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\\l NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Katherine Harris
ANNUAL REPORT Sacretary of State
1999 ; BIVISION OF CORPORATIONS

FILED

Mar 01, 1999 8:00 am

DOCUMENT # N12525

1. Corporation Name

NCORPORATED

HERNANDO COUNTY ALLIANCE FOR THE MENTALLY KL, |

Secretary of State

03-01-1999 90126 037 ****61.25

Principal Place of Business

£337 PINE MEADOWS DRIVE
P. O BOX 5613
SPRING HILL FL J4606

Mailing Addross

6337 PINE MEADOWS ORIVE

P. 0. 80X 5613

SPRING HILL FL 34606
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2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
(21} 126 12/09/1985
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
(22 27 592684242 ¢ |Not Apglicable
City & State City & State I o .$8.75 Addiiional
r;:’-l ;a______,_,,__m_ - 5" Cedifcate of Siatus Desired D ’)Jf)'F“EB Required
Zip Country _ Zip Country Rl £ 6!*"Efgt—:'tixoﬁicé?h;'a}m:?’;vs's:OBWG"‘—
;;] [Z_SI ;ﬂ m Trust Fund Contribution e Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81] Name
DEHART, EVELYN 32| Gtreet Address {F.O. Box Number is Not Acceptable)
6191 SUMTER DR
BROOKSVILLE FL 34601 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statules.

19, Pursuant to the provisions of Sections 6§17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such thange was authorized by the corpora

tion's board of directors. | hereby accept the appointment as regis

ared

rRIEMT (11/98)

-

SIGNATURE Slgnatura, fyped or printed name of registered agent and ttie if applicabla (NOTE: Registered Apent signature required when reinsiating) DATE J
12, OFFEICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12 |
TME P — T DELETE 1ATINE [JChange [} Adifion
NAME DEHART, EVELYN 12 NAME -
streevaonress! 5191 SUMTER DR 1.3 STREET ADDRESS
CITY-§T-2P BROOKSVILLE FL 14 CITY-5T-2P :
[mE VD L] DELETE ZIMME [CiChange  [)Addition
- PELLE, JACK 22 NAME
IR 4427 BAYRIDGE COURT 23 STREET ADORESS
- g SPRING HILL FL. 2.4 CITY.ST.2P . f
- 1D - : {2 DELETE 3ATME - D . ey e — ﬁcr\anga 1 Addition,
- MORRILL, MADELEINE 3ZNAVE ~Patricia Bleisc
_iaporess| 2234 WYNDAM DR saSREETADRESS | /O ¥ 9 Ca bbbl IVore P
sze | SPRING HILL FL oSt | Serive (dily) Pt Dot
~ sD [ bELETE 41TALE ' CaChange [ Additon
- SEKOICAN, DOLORES £ 2NAME
_ssooress] 1173 OVERLAND DRIVE 43 STREET ADDRESS
srzp _{ SPRING HILL FL 44 CITY-ST-2F
S0 ) DELETE 51TME [change [ Addition
BLANDIMO, LILA S2MAME
sanveeas) 14274 EDGEKNOLL ST 53 STREET ADDRESS
erap BROOKSVILLE FL 54 CITY-ST-2P :
1 QELETE 61TME [JChange [ Additon
52 NAME
6.3 STREET ADDRESS
z 64 CITY-57-21P

irerey centify tnat the information supplied with this filing
.o 4 i inis annual repost of supplemental annual repo
or diractor of the corporation or the receiver or trustee empowere

= TURE:

does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shalt have the same legal effect as if made under oaih; that | am an

4 1o exsculs this report as required by Chapter 617, Florida Statutes; and that my name appears in
__'. 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE REQUIRER k..

BIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Dayti haone #

fazescon Dbvises [+[a?

BEL Lom o=



