.032,
23/ - —{28] 2] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POPE, C. JEAN 82| Ghool Addross [P0, Box Number is Not Acceplable)
2100 APALACHEE PARKWAY
TALLAHASSEE FL 32301 . 83
B4| City FL las 7ip Code

1. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, 1he above-named corporation submits this
or registered agent, or both, in the State of Florida, Such change was autharized by the corppgdition’s b

familiar with, and accept the okligations of, Section 617.0503, Horida Statutes

SIGNATURE _ 4. Anthony -Chapman, Exec, Directp

wnent for the purpase of changing its registered office
v accepl the appointment as registered agent. | am

e 3/21/96—

ﬁ‘nguslered Agoet sig:

12. OFFIGERS AND DIRECTORS 1a. J\'.‘IIC)NS.’C‘,HANGE ZT0 OFF ICE T8 AND DIRE GTORG IN 17 g
ME  » PD (RDELETE 17ImE TR0 . RCnaage  [JAddton |y
v HODGES, ALLEN owe /| etiiot#ES: sTecle Ellio it s 5
sTREET ADDAESS | 7132 HAWKS VIEW TRAIL 13 STREET ADDRESS i34 7? < GJCk/qh'f‘ A [l <
Y- 812 PORT ST. LUCIE FL uorsize | Semikdle Tl JH eHE &
TTtE VD [PROELETE 21 TITLF vD v Change [ Addiien |©
e ESKENAS, MARJORIE e ] Thomas, Geowy

stReeT ADDRESS | 225 MARY DR. aseeraoiess |} Ho b Ok alld 04/ R f‘

CITY - 5T-21P OLDSMAR FL 5 4CMY-§T-2P Te

TITLE VD [CJDELETE 31711LE a Jx) Change ] Additian

NAME GEORGE, THOMAS 32 NAME \ ee“ ; (3_}.{ H- s D

steeeTADDREss | 11405 ORILLA DEL RIO PL. 33 STREET ADDRESS j57 'Mis>p8 © k.,

orv-sroe | TEMPLE TERR. FL sansize | JeBiKeldWd  FL 33509

THLE 10 CIOELETE 41 TILE sp . 7~ A Change [ Addition

s SEWELL, SIDNEY Lonae Fried aan,Joyce

sTREET ADCRESS | 2629 EAGLE BAY PL. 43 STREET ADDRESS #od 5. 0 &}\j V€ wy #/77

CITY-5T-2P ORANGE PARK FL 44 CITY-5T-21P L‘O&'ke Oﬁf'hi L 334{50

TITLE S0 LIDELETE 5.1 TITLE T . " PChangz [ Acaition

e FRIEDMAN, JOYCE some | sewell, Sid /J?

staeer aooaess | 400 S. DIXIE HWY #17 sasTREEl A00RESS | 2. (p A éﬂ /e 4 / 8

CITY-ST-ZP LAKE WORTH FL F 54CTY-ST- 2P () *M#—B—Zi———a
TIME DV DELETE 511ME A . [ JChange [ Addition

NAME REED, CARL £.2 NAME 1_%;‘-%%:%%} I_'l .'!-,7. ‘;_'_J Fo 1.}

staeet aporess | 2157 MISSION HILLS DR. 63 STREET ADDRESS H—‘*é’i A | J] “.':31’,’1 ?9 1

Lty -S1-7p LAKELAND FL 64 0ITY-ST- 21 MLt

14, | go hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
cert fy that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that 1 am an officer or director of the ation or the receivar or trustee empowered 1o execute this report as required by Ghapter 617, Florica Stalutes; and that my name

t with an address.

M. W BT

" Daytme Prane #




