FILED

-~ 2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am .
% . . —— - ANNUALREPORT — - - ecretary of State '

04-20-2006 90174 048 ****5]1 .25
DOCUMENT # N09520
1. Entity Name
NAMI/LAKE/SUMTER/FLORIDA ALLIANCE FOR THE
MENTALLY ILL, INC.

Principal Place of Business Mailing Address . Lt QO ““) q lu v
LIFE STREAM ACADEMY PO BOX 493241 -
2020 TALLY RD} LEESBURG, FL 34749-0241

LEESBURG, FL 34748 US

. P [T

Suite, Apt. #, elc. Suite, Apt. #, elc. 01132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appiiec For
59-2566527 Not Applicable
Zip Couniry Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
MANESIS, JEANETTE
33417 PENNBROOKE PARKWAY Street Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL. 34748
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 State of Florida. tam familiar with, and accept
the ohligations of registered agent.
@Sﬁan e ™M BpESS 2. ) 0 &
SIGNATURE MI,Z‘ZIJ W 3
Slﬁ.e. lyped or printed name af regsiered agent and ntla d applicaple. {NOTE: Repistersd Ager signatura requred when ienstaing} DATE
L .
Filing Fee is $61.28 8. Election Campaign Financing 55_00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees ! A ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE VD O petese mey D {AMIeHe Y ¥, meRes RET_g\cnange [ Addition
HAME HEDGECOOK, CLAIRE HAME da/ ToepS O I —-,Rd
STREET ADORESS | 5445 E HARBOR DRiVE sthee? aporess | & P '
CiTY-5T-2P FRUITLAND PARK, FL 347316009 CiTY-ST-2P LQ‘D\! L oK ¢ F[ 3&;_{'?
TILE PD O Delete ILE Po | He 'é_qeca e, Cla)RE ﬁ\change (T3 Adition
NAME NICHOLSON, MARGARET NAME 1./.!./5’ & H A RBoR D
STREET ADDRESS | 6201 TOPSAIL RD. STREET ADDRESS 5
G™-S-2° | LADY LAKE, FL 32159 ms  |Peoitlaud Paer Fl 3¢73,
TITLE D Hemee i Bl [1 Change ﬁddﬂ‘:on
MVE - — - |-DIGGS, KATONIA C we oD [Rosweg, EqRQ}:}P—ﬂ‘ 4h Te rs
STREET ADDRESS | 34042 MEADOW LANE , ") oo | 4 7 80 S 93/0&4 Grant hhAm
onv-st-a¢ | LEESBURG, FL 34788 -5 (he V) l:lgié’ s Bl Al b &
TiLE sD P oaere TLE 7 Clcrange [ Addition
HAME WILLIS, DODIE NAME
STREET ADDRESS | 1003 N. VALENCIA AVE, STREET ADDRESS B
| _cy-st-zp | HOWIE IN THE HILLS, FL 34743 [— cAY-ST-2P -
TLE TD O pekete TITLE 1 Change [} Audition
NAME MANESIS, JEANETTE R NAME
STREET ADDRESS | 33417 PENNBROKE PKWY STREET ADDRESS
CITy-ST-2P LEESBURG, FL 34748 CITY-5t-ap
TnE PD m;m THLE [ Change [ Agdition
NAME JOY, DIAN NAME
STREET ADDRESS | PO BOX 153 STREET ADDRESS
CITY-ST-2IP ASTATULA, FL 34705 CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualily for ihe exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated an this reporl or supplemental repot 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 lrustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on a hment with an address, with aft other Iil:;:seg;w:’r‘eca_! J e m o L7 E 5‘.«’_5 [35 :L)
SIGNATURE! ercansa A 150 % 747- 3644
TURE AND TYPED OR PRINTED) NAME OF £33 NG OFFIGER OR DIRECTOR Date Daywme Fhone &




