FILE NOW: FILING FEE 1§ $61.25 FILED

NONPROFIT ARt o S Mar 03 1997 8:00am

ANNUAL REPORT

1997 Secretary of State

POCUMENT # N22642 (5)
FLORIDA ALLIANCE FOR THE MENTALLY ILL, INC.

Principal Place of Business Mailing Address Illl"’l“ll lml WI IM“II" I’I[I"”I‘I“ Hmlll"l’l" Ill" lll‘

304 N. MERIDIAN ST, 304 N. MERIDIAN ST.
SUITE 2 SUITE 2 oSEE Fi 0
LAHHA 3230 TALLAHHA L 32300+
AL SSEE FL 4. Date Incorporgted or Qualified 3a. Date of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59'2859337 MNot Applicable
Suite, Apt #, et Suite, Apl. #, efc.
v AR e wie. ap e 5. Certificate of Status Dasired d $l3.75 Additional
22 27] Fes Required
Crly & State City & State 6. Election Campaign Financing $5.00 May Be
El 5] Trust Fund Contribution O Added to Fees
Zip Countey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
L) —2_5] m 3_0| Florica Statutes Dives [Fno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
B Arnold
POPE, JEAN 82 Straat A'ddres?(s.o. Box Number is Not Acceptable)
2100 APACACHEE DR. W. 1B 304 N, Meridian St. SUite.2
TALLAHASSEE FL 32301 8
B4} City 85| Zip Code
FL 32301

Tall ah assee
11. Pursuant 1o the pravisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or bolh, in the State of Forida. Sugh change was authorized by the corporation’s board of directors. ¥ hereby accept the appoiniment as registered

agent | am familay with, and accegl \hgephgationg of, Section 617.0603, Florida Statutes.
¢ g 0 J J¢]
SIGNATURE “ ! E L
~~~~~~ %ﬂﬁaﬁ&ﬂof AT SASVERE:

Signature, $ ol Tegs’ ¥ agen {NQTE: Ragisterad Agent signature required when rsinstaling} DATE —
12. QOFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICLHS AND DIRCCTORS IN 12
TILE PD [ DELETE 1.1TTLE O change T Aadition g
NAME STEELE, ELLIOT & 1.2 NAME -
sreeet aporess | 13470 COACHLIGHT CIRCLE 1.3 STREET ADDRESS §
oiTY-5T-2IF SEMINOLE FL 34646 1L4CTY-ST- 2P &
TITLE VD CFOELETE 21 VITLE v A Change [T Audiion [O
HAME REED, CARL 22 HAME Carol Waters
steeer anoress | 2957 MISSION HILLS DR. 23 STREET ADDRESS 2175 North AlA
Y- 5T-21P LAKELAND FL 33809 2.4 CITY-ST-2IP Indialantic, ¥L 32901-3111
TITLE VD L] oeLere 34 TALE O change  [] Aadition
NaME THOMAS, GEORGE 32 NAME
staeer aooness | 11405 ORILLA DEL RIO PL. 33 STREET ADDRESS
LIY-$1- 1P TEMPLE TERR. FL 33817 34.00Y-ST-2P
TLE D [y, DELETE 41TILE T [ Change [T Addition
HAE SEWELL, SIDNEY 4 2NAME Bettye Arnold
sreeranoness | 2629 EAGLE BAY DR. s anss | a0, N, Meridian St. Suite 2
CHY-51-7Ip ORANGE OARK FL 32073 44 CITY- ST.2P ol
L SD [T Devete E1TIME * ’ [T Eharge~ LJ Addion
MAME FRIEDMAN, JOYCE 5.2 NAME
stieet aooress | 400 S, DIXIE HWY. F-17 5.3 STREET ADDRESS
GITY-51- i LAKE WORTH FL 33450 54 CITY- 5T 2ZIP
TITLE [T DELETE E.1TITLE L Change L Adaition
HAME £.2 NAME
STREE] ADDRESS 6.3 STREET ADORESS
CITY - ST 2P 6.4 GITY -57-2IP

14. 1 do nereby certly that the information supphiad with this fiting does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the
infarmation indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the eame lepal effect as if made under path; that
lam an officer ar director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appaars in Block 12 or %k 13 changoyr ona ichmenjavithen address.

S,GNATUHE- 'B%ﬁ%iﬂm;ﬁlnxggeﬂg#:%n‘ntj‘na}nn fniznv;\-n — 1!14/9? (QOAD 222=3400

PR P timre Bmns H e d oS




