NONPROHT
CORPORATION
ANNUAL REPORT

1997

$andra B. Mortham

Sacretary of State S c Cretary O f S tate

DWISION OF CORPORATIONS

FILE NOW: FILING FEE |@ | FILED
o l\ A DEF

DOCUMENT # NO0643 (6)

1. Corperaben Name

ADVOCATES FOR THE MENTALLY ILL OF FLORIDA, INC.

AR

Principal Place of Business

304 N. MERIDIAN ST. 304 N. MERIDIAN ST,
SUITE 2 SUITE 2
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001-7632 '
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
;TI ;5_1 59-2636516 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc.
P P 5. Cenrtificate of Status Desired O $8'75 Additional
';2—! Eﬂ Foe Required
Cily & Stale City & State ' 6. Election Campaign Financing $5.00 May Be
2—3] 2_a| Trust Fund Contribution Added to Fess
p Country Zip Cauntry 8. This corporation has liability for intanglble tax under . 199.032,
24] 25 20| EI Fiorida Statutes [dves [Itvo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
81| Mame

POPE, C. JEAN 82| Streot Aafﬁﬁ eﬁéiﬁ,ﬁ ﬁggﬁuéﬁr is Not Acceplable)

2100 APALACHEE PARKWAY

TALLAHASSEE FL 32301 ¢ 304 N. Meridian St. Suite 2

84 City

750
Tallahassee FL |¥| 3: 30F

11, Pursuant Lo the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'bf changing its registered
office or regislered agon, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617. 503.%orida Statutes.

SIGNATURE ___ Bettye Arnold, Treasurer 1/14/97
Sigrature, tepnd of princed nare ol reg stored agant and lite ¥ apphcatie (NOTE: Regrsterad Agent signature required when reinsiating)
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TILE [] Change T Addition
NAME STEELE, ELLIOTY § 12 NAME
seeer aooress | 13470 GOACHLIGHT CIRCLE 1.3 STREET ADDRESS
eI -ST- 2 SEMINOLE FL 34848 14 CITY- ST-2IP
TILE \D T oELETE 21TME LI Change [T Addition
NAME THOMAS, GEORGE 22 NAME
stheer anoness | §1405 ORILLA DEL RIO PL. 23 STREET ADDAESS
GITY-S1- 77 TEMPLE TERRACE Fi. 33812 2 4 CITY-51-2P
e VD IQ DELETE 31TMLE v L &hangs li_f] Addition
HAME REED, CARL 32 NAME Carol Waters
sreeranoess | 2957 MISSION HILLS DR. 33 STREET ADDRESS -
2175 North Addia
CITY-51- 7P LAKELAND Fi. 33809 34, CITY -5T-2P Indialantic Kl 32901-3111
I 10 el DELETE 43 TLE i Bl L] Change gl Addition
NANE SEWELL, SIDNEY 4.2 NAME T
sreer anperss | 2629 EAGLE BAY DR. aasmeeraneess | Bettye Arnold ZIP 32301
OITY-ST-7F ORANGE PARK FL 32073 440ITY-5T-2P 304 N, Meridian St., Suite 2, Tall, FL
TMLE sp [T oELETE 517ITLE O change  [L] Addition
NAME FRIEDMAN, JOYCE 5.2 NAME
sweeTaporess | 400 8. DIXIE HWY #17 6.3 STREET ADDRESS
CHY-51-2IP LAKE WORTH FL 33460 54CHY-SI-2P
TILE ] pecere 61 TNLE L cnange — [J Addition
HAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-5T-2IP
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the

informatan indicated on this annual report or supplemental annwal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an olficer or diector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutss; and that my nama
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Betye ' Avaoid .. rea uz‘m* Cot B bk : W —

AND T\’F?DO PRINTED NAME OF SIGNING OFFICER OR DIRECTODR o o Dl & P 4 g

: FLORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 O O am

CR2E037 (9/96)



