2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23,2004 8:00 am
DOGUMENT # Nogs20 Ew Secretary of State

1. Entity Name
NAMI/LAKE/SUMTER/FLORIDA ALLIANCE FOR THE 02-23-2004 90055 046 ™*61.25

MENTALLY ILL, INC.

Principal Place of Business Mailing Address
LIFE STREAM BEHAVIORAL PO BOX 483241
2020 TALLY RD LEESBURG FL 347493241

LEESBURG FL 34748

us

LIPESTREAMH AcADEMY | P.O.Bow £ 324/

,i‘;‘*;"o" ffj't:‘- o RD Seite. Apt. #, ete. MOORE CR2E037 (11/03)

City & State City & State 4. FE{ Number Applied For
L EESRu? & , F"—-I LEEg 8 ant & , FL, 59-2566527 Not Applicable

Zip N Country Zip Country o ) $8.75 Additional

jl‘c”l.’.'e . vS .. 3(':7 F9-32Ed JR . _ 5. Certmcatewof Status De'.sared. I:I Foe nguirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Street Address (P.O. Box Number is Not Acceptabie)

7 NICHOLSON, MARGARET
6201 TOSAIL RD.
LADY LAKE FL 32159

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

prl

SIGNATURE
Signature. lyped or priniad name of registerad agent and tide if apphcable. (NOTE: Registered Agent signalure required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. U Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vD 1 pelete TITLE [ change [ Addition
A HEDGECOOK, CLAIRE NAME

STREET ADoRess | 9445 E HARBOR DRIVE STREET ADDRESS

orv-sr.ap |FRUITLAND PARK FL 34731-6009 CITY-ST-21P

TITLE PD [ Delete THLE [JChange  [] Addition
NAME NICHOLSON, MARGARET NAME

staeeT Aosess |B20t TOPSAIL RD. STREET ADDRESS

crry-st-zp - |LADY LAKE FL 32159 W cmvestmp - — .

TITLE D O oelete HILE [ change [ Addition
WAME DIGGS, KATONIA _ 7 NAME _ o

STREET ADDRESS | 34042 MEADOW LANE STREET ADZRESS ‘ h . o )
CITY-ST-2IP LEESBURG FL 34788 CIY-$1-21P
TIME 5D O Detete TLE . [ cChange ] Addition
NALE WILLIS, DODIE : \AVE

gTReT ADDRess | 1003 N. VALENCIA AVE. STREET ADDRESS

civ-sr.zp  |HOWIE IN THE HILLS FL 34743 CTY-ST 2P

TIRE (] Delete TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE - ' [ pelete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ' CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repor 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 \he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%RGARET ANICHOLTs R ‘
SIGNATURE: trponet Peololers  fres. lielof  3§22057-27 £9

SIGNA?U# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daylime Phone #




