Ry

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12525 Jan 25, 2001 8:00 am
1 Sty tame Secretary of State

HERNANDO COUNTY ALLIANCE FOR THE MENTALLY ILL, | 01-25-2001 90017 020 ****6] 25
Principal Place of Business Mailing Address
6337 PINE MEADOWS DRIVE 6337 PINE MEADOWS DRIVE
P. 0. BOX 5613 P. 0. BOX 5613
SPRING HILL FL 34606 SPRING HILL FL 34606
T RO AR AR M RO
co-Bax L7 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
;Pt/tfé [(FALFL 3 S el 59-2684242 Not Applicable
Zip Country Zip Hf;:’n;_yﬂ po 5. Cerlificate of Status Desired O ?g‘g;‘sqiz?:;ﬁo"al
— - 6. Name and Address of Current Registerad Agent s= . 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
DEHART, EVELYN
6191 SUMTER DR
BROOKSVILLE FL 34601

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (1 Delete TILE {Ichange [ Addition
NAME DEHART, EVELYN NAME
STREET AD0RESS | G191 SUMTER DR STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-§T-2P
TMLE VPD O Detete TITLE (O change [ Addition
HAME PELLE, JACK NAME '
STREET ADDRESS | 7070 RIVER ROAD STREET ADDRESS
“[T-s2e | SPRING HILL FL 34606 - - Jorsw e e
TILE TRD 1 Delete TITLE [ Change [ Additicn
NAME PEELLE, JACK NAME
STREET A0DRESS | 4427 BAYRIDGE CT. STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34606 CITY-ST-2IP
TIILE Sh O Dalate TImLE [ cChange [ Addition
NAME SEKOICAN, DOLORES NAME
STREET ADDRESS | 1173 OVERLAND DRIVE STREET ADDRESS
CITY-5T-21P SPRING HILL FL 34608 CITY-5T-21F
TTLE sD O Delete TITLE (Jchange [ Addifion
NAME MOONEY, ESTHER NAME
STREET ADDRESS | 8040 MORISH AV STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34613 CITY-5T-21P
TILE D O Delete TILE 3 Change [ Addition
NAME HARRISON, HARRY NAME
STREET ADDRESS | 10363 FLAG RD STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34608 CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other Iike empowered,

SIGNATURE: Mi"ff’* HLBETREL PSS S, T s - 1 Jutey 3 2-LB3 VD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Barte * Daytime Phane #

00T M0

CR2E037 (10/00)



