FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N12525 Secretary of State
1. Entity Name 01-27-2003 90328 020 ****5] 25
HERNANDO COUNTY ALLIANCE FOR THE MENTALLY ILL, I
NCORPORATED
Principal Place of Business Mailing Address vuug
61561 SUMTER DR P. Q. BOX 5613 1 ‘Jl
BROOKSVILLE FL 4602 SPRING HILL FL 34606
s s R A TR AR AR
Suite, AL #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number 59‘2684242 Applied For
Not Applicable
“p Country Zio Courniry 5. Certificate of Status Desired | gese‘gesq l.:\i:l:;tionar
6._Name and Addregs.of Current Reglstered_Agent- - .._7._Name and Address.of New. Registered Agent . __
Name
DEHART, EVELYN i Street Address {P.O. Box Number is Not Acceptable}
6191 SUMTER DR e
BROOKSVILLE FL 34601
' Sity FL | 2P Code

8. The abgve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. T

SIGNATURE

Slgnature, typed or printed name of registered agent and \itle it applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
ot = | . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FILE NOW: FEE IS $61.25 i Trust Fund Contribution. o Added to Foes Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me FD [ Delete TLE O change [ Addition

NAME DEHART, EVELYN NAME

STREET ADDRESS | 6191 SUMTER DR . STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34&02 CITY-ST-ZIP

TimE vPD 7 Delete TiTeE ] Ghange [} Addition

NAME NORRIS, DONNA NAME

STREET ADDRESS | 13088.DRYSDALE-ST- . _ - =~ . —.. _ _J STREETADDRESS | . -

CITY-5T-2IP SPR'NG HIU. FL 24607 B CiTy-ST-21P

TTLE TRD O pelete HILE [Jchange [ Addition

NAME ZELEOON, STEVEN NAME

STREET ADDRESS | 32970 MARCHMONT CIR STREET ADDRESS

CITY-ST-2IP RIDGE MANOR FL 33525 CITY-ST-2IP

TITLE SD O pelete TITLE [ change [ Additien

NAME JANOSKO, URSULA NAME

STREET ADDRESS | 14410 MARIANNA ST STREET ADDRESS

CITY-ST-2IP BROOKSV“.LE FL 34613 R CITY-ST-2IP J

TiLE $D [ elete TMLE [ change [ Addition
. NAME VAN NATLAN, BOB NAME

STREET ADDRESS | 2463 STEPHANIE DR STREET ADDRESS

CITy-ST-21P SPRING HILL FL 34608 CITY-ST-2IP

TITLE D ] Datete TITLE [ charge [ Addition

NAME WAY, NELLA NAME

STREET ADDRESS | 14009 POET ST STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of 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 recelver or trustoa empowarad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, o on an attachmeant with an address. with all other like empowered. gﬂj

SIGNATURE: __(IRULTHRECIMGIIAED §-22.03 99¢-373/

BIrMATLIRE AN KYEER M DRIMTER MAME E Clamaimor QEEIEED R RIDE TS ™ by Mo dirme e &

CR2E037 (10/02)



