FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N06439

1. Corpocation Name

ADVOCATES FOR THE MENTALLY ILL OF FLORIDA. INC.

FILED
VIAFI30 A B: 03
SESECTARY GF STAVE

LLUESASSEE, FLORIDA

Principal Place of Business Maihing Address
1020 £ LAFAYETTE ST 1020 E LAFAYETTE ST
STE 102 STE 102 | ‘ | ‘
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
2. Principat Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[31] [26) 12/03/1984
Sulte, Apt. #, atc. Sulte, Apt. #, efc. 4. FEI Number Apgplied For
?2] ;‘ 59'25365 16 Not Applicable
City & Stale City & State , i $8.75 additional
5. y
;‘ _2—8—] Cerlifcate of Status Desirag 0O Foo Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Bo
24} [s] [20] [30l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
LIVINGSTON, MARILYN 82| Sueet Addrass (P.O. Box Number Is Not Acceptable)
1020 E LAFAYETTE ST
STE 102 83
TALLAHASSEE FL 32301 5l e

J Zip Code

FL [®

office or registered agent, or bath, In the State of Florida. Such chan,
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.15086, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
was authorized by the corporation’s board of directors. | heraby accept the appointment as regis?

erad

SIGNATURE . typad or printed nama of regisiered agent and tite # applicabls (NOTE: Ragisterad Agani signature fequined whan relnslating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 11 TIMLE [cChange [} Addition
NANE HARRIS, JEAN 1Z0ANE AN E2RRE =14 ——5
smeeraporess| 875 E CAMINO REAL #98 13 STREEY ADDRESS N7 A0 1 43NN
CTY-§1-2P BOCA RATON FL 33432 14 CITY-51-2P whewknl, 25 P G g I
TME D [} DELETE 217ALE [IChangs  [)Addition
NAME WHITELEY, BEVERLY 22 RANE

streeTAporess| 1906 33RD AVE 23 STREET ADDRESS

orv-g-z¢ | VERQ BEACH FL 32960 2 4CAY-5T-29

TME D [) DELETE 31 TIME [JChange  []Addition
NAVE ALIX, RICK 32 NAME

srreeTaporess| 1380 COLONIAL DR 33 STREET ADDRESS

CITY-ST-29 GREEN COVE SPRINGS FL 32043 34.CTY-ST-ZP

TME D [ DELETE 4$1TME [JChange  [] Addition
NAE LIMINGSTON, MARILYN 4.2NAME

gwreETaporess| 4823 BRADFORDVILLE RD 43 STREET ADDRESS

CTY-§T- 29 TAULAHASSEE FL 32308 44 CITY-57-2¢

e D [ DELETE 5.1TIME [JChange ] Additon
NAME HAYS, ESQ. P 52 NAME

street aporess | 488 TRITON RD 53 STREET ADDRESS

crv.st-o¢ | ORMOND BEACH FL 32176 54 CITY-5T-2IP

TME {] DELETE S TTLE DOcChange [ ] Addition
NAVE 6.2NAME

STREET ADORESS 6.3 STREET ADDRESS m
CITY-5T-2F 64 CITY-ST-20P

4. { hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemption staled In Section 118.07(3)(1), Florida Statutes. | further certify that the Information
is annual report or supplemental annual report is frue and accurate and that my signature shall have tha same legal sffect as if made under oath; that I am an

officer or directar of the corporation o the receiver or trustee empowered to exacute this repor! as required by Chapter 617, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an ad reé's. with all other like empowered.

SIGNATURE:

0007294

CR2E037 (11/98)

o2 /5 /g L5067/ 7445

Davtirre Phona §



