FILED

2007 NOT-FOR-PROFIT CORPORATION May 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N09958 05-21-2007 90058 043 ****6]1 25
1. Entity Name

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

‘ ! Qqu»-
Principal Place of Business Mailing Address :
124 S. FLORIDA AVE. P.0. BOX 3548
301 SUITE LAKELAND, FL 33802-3548 N .
LAKELAND, FL 33801 o '
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addrsss HII”"’ IH ““I ll”” m IHI’ JIH ” “ I‘l” I“H m”"” M”m Il 1"‘
Suile, Apt. #. etc. Suile, Apt. #, etc, 05162007 Chg-NP CR2E037 (12/06)
Cily & State Ciy & Stale 4, FEI Number Applied For
58-2600811 Not Applicable
Zp Country 2P Country 5. Certificale of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALEY, LINDA
124 S. FLORIDA AVE. Streel Address (P.Q. Box Number is Not Acceptable)
STE. 301

LAKELAND, FL 33801

Ciy FL | Zip Code

8. The above named entity subimits this statement lor the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. typed of pINeN Nname of feq Steres Agen: and tile 1 appicable. (MOTE. Raqislereg Agent SiGNatura raquire wher rnstanng ) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fung Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TLE D B Felete THLE D [J Change Fdlion
e SLATE, RISDON trbig Brian Ga.rrett
STREET ADCRESS | 5551 KINGS MONT. DR. smeraponess | 4655 N Broad wof Ave
or-st-2p | LAKELAND, FL 33813 CiTy-5T- 28 Bartow, FL 33g30
L D O Delete TILE D D) Crange  [M&adition
NAME SMALL, NORMAN HAME Adamo'Conrnor
STREET ADDRESS | 20 CASARENA CT STREET ADDRESS 12 9¢ Themas viife Ce
CRv-st-zF | WINTER HAEN, FL 33880 oy-ST-2p L,a_ka land, FL 32330
TNLE S [ Delete TILE ClcChange  [Waition
e KALEY. LINDA it ;a. reft Parrg
STREET AO0RESS | 1920 E. EDGEWOOD DR., #H-1 STREET ADORESS | ¢ '7 Y Hwy t7 <
orv-sT-2 | LAKELAND, FL 33803 CIY-ST- Bartow FL 32f30
TITLE T O pelee TITLE D [ Chenge  [&F#ddition
HAME ELLIOTT, BRENT HAKE Ann<e Tyson, m D
STREET ADDRESS | 6307 ALAMANDA HILLS DR SIREET ADDRESS 1 O Orook Leane
omi-si-2p | LAKELAND, FL 33813 CITY-51-21P Lakef{amd FC 3»%2¢3
THLE P O Delete TIILE D . [ Changs Eﬁmon
HAME KALEY, ROBERT A Meary Ch,lds
STREET ADDRESS | 1920 E. EDGEWQOD DR., H-1 STREET ADDRESS o535 Hy o weftha Ave.
onv-si-zp | LAKELAND, FL 33803 OIFY-57-2P Loke Wales, Ft 33853
e v O] Oetere e p . O Grange  [-#ddition
HAME HOFFMAN, BARBARA waE TJeohn RufFEin
STREET ADDAESS | 6939 LACY DR. STREET ADDRESS {145 Hwy I1s.
ory-si-zP | | LAKELAND, FL 33813 CHrY-S1-ZIP Bartow, FL 23g30

12. | hereby certify that the information supplied with this filing dees not quality for e exemplions contained in Chapter 119, Florida Siautes. | further certify that the information
indicated on this report or supplemental repor! s true and accurate and thai my signature shall have the same legal eflect as if made under oath; that Fam an officers o direcior
ol the corporation or the receiver or trusiee empowered 1o execule this reporl as required by Chapier 617, Flodida Statuies: and ihat my name appears in Biock 10 or Block 15
changed. or on an attachment with an address, with all ciher like empowered.

SIGNATURE: o7 23-6i6-9642|

Daytave Pnons o




