FILE NOW: FILING FEE IS $61.25 FILED

ngsggg;gr\] :{(’ 3 FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:JC;EQ(?;I:PS(;EF::TIONS SeCI'etaI'Y Of State

DOCUMENT # N1 2525 (4)

1. Corporation Name

HERNANDO COUNTY ALLIANCE FOR THE MENTALLY ILL, |

NGORPORATE NIRRT

Principal Place of Business Mailing Addrass
6337 PINE MEADOWS DRIVE 6337 PINE MEADOWS DRIVE
P. 0. BOX 5613 P. 0. BOX 5613
SPRING MALL FL Y SPRING HILL FL
R d 3-4 611 mk 34611 3. Date Incarporated of Qualified | 3a. Dat&;lfé st %ﬂ
12705/ 1985 671
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 42 Not Applicable
Suite, Apt #, ot Suile, Apl. #, elc, i
L. ApT L Bl vie. AL E. € 5. Cenificato of Status Desied ~ [J  $0:79 Addional
22 ;] Fae Required
City & Stale City & State 6. Etection Campalgn Financing $5.00 May Bs
2 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under &. 199,032,
24 -ZEI m ;E[ ‘ Florida Statules [(Oves [Ne
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
B1| Name
DEHART, EVELYN 82| Stroe! Address (P.0. Box Number is Nat Acceptable)
6181 SUMTER DR
BROOKSVILLE FL 34801 83
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Sochiors 6170602 and 617.1508, Fiorida Statutes, the above-named corparation submils this statamant for the purpose of changing It registered
oftice or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of direstors. | heraby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE ___Evelyn_ DeHart, President 1/23/97
Signature, typed B prinlad namé of teg-stered agont and Ixe i applicable INOTE. Registerad Agant signalura required whan reinetating) 4 ¥ TDATE -
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 8 '
AT: PD L] DELETE 11TI7LE [ change [ Addtion | &5
NAME DEHART, EVELYN 12 NAWE [
smeeranvess | 6191 SUMTER DR 13 STREET ADDRESS §
CTY-5T-21P BROOKSVILLE FL 14CIY-ST- 2P &
TITLE vD ] briete 2101LE [ Change [ Addition | O
HAME PELLE, JACK 22 NAME
srarer anoniss | 4427 BAYRIDGE COURT 2.3 STREET ADDRESS
CHY-51- 2P SPRING HILL FL 2.4CY-ST-2P
TTLE D 7 oewere 31ILE : T T ctange L] Addition
HANIE MORRILL, MADELEINE 37 NAME
streer acoess | 2234 WYNDAM DR 33 STAEET ADDRESS
CITY-ST- 71 SPRING HILL FL 34.07Y-8T-2P
Tt SD [ DECETE 43 TALE L] Change L Addition
NAME SEKOICAN, DOLORES 4 2 NAME
staeet aconess | 1973 QVERLAND DRIVE 43 STREET ADDRESS
CIFY-$1-21F SPRING HILL FL L4 CY-ST-21P
TILE SD [ DeteTe 51TILE L) Change ] Adition
NAME BLANDIMO, LILA 52 NAME
staeer aooress | 14274 EDGEXNOLL ST 53 STREET ADDAESS
CITy-S1-2p BROOKSVILLE FL 54 CITY-51-21P
TILE I DrETE 61TITLE [J change ] Addition
NAME 62 NAME
STREEY ADDRESS &3 STREET ADDRESS
eIty -§7-2 54 GITY- §T-2IP

14. | do hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Floride Statutes. 1 further certify that the
infarmalian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{ am an officer or director of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 jlehanged, or on an atlachment with an address.

SIGNATURE: a2 LS [~ 397 F54.2%. 573/

BOINTER MAUME A cIsKINA AEEIAED AR RIREATHE Nnola Nadme P i nSEs™s 4




