FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFPORATION
ANNUAILL REPORT

1996
DOCUMENT # N11613 (9) !

1. Corporation Name

ALLIANCE FOR THE MENTALLY ILL OF BREVARD COUNTY,

Yoy

a\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF‘ CORPOMATIONS

1072 MADRID R 1072 MADRID RD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/16/1985 05/01/1985
2. Principal Place of Business 2a. Maling Address 4. FEI Numbar _ (Agplied For
2 26] 59-2690533 o~ [ ARot Applicable
Suite, Apt. #, etc. Suite, Apt. #, el 5. Contificats of Status Desired M $8.75 Additional
E] ;] Fee Required
~Ciys State City & State 6. Etection Campaign Financing ~——_ $5.00 May Bo
23 ?8] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liabliity for Intangible tax under s. 199.032, 4
;‘ N E‘ ;;l 5] Florida Statutes [0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BERGERON, HAZEL LEA B2| Streol Address (P.O. Box Number &5 Not AGCepiabi)
1072 MADRID RD
ROCKLEDGE FL 32953 83
B4 City FL Issl 2)p Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Higratare, typed of ptod ra e of regstared agenl and e it apphcatee. INOTE Ragstered Agant sgnahre requad when renstaling) DATE —_
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD [JDELETE L1TTLE [JChange [ Addition | =
Navie BERGERON, HAVEL LEA 12 B
sineer aponrss | 1072 MNADRID ROAD 1.3 STREET ADDRESS D
CHTY-§1- 2 ROGKLEDGE FL 1.4 CITY-§T-2IP E
Tin T {[JDELETE 217MMLE Dichange [ Adation O
HAME ENGRAVIDO, TERRY 22 NAME

streeT s0oress | 3325 DARYL TERRACE 2.3 STREET ADDRESS

Y- 51219 TITUSVILLE FL 2 40HTY-ST-2P

TITLE VD []DELETE 31 THLE [JChange ] Addition *

AV METZGER, TRUDY AZNAME

sinett aoontss | 565 SUNRISE DR 33 STREET ADORESS

CITY - ST-2IP TITUSVILLE FL y 34 CITY-ST-2P Sec \-e:\‘ﬁr-' A

.
e D) RJDELETE 4T PATTT. Sl th MCrange [ Addiion
HAME SIMON, MARY 4.2 NAME 23‘ E.QHBQ‘\: t&\.\: Q&.

sipeel ApoRess | 1400 SHELLY PLACE 43 STAEET ADDRESS

CITY-5T-2F TITUSVILLE FL 44 CITY-57-2P M N L.

TITLE [JDELETE SATILE ) %Change [[3 Addition
NAME S2NAME & -+ - ] QDDDD 1 ?454 9

SIREET ADDRESS 5 STREETRODAESS | : _03/ 15/96--01114~--001

CITt-57- 2P 54 CY-ST-2P ¥4k 70. 00

e (CCELETE B1TNLE [Ochange [ Addition
NAME 62 NAME A

STREET ADDRESS 63 STREET ADDAESS ) ,15/
CIIY-5S1-2IP 64 CITY-S1-21P fb

14, | do hereby cerlify that the information supplied with this filing is voluntarily furmishad and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
certify thet the infarmation indicated an this annua! report or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute this report BS required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or an an attachment with an address. CQ"JD

SIGNATURE: ﬁﬁz// /,/4ré/?é L32-4997

'OR PRINTED NAME OF SIONING




