[ NONPROFIT
CORPORATIQON
ANNUAL REPORT

1996
DOCUMENT # N22642 (5)

. Corporation Name

FLORIDA ALLIANCE FOR THE MENTALLY ILL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State - S L

DIVISION OF CORPORATIONS

NG TRRAER AR BT

Principal Place of Business Mailng Address
304 N. MERIDIAN ST. 304 N. MERIDIAN ST.
SUTE 2 SUITE 2
TALLAHHASSEE FL 32301 TALLAHHASSEE FL 32301 .
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
v 28] £9-2859337 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Apt. #, el uite, Ap C 5. Certificate of Status Desired O $8.75 A@ltmmﬁ
22 2_7.| Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontritution Added to Fess
Zp Country Zip Country 8. This corperation has liabity for intangibie tax under s. 193.032,
[24] 25 25 30 Florida Statutes O ves No
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
POPE- JEAN B2| Street Address (P.O. Box Nurmber is Not Acceptabie)
2100 APACACHEE DR. W. 1-B
TALLAHASSEE FL 32301 83
- 84| City 851 Zp Code
, _FL|

e purpose of changing its registered office

19, Pursuant to the provisions af Sections §17.0502 and 617,1508, Florida Statutes, the above-na
the appointment as registered agent. | am

or resyistared agent, or both, in the State of Florida. Such chan%e was authorized by the corporaho 's bo,
I familiar with, and accept the obligations of, Section 617.0503, Horida Stalutes.

SIGNATLRE sm?&]ler:;_wo‘;%agmou n.Xe ﬁetgl‘%g agor! a?u tu;r?g;%%% _Dire(r‘ﬂg‘ﬁﬁg Siored Agecl sig u!.u @ rpqunredwj{ngi e _3*#217_9'6 - &
12, OFFICERS AND DIRECTORS 13. & ACDITIONS GANNGES, 10 OFFICERS AND DIECTORS IN 12 @
T(ILE P QELETE 11TIILE Change  [T] Additon | =
NAME HODGES, ALLEN F R 1.2 NAME PD t‘e&fe—, £ili 0#5 ' p:/ 5
seeTanoress | 7132 HAWKS VIEW TRANL 13 STREET AODRESS | f 3‘,( 70 Codck li ’ Lt Cidcse g
CITy -5T- 20 PORT ST. LUCIE FL 34986 ACITY-ST-28 €. Py w/e FI—- 3 Hoké &
TITLE v [CJDELETE F1TILE [dcrange  [Jaddilen |©
NAME REED, CARL 22 NAME

streeraporess | 2157 MISSION HILLS DR. 2 STREE? ADDRESS R 7 ﬁ ,9’) ¢ oﬂ H.’ }15 ﬂ/’

CITY-S7-212 LAKELAND FL 33809 2 4CITY-51-2 b a.{-(jg_pd F/ cX] ﬁw

TITLE v [JDELETE 31TME v n /A JChange  [J Addition

N THOMAS, GEORGE 32NAE Thot a

STREET ADLRESS 11405 ORILLA DEL RIO PL. 3 3 STREET ADDRESS ) j o 5’ ﬂef Km pk*

crv-s7-20 TEMPLE TERR. FL 33617 34.07-51-2P a.mp () 1@ rgg ce , r: L 5%¢7

TITLE T [C)DELETE 41T0LE [ change [ Addition

e SEWELL, SIDNEY 2w 5 ewell ,Jﬂ%

sreeraorress | 2629 EAGLE BAY DR. &3 STREET ADDRIESS i ﬂ e f—-

CITy-ST-2IP gRANGE OARK FL 32073 44 CITY-57-21P 0"‘]{’ Hﬂ'ﬂ,

TITLE [CIDELETE 51TIILE D Change  [[] Addition

o FRIEDMAN, JOYCE s 2t F ki W&”&” *T (" $/7

sweeraooress | 400 S. DIXIE HWY. F-17 5 3 STREE ADGRESS ‘)400 S, UIX e fi q A Wd/

CITY-57-2P LAKE WORTH FL 33460 540TY-ST-2P LaKe Wikt / Y¥4a0 ‘
TILE [JOELETE 6.1 TiTLE [:I Change [ Addition |
NAME 6.2 NAME 45{; 11_;;'3] ’_]“'1;'4 D‘ !
STREET ADGRESS £ 3 STREET ADDRESS - --(10k

CITY-ST-2P 64 CITY-ST-20P 61, 25 %O‘-"’\l ’O‘JD \S 2

14. 1 do hereby centify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indcated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same Iegal efect as if made under
oath: that | am an officer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with gn address .
Y6/76  wy-772-%50%

SIGNATURE: ,
IGYING OFFICER OR IMRECTOR Date Daytine Prione 4




