| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N09520 04-04-2005 90101 028 ****51 25

1. Entity Name
NA?VIIILAKEISUMTERIFLORIDA ALLIANCE FOR THE
MENTALLY ILL, INC.

Principal Place of Business Mailing Address -
LIFE STREAM ACADEMY PO BOX 493241 ’
2020 TALLY RD - LEESBURG, FL 34749-0241 N 5003 3 9 7 3

LEESBURG, FL 34748 US

7 | JI
2. Prircipat Place of Business 3. Mailing Address |mﬁmmmmmmmlmmmm

Suite, Apt. #, efc, Suite, Apt #, ete. oﬁm Chg-NP CR2EDS7 (10/03)
City & State City & State 4. FEt Number Applied For
59-2566527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g gmﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
NICHOLSON, MARGARET Feanelle M ALVESIS
EigYT&sKg,L FT_Démss Rl OB T D et e D 4 ot e RY
Apvsberg '
= LIS, ¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Rorida. | am famitiar with, and accept
the obligations of registered agent.

Jeanette MBUVESS _
smmune@@lﬂ@dﬂ&w_éﬁ« S-S 8T

/] typed of agent and titke 1 anplicabis. (MOTE: AQet DATE

Filing Fee Is $61.25 9. Election Campa:gn F'mancmg $5.00 Mzy Be

Due by May 1, 2005 Trust Fund Contribution. 0  AddedtoFees :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE VD O petete me PD | 4. L e O Crenge Addition
NAKE HEDGECOOK, CLAIRE - DiAN JoY 2
STREET ADDRESS | 5445 E HARBOR DRIVE smaorss | P, o, Box 19D
oTY-S1-2P | FRUITLAND PARK, FL 347315009 avst2p | s onsrui A L. S4IOS
TLE PD 1 Detete mE YD | cLAIRE HED S Cock Clchange [ Addition
NAME NICHOLSON, MARGARET NAME ) D
STREET ADDRESS | 6201 TOPSAIL RD. STREET ADORESS Syus E. HAkEor DR. e
ory-s-z¢ | LADY LAKE, FL 32159 CTY-5T-7P Eeu, viAMD PARY Fu. 3475/ LooT
e ™ - O Dette ME Th | TEANETTE R, HANES IS O crange 58 Adaditon
RAME DIGGS, KATONIA RAME )
STREETADDRESS | 34042 MEADOW LANE STREET ADORESS 3"*‘7 PENNBRscKE VPRNX
cv-s7-27 | LEESBURG, FL 34788 ov-szr | L EESGURE, FL, 414§
mIIfE \?NI':I)LLIS I;;DIE ) o x s» BARBARA ROTNER 0 Onon 8 Acdton
NA . ) .
STREET ADOAESS | 1003 N. VALENCIA AVE. seetanorass | 1779 € 3 TLNG, &RA.NTHAPl TERR,
Cnv-s1-2¢ | HOWIE IN THE HILLS, FL 34743 ovsze | T ViLLAGES, Fil., 33/64
TILE O Dekete TE [OJcCtange [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-ZIP cimy-S1-21F
TMLE [ Detete TITLE [J Change  [J Addition
NAE HOE
STREET ADORESS STREET ADORESS
CITY-ST-21IP CITY-SE-7IP

12. | hereby certify that the information supplied with thés filng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes_ | further certify that the information
indicated on this repert o supplemental report is true and accurate and that my signature shall have the same ingal effect as if made under cath; that | am an officer or director

ofmeoomommnmmermo:mmmedmemmhmeommmm Chapter 6§17, Rorida Statutes: and that name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered. nd ad

SIGNATURE: Vs 1irte  Meinooes  ~JCInoLle /)76’-U¢5J3 L~ l—25

ITURE AND TYPED DR PRINTED MAME OF SIGNING OFRCER OR DIIECTOR Dayteme Fhons #




