2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09520

1. Entity Name

NAMI/LAKE/SUMTER/FLORIDA ALLIANCE FOR THE MENTALLY {LL

FILED
Secretary of State

03-31-2000 90069 011 ****6] .25

Mar 31, 2000 8:00 am

Principal Place of Business

LIFE
220

Mailing Address

STREAM BEHAVIORAL PO BOX 493241

TALLY RO

LEESBURG FL 34748

us

LEESBURG FL 34749-3241

2. Principal Place of Business

3. Mailing Address

MR

T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2566527 Not Applicable
- ‘ Count »
Zip Cauniry zp ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - Name

41

UMATILLA FL 32

, DUDLEY B
449

MARCALET NIcHol 5o 4/

Street Address (PO, Box Mumber is Nob\ Acceplable)

L0 [ TOlS AL

LADY LAKE

City

FL

Zip Code

3I2IiS7

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE W W, '3-4“4":

3,414-/&:777

Slgnature, typ#i or printad name of registersd agent and title if applicable

{NOTE. Registered Agent signature required when reinstating)

DATE

’ FILE Ndw: i 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

" FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD B ekt e Hfange [ Addiion ! -
wt | ZELUER, JOAN - e HEDGCocK, CLAIRE R
sTREET ADDRESS | 41449 SHVER DRIVE STREET ADORESS | K 44§ EAST HARDOL DRWZ :
ow-ST-70 | UMATILLA FL 32784-9040 o5t 2% uiTLAND RRK, FL 3¥]3i-6007 .
TITLE vD (A Belete me VD COLE M’f"fa AARCALET @Thange [ Addition |«
NAME HEDGCOCK, CLAIRE . NAME
STREET ADDAESS | 5445 EAST HARBOR DRIVE STREET ADORESS 134{ ‘SQUTH S7. %7
urv-si-2¢ | FRUITLAND PARK FL 34731-6009 ovsize | HEESOURG, FL  Fi1¢5
TITLE D O elete e VD B, RO QT [ Change [ Addition
NAME ENNIS, ROBERT NAME 20 Codeer
STREET ADDAESS | 1220 SUNSET DRIVE sracet sooness | 4 % S SET PR,
cr-s-2F )L EESBURG FL 347888232 oav-stze |AEESBYRE, FL. 3478 £- §13x
TITE vD ekt me VD | AMELSo S / Rary [ Change B Acdiition
NAME COLEMAN, MARGARET NAME . P
STREET ADORESS | 8 KINGS BOULEVARD STREET ADDRESS 1—73 7 #ie Tow) #gfid Bé‘ vo.
arv-st-2¢ | EESBURG FL 34748-8504 stz | LAPY LAKE, FL 33\0 {tf
TITLE sD [ Dzlete me S [ change [ Addition
NAME WILLIS, DOROTHY NAME Wit Lys, DoROTH
STREET ADDRESS | {003 VALENTIA AVENUE STREET ADORESS | { O3 {4 Lﬂ) ClA AVE. i
an-sT-2k - | HOWEY-IN-THE-HILLS FL 34743 or-S-2P | Hod &Y - (N -TRE-#{L LS, FL 343 [g{
e m ‘ [ Batete me TD [] Change ddition
Nave RANK, EUGENE NAME NichorLsod, MARCARET
STREET ADDRESS | 3107 THOMAS COVE DRIVE STREET ADGRESS | &, Q.O ] T 0?5 Al £D,
cm-s1-2¢ | GROVELAND FL 34736-9088 oStz | p Apy kAKE  FL 332159

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sbsthors  FEL-ASEIIF

Caytma Phone #

SIGNATURE:

changed. or on an attac

ent with an address, with all other like empowered.

YR TD NS MRLAD R e D, Micks

SIGNAPURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

LSO‘A

Date

TRE




