FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT L ORIDA DEPARTME A .
" s B Mot Mar 24 1997 8:00am

CORPORATION
Secretary of State

g7 o e Secretary of State

DOCUMENT # N17f63 (2)

1. Corporabon Name

KEY WEST ALLIANCE FOR THE MENTALLY ILL, INC.

Frincipal Place of Busing

ig0e atlentre Bivd. A- 203 (Gop Atlanbe Blyd, A-203
$206-RINE-STREET (30040) +006-PINE-STRERT. {39040)

AW R IR

Mailing Addrass

PO BOX 5711 PO BOX 57H
KEY WEST FL 33040 KEY WEST FL 33040-7241
3. Date |ncoT~ora1ed or Qualifiad 3a. Daleg of Last Regort
11/01/1686 06/189
2. Principal Pace of Business 2a. Mailing Address ) 4. FEi Number Appliad For
. - c‘ - y A4
2] 1§00 AHanb CB[VJ 26 1960 A4 ate Glyd 4203 50-2817825 Not Applicable
Suite, Apt #, elc . _ SU'PN' #, el " . $8.75 Additional
2 A - 203 ﬂ o, EDX‘j’;? 7/ 27—1 e O, l%o ) g 777 I4 5. Certificate of Status Desired O Fee Requlred
Cily & Stale City & State 6. Election Campaign Financing $5.00 May B
,, E:: _ u o - E . y Be
@_{E‘{ t(‘.\r?}-‘ o z_s] ﬁ@”—ﬁ (s "— & Trust Fund Contribution ] Added 1o Feas
2 CC‘“”"} Zi , Countr q 8. This corporation has liability for intangible tax under s. 199.032
. Ry %’ B 0 . 032,
24 3ot , Lﬂ i ?9] Joqe EI \55 Fiorida Statutes [JYes Mo
b 8. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
Os M c L)) Nameﬁ Grc\go‘*g M‘\&t‘e{( A,
GRABOI ' ITCHELL A. 82| Street Address {P.Q). Box,Mumber is Not Agce,
. 4 Rk plablp)
1006-PINE-STREET - 800 Atlentrc Bivd A-203 Vs A0 - Ao
KEY WEST FL 33040 83
84| City, 85| Zip Code
- bce. Loes t FL || 3oy
11, Pursuant to the provisions of Seclicns 617.0902 and §17.1508, Florida Stalutes, the above-named corpbration submits this statemant for the purElose of changing its registerad
office or regi i recl agost o AT B ‘J of Fiffiids Gpch el pas authorsized by the corporation’s board of directors. | hereby accep) the gppoigtment as registered
agenl. | e it A A £k ok 1 " g i . . U ’C
agent. | am "’g_;'! ;"‘.!';‘l“!?;_u-- A lorida Statutes e (\(‘0(\
SIGNATURT | T i gtegtiy) ' |
e .. af ! (NOTE Registerad Agent signature required when reinslating)
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12 g
ML D [J oEceTe 11 THLE [Jchange [ ] Addition -3
KAY: ESPINOLA, EVELYN £.2 NAME 5
swrer anoress | 7-F PORTER PLACE .3 STREET ADDRESS NY
Gty 512w KEY WEST FL 14CITY-51-2IP &
TIE D [T oELETE 2ATILE [T hange ] Addifion [
KR FRANKLIN, GERRY 227 WAME
stie 1 anoress | 1300 ASHBY ST 23 STREET ADDRESS
oty Sl 7 KEY WEST FL 2 4CITY-51- 2P
TIE D P orLETE 2.4 TITLE [ Change [T Addition
HAME LANGRALE/ELIZABETH 32 NAME
steielaooncss | 1215 EHEAD ST 33 STREFT ADDIRESS
Gry-si ar KEY WESTNL - 34.CITY-ST. 2P )
THheE [ T DELETE PRELLT: mcmnge [T Acdition
HAME GRABOIS, MITCHELL 4.2 NAME
i aonness | 4208-PINE-STREET 1800 Atlanhrc Blvd A-203 43STREET ADDAESS | | FFOO 41'4-:«\#;2 31 vd A 203 .
| Ciy-s1-ae KEY WEST FL ) 44 CITY-§T-2P "CQJ,, Lvreg {, J‘L 5% 65/ e
e D [ DELETE 51TILE ! [T Change [ Acdition
NAME MAGILL, MARY 52 NAME
snerr aooess | SUNSET HARBOR 5031 FIFTH AVE., B18 53 STREEY ADDRESS
CHEING KEY WEST FL 54 CiTY-ST-2P
TIIF [J beLere 61TITLE [Jchange [T Aadilicn
NAME 62 NAME
SIHEET ADDIESS 6.3 STAEET ADDRESS
0Ty -81- 7 64 CITY-ST- 2P
14. | do heroby certify that he infarmation supplicd with this tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlily that the
informiation ind cated on ths annual reporl ar supplementalennual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
I 'am an officer or director of the corparation or the receivgf qr trustee smpowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my na
nent with an address. b %%n?
3 /5 205 296 G051
Date yom ime e ¥ OO24ESE




