R PNt

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FI ORIDA DEPARTMENT OF STATE Jun 2 5 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

199 8 DIVISION OF CORPORATIONS

Sbwy

OCUMENT # N1161 (9)

,» Corporation Neme

A'Iﬂltl:ANCE FOR THE MENTALLY ILL OF BREVARD COUNTY,

O G

Principal Place of Business Mailing Address
$025 ?.Emf"&.') ;i%’é'K?I?ggIEDF?DI)ZQSS 3. Date Incorporated or Qualified
hacK 0 10/16/1985 .
4. FEI Number Applied For
_5%13 Not Applicable
2. Principal Place of Busjnes - 2a. Mailing Addross . s | 5. Gortificato of Status Desired 0 $8.75 additional
__‘ 26 { Foe Required
Sulte, Apt. #, lc. d 6. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution 0 Added to Fees

City & Spat 7. s this nonprofit corporation a homeowners gssociation?
) s , O 34N
[: Country Zip r COJ“W B. This corporation ewes or has paid the current year Intangible

Zip
S
;Il _3 ﬁ 'r 25] l'R S EI.B 2& '&’é_ m u Personal Property Tax due June 30,  [JYes [INo
9. Name and Address of Current Reglstaered Agent 10. Name and Address of New Reglstered Agent

81| Name

HOUSER, LYLE [82| Street Address {P.0. Box Number is Nat Acceplable)

5825 § HIGHWAY #1

ROCKLEDGE FL 320855 &3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or reglgtered agent, or both, in tho Stale of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE [ -
Signiture. typod of printed pame ol registerod agent and tlle d apphicablo (NO1L- Regislered Agnnt signatura requiced when reinzlating) DATE
12. Of FICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D v ‘2 3 preete TATIILE W &)1 [Jchange [ Asdition
NAME HOUSE, LYLE 12 NAME | * D
sieeraooress | 5825 & HIGHWAY #1 1.3 STAEET ADDRFSS
gAY - S1-2p ROCKLEDGE FL 14 EHTY-5T- 7P
TITLE T DELETE Z1TINE TJ Change  {_] Addition
NAME ENGRAVIDO, TERRY 2.2 NAME
streer avoriess | 3325 DARYL TERRACE 23 STREET ADDRESS
oITY-5T-2P TITUSVILLE FL 2.4 CITY-§T- ZIP L
TLE vD I DECETE I 31 TITLE D ] [&FChange ] Addition
AN CURTIS, JOY 32 NAME HAZ. Gi- BECSERSH
streeraooness | 1889 ROCKLEDGE DRIVE BISTREET AODNESS | fer 72 AIB O D 2P
omv-st-2¢__ | ROCKLEDGE FL 34.0TY-5T-2P 44@0&4,696’5 Fl 52955
T sD LT DELETE 41TLE [T Change LT Additian
NAME LEE, SUSAN 4 2NAME
streeT aporess | 3855 WINTER TERRACE 4.3 STREET ADDRESS
CTY-ST-2P TITUSVILLE FL £4CITY-§1- 7P
TMLE [T ogLeTe 51TIE 1 change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-41-21P : 5.4 CITY-ST-2IP
TITLE e LT oELete 5.1TIILE “Llchange [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
LY -5T-21P 64 CITY-5T-2P
14,71 hereby certily that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

lal annual report is trys and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an
oceiverdr trustas emd wered 1o execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in
alla a(t with an ress.

indicaled on his annual report or supplel
officer or director of the corporation or
Block 12 or Black 13 il changed, or o

g L VT /h.,é/m/;g;i’, 5//‘7/?}( Yo, 2¢5/8

CIGNATURE: |

CR2E037 (10/97)



