FILED
' 2006 NOT-FOR-PROFIT CORPORATION  1'€D 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N09958 - (02-27-2006 90057 038 ****5]1 .25

1. Entity Name
NATIONAL ALLIANCE FOR THE MENTALLY ILL - POLK
COUNTY, INC.

AQuI

Principal Place of Business Mailing Address
124 S. FLORIDA AVE. P.0. BOX 3548
301 SUME LAKELAND, FL 33802-3548

LAKELAND, FL 33801

e R VB

Suite, Apt. #, etc. Suite, Apt. #, efc. 02232006 Chg-NP CR2EC37 (11/05)
Clty & State City & State 4. FEI Number Applied F
59-2600811 Not Appli
Zp Country Zip Country . $8.75 addttional
. g 5. Certificate of Status Desired O— Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
BROWN, KENNETH L//?é/d: k&! /i’k
124 S. FLORIDA AVE. Street Address (P.0Q. Box Number is Nét Acceptabls)
301 SUITE 2y S Floriole 2vee,
LAKELAND, FL 33801 J":ql o ’% )
City Zip Codo
Lake/ond FL | 33 A0,

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

SIGNATURE %& Lo’ /{/4_ et~

Signatrs, wpo}er printsd name of registered agont and dds it wlmhg {MNOTE: Regl d Agent dgr quired when reinstating) DATE

Filing Foo Is $61.25 8. Blection Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. m} Added to Fees
10, OFFRCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O petes e Tre 1 change A
NAME SLATE, RISDON NAME S/A;j;"%p A Pl
STREET 4D0AESS | 5551 KINGS MONT. DR. STEERRESS | - 25 L pmmmgrnda fHs D
civ-st.zp | LAKELAND, FL 33813 OV -ST-2P Latefond £r  ZP 73
e D 0 oelete e Freside,s ] Changs ﬁn
HAME SMALL, NORMAN NAME Kaley Robe 7
STREET ADDRESS | 20 CASARENA CT 3 STEETAOORESS (192 © £, Eclgewm vecl Prr, H-/
emv-sT2P | WINTER HAEN, FL 33880 oS- | Lalejans 7o 3FFO3
me s O] peteta e . Ocrmge A
NAME KALEY, LINDA NAME
STREET ADDRESS | 1920 E. EDGEWOOD DR., #H-1 STREET ADDRESS
omv-s-2F | LAKELAND, FL 33803 oITV-sT-29
e T ﬂnm e Olchange A
NAME BROWN, KENNETH NAME
STREET ADDRESS | 2842 HIGH VIEW BEND STREET ADDRESS
CIY-8T-2P LAKELAND, FL 33813 . CITY-8T-7P
T P ﬂm TIRE o Ocane A
NAME BOYER, STEPHEN NAME
STREET ADDRESS | 112 VAN FLEET CT. ) ¥ STREET ADDRESS
civ-51-2° | AUBURNDALE, FL 33823 CIV-5T-7P -
e v [ Delet mE Ochage  [JA
AME HOFFMAN, BARBARA HAME
STREET ADDRESS | 6939 LACY DR. ’ STREET ADDRESS
CITY-s1-2P LAKELAND, FL 33813 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further centify that the informat
indicated 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 dire

of the corporation o the receiver of trustes empowered o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all other like empowared. .



