|

2007 NOT-FOR-PROFIT CORPORATION FILED |

ANNUAL REPORT May 07, 2007 08:00 AM
DOCUMENT # N09520 AL Secretary of State

1. Entity Name
NAMV/LAKE/SUMTER/FLORIDA 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

LEESBURG, FL 34748 US

AR AGE G EOATAM

04132007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS SPACE 4, FEI Number Applied For |
59-2566527 Not Applicab'e
5. Certiticate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Addrass of Current Reglstered Agent

MANESIS, JEANETTE DO NOT WRITE

33417 PENNBROOKE PARKWAY

LEESBURG, FL 34748 » IN THIS SPACE |

8. The above named entily submits this staterment for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent,

SIGNATURE
' Signaiura, ryped of printsd name of registared agent and mis |l applicable {NQTE: Ragittored AQan! signature required whan rsinstating) DATE - |
] |

Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Be '
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS

TMLE vD

NAME NICHOLSON, MARGARET

STREETADDRESS | 6201 TOPSAIL RD .

orv-st-2p | LADY LAKE, FL 32159 Unoon0TE3243

T FD 05,29, 07-00048-018 61.25%

NAME HEDGECOCK, CLAIRE

STREET ADDRESS | 5445 E HARBOR DR
CITY-ST-2PP FRUITLAND PARK, FL 34731

TITLE sD ‘ |
NAME ROSNER, BARBARA |

STREET ADDRESS | 17700 SE 92ND GRANTHAM TERR ‘ DO NOT WRITE

CITY-8T- 2P THE VILLIAGES, FL 32162

e ™ o IN THIS SPACE

NAME MANESIS, JEANETTE R
STREETADDRESS | 33417 PENNBROKE PIGWY
Limy-s1-2ip LEESBURG, FL 34748

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

" TITLE .

NAME ' . ' e -
+ STREET ADDRESS
CITy-SI-2Ip

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have ths samae legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exetute this report as required by Chapler 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atta ent with an address, with all other like empowared. Bﬁﬂﬁ ]7 g 7 Bééé
SIGNATURE: ; Lo Mpursis &-)3- A7

Dats Daylime Phong #
7/




