FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N1 2525 (4)

1. Corporation Name

HERNANDO COUNTY ALLIANCE FOR THE MENTALLY ILL, |

e RO RRRRT MG

Principal Place of Business Maiting Address
€337 PINE MEADOWS DRIVE 6337 PINE MEADOWS DRIVE
P. Q. BOX 5613 P. 0. BOX 5613
SPRING HILL FL 34606 SPRING HILL FL 34606
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/13/1995
2. Principal Place of Business 2a. Malling Address 4. Fel Number Applied For
21 26 59-2684242 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. i
Ap fie, Ap 5. Certificate of Status Desired 0 $8.75 Additona!
22 27 Fes Required
City & State City & State 6. Flection Campaign Financing 0O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 2p Counlry 8. This corporation has labilty for intangible tax under s. 199.032,
;I El ;l m Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
DEHART, EVELYN ) 82| Stoo! Address (P.O. Box Number 1§ Not Acceptable)
6191 SUMTER DR
BROOKSVILLE FL 34601 83
84| City F L Zip Code

11. Pursuant to the prowsmns of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its rag\stered ofﬂce
or registerad agant, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. |

CR2E037 (12/95)

famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE el
Slgnature, typed or printed name of regislersd agant and tirle if apphcable INQTE: Regisiared Agent soratare raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGE S 10 OFFIGE R3 AND DIREGTORS 11 17
TILE PD [CJDELETE 11TILE [)Change [ Addition
NAME DEHART, EVELYN 1.2 KAME
street aooress | 6191 SUMTER DR 1.3 STREET ADDRESS
CITY-§1-2IP BROOKSVILLE FL 14CITY-51-2IP
TITLE VD [JDELETE 21 TITLE [JChange [ Addition
KAV MANTANA, JONES 22NN vD
steer ooress | 402 LONGWOOD DR 2 3 STREET ADDRESS Jack Pelle Spring Hill, Fm1
¢ITy-5T-2IP BROOKSVILLE FL 2 4CTY-$T-2P 4427 Bayridge Ct 34606
TITLE 1D [JOELETE A1TIME [OcChange [ Addition
NAME MORRILL, MADELEINE 32NAME
staeer aporess | 2234 WYNDAM DR 3.3 STAEET ADDRESS
CITY-81-2IP sPR'NG H"...L FL 34 CITY-ST-2P
TMLE SD [ IDELETE L1TILE SD Dchange [ Addition
NAME MOONEY, ESTHER 4 9 NAME Dolores Sekoican
stret noress | 8040 MORIAH AVE azsmeeraboness | 1173 Overland Dr
Oy -5T- 2P BROOKSVILLE FL 48008122 l@npine Hill., F1 34608
TTLE SD CJDELETE 5110 i = OJChange [ Addition
NAME BLANDIMO, LILA 52 NAME
streer anoress | 14274 EDGEKNOLL 8T 53 STREET ADDRESS
onv-si-ze | BROOKSVILLE FL 54 0iY-51-2P
TME [JDELETE 61 TITLE [Change [ Addition
NAME 62 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY- ST-ZIP

14. 1 cio hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Secton 118.07(3)(k), Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this repont as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _/hclp, A2 8(@r7” EvElrr DeHart, Pres. 3-17-96 . 352-796-3731

ATURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phore #




