FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N09520 (0)

LAKE-SUMTER ALLIANCE FOR THE MENTALLY ILL, INC.

ANHIG M RERARAR e

Principal Place of Business

LIFE STREAM BEHAVIORAL

Mailing Address
PO BOX 483241

25]

20] 20)

2020 TALLY RD LEESBURG FL 4749-324t
LEESBURG FL 34748 3. Date Incorporated or Qualified 3a. Date of Last Repon
us
05/30/1985 07/15/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59"2566527 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. Addit
wie AP i 5. Ceriificate of Status Desired O $8.75 onal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;l ;B—l Trust Fund Contribubion Added to Fees
__l Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

Figrida Statutes D Yos []No

9. Name and Address of Current Reglstered Agent

10. Name and Addraas of New Reglstered Agent

ZELLER, DUDLEY B
41449 SILVER DR
UMATILLA FL 32784

81| Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or boih, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby sccept the appoimment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

10 FEBRUARY 1997

Signatre, typed or printed name of registered agant and tlle if applicable. ({NOTE: Reglslared Agent slpnalure reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITeE VD [T DELETE 117MLE PD X Change [T AddHion
NAME COLEMAN, MARGARET 1.2 NAME HEDGCOCK, CLAIRE
streeT ADDRESS | 8 KINGS BLVD. 13smeer a0beess | 5445 EAST HARBOR DRIVE
CITY - 5T- 2P LEESBURG FL wore-st-ze | FRUITLAND PARK, FLORIDA 34731
TILE SO - | WETE 21 TITLE VD Change [ Addhion
NAME HEDGCOCK, CLAIRE 22 Name WILLIS, DOROTHY
sTReer aoDRess | 05445 E HARBOR DR 2asmeer aooress | 1003 VALENCIA AVENUE
oy-ST-2p FRUITLAND PARK FL saomvsze | HOWEY=IN-THE-HILLS, FLORIDA 34743
TILE PD T DELETE 31 TILE ‘[::ELSDN RUTH [Achange L] Addifion
NAME NIS, ROBERT 32 NAME t
STREET ADDAESS Egau SUNSET DR 33 seeT aopess | 1797 HILTON HEAD BOULEVARD
CITY- 5T- 2P LEESBURG FL 34.CITY-ST- 2P LADY LAKE, FLORIDA 32159
TIT:E ) LI DELETE 41TLE EIE)INIS ROBERT ' [Z Change L1 Addiion
NAME HOSKINSON, JAMES M 4.2 NAME ,
streer aooREsS | §935 VILLAGE GREEN BLVD sasmeeraonress | 1220 SUNSET DRIVE
CITY-ST-2P CLERMONT FL worsize | LEESBURG, FLORIDA 34788
TLE T T DeLETE 5.1 TLE ™m (A Change 1] Addition
NAME NELSON, RUTH 52 NAME RANK, _EUG=NE
sreeraooaess | 1737 HILTON HEAD BLVD sasmeeranpress | 3107 THOMAS COVE DRIVE
CITY-ST-21P I.ADY LAKE FL 54CTY-ST-2P GRDVELAND ’ FLDRIDA 347369086
TME ] DeLETE 81 TIILE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2P 6.4 CITY-5T-2IP
14. 1 do hereby cenlify that the information supglied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the

information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall nave the same legal effact as if made under cath; that
| arm an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floricia Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an a!tachmentw address.

o PR b= i e

R A 1 rE T e B Bees E (TR Tt

A Ceemm ADNY 105G f2EMDY 222 NANRA

CRZEG37 (9/96)



