FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT# N12525  (4)

HERNANDO COUNTY ALLIANCE FOR THE MENTALLY ILL, |
NCORPORATED

W RDAR AR

Principat Place of Husihoss " Mailing Address
6337 PINE MEADOWS DRIVE
P. 0. BOX 5613
SPRING HILL FL. 34606

6337 PINE MEADOWS DRIVE
P. O. BOX 5612

. Date Incorporated or Gualified

2. Prnincipal Place of Business
Fil

Suito, Apt ¥, otc

27]

22)

SPRING HILL FL 34606 12/09/1985
4, FEI Number Applied For
o 59-2684242 Not Applicable
2a. Mailing Add
8. Maring ross 6. Cerificate of Stalus Desired O $8.75 Addional
1;! Fee Requirad
Suite, ApL #, elc. 6. Election Campaign Financing 35.00 May Ba

Trust Fund Comtribution Added to Fees

City & State

City & State 7. s this nonprofit corporation a homeownars associalion?
_ 28] Clves [Ino
Zp Country L. Zip Country 8. This corporation owes or has paid the current year Intangible
24 l25 a9 30 Personal Property Tax due June 30. [ Yes No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
[EWT. EVELYN 82| Strest Address (P.Q. Box Number is Not Acceptable)
6191 SUMTER DR
BROOKSVILLE FL 34801 83
84| City F L 85| Zip Code
1. Pursuant to the provisons of Sections 617 0502 and 6171508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistorod agent, or hoth, in the State of Flanda Such chan,
agent | am lamiliar with, and accepl the obhgatons of, Section 617

SIGNATURE |

80 was aulhorizad by the corparation’s board of directors. | hereby accept the appointment as registered
503, Florida Statules.

Signatere Typel 0 e LT O Ity starid gent et it o ppphcabn (NOTE Registared Agent signature requlred when reinslating) DATE
12. | ONNGERS AND DRI TTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE PD T DEtETe 1LTME [T Change [T Addition {3=
NAME OEHART, EVELYN 1.2 NAME M
swetanoress | 6181 SUMVER DR 1.3 STREET ADDRESS §
chIY-51- 210 BROOKSVILLE FL 14 CITY-51-2IP &
Tne VD T T DELETE 21ILE [T change L] Addition |©
RAME PELLE, JACK 22 NAME
street aooress | @427 BAYRIDGE COURT 2 3 STREET ADORESS el
CHTY- 812 SPRING HILL FL 2 4CITY-ST-7P
TILE 0 T T oteme 31TILE T Change [T Addition
HAME MORRILL, MADELEINE 32 NAME
streer anpress | 2234 WYNDAM DR 3 STREET ADDRESS
CITY -57- 7P SPRING HILL FL . 34 CITY-ST-21P
THLE S0 [ oewene 41 TILE [Jchange [ Addition
NAME SEKQICAN, DOLORES 4 2NAME
streer aooness | 1973 OVERLAND DRIVE 4.3 STREET ADDRESS
City-§1-2p SPRING HILL FL 44CITY-ST-21P
TIE SD T pecete BATITLE T Change [ Addition
NAME BLANDIMO, LILA 5.2 NAME
sweet aporess | 14274 EDGEKNOLL ST 5.3 STREET ADDRESS
CTY - S1-71P BROOKSVILLE FL 5.4 CITY -5T-21P
ne T S i T otfe &1 THLE TTChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST- 29 64 0TY-5T- 2P

14. [ horoby corlily thal the informalion suppied wilh This fiing does not gualify Tor the exemption stated in Section 118.07(3)(1, Florida Statutes. | further cestify that the informalion
indhcated an this annuat report or supplemental anoual report is true and accurate and that my signature shall have the same §egal effect as it made under oath; that | am an
ofhicer of draclar ol the corporation of the: receiver of busiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 o Biack 13 if C’Iﬂ?}(!d, or < an attachient with an addross

SIGNATURE: (& "“’éﬁf/’ -

Al Lol o,

3-R -5 (3821 19¢-373)




