SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N23326 (4)

1, Corporation Name

TAMPA BAY ALLIANCE FOR THE MENTALLY ILL, INC.

AR BTN

Principal Place of Business Mailing Address
11405 ORILLA DEL RIQ PLACE 11405 ORILLA DEL RO PLACE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
us - . us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/04/1987 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphad For
;l Tsl 59‘2865768 Not Applicable
it L. ¥, at ite, #, efc. iti
Sutte. Ap ot Sulte. Apt. ¥, etc 5. Cerlificate of Status Desired D $8'75 Add'ltmna!
;2—\ ;ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing O] $5.00 may Be
-5] ;El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032.
;:I ’;S—I E 30 Florida Statutes D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
81| Name
THOMAS. GEORGE 82| Street Address (P.O. Box Number is Not Acceptable)
11405 ORILLA DEL RIO PLACE .
TEMPLE TERRACE FL 33617 83
84| City FL 55‘ Zip Code

11. Pursuani to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fayida Such change was authorized Dy the corparation’s board of directors. | hereby accepl the appoiniment as registered
agant. | am familar pith, and accept the obligat: of, Section 617.0503, Florida Statutes

AT c/g/ve

CR2E037 (3/96)

SIGNATURE
Signature, typad o printa of registered agert and lite  applical [NOTE: Registered Agent signatura required when reinslatng) DATI
12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE DP [ JoeLeTe 11TILE [ Tchange [ Aadition
NAME THOMAS, GEORGE 1.2 HAME
STREET ADDRESS 11883 RAINTREE DR. 1.3 STREET ADDRESS
CHTY-ST-71P TEMPLE TERRACE FL 14CITY-57-2P
TILE VD [ ] DELETE 21TIE [Tcnange T Addiion
NAME NICKS, WANDA 2.2 NAME
STREET ADDRESS 4202 OKARA RD 23 STREET ADCRESS
CITY-51-21F TAMPA FL 2 4CITY-ST-2P
TME VD [ateECETE 311MLE [ Jcrange [_] addition
NAME LOPES, SUZANNE 22 NAME
STREET ADDRESS 1214 CUTTINGIN LANE 33 STREET ADDRESS
CAY-ST-2p TAMPA FL 3.4 CITY-§T-20P
TIE T [ oELETE LITITLE [ TChange ] Addition
NAME DUCHNOKSK|, FLORENCE 4 ZNAME
STREET ADDRESS 5175 CORVETTE DRIVE 43 STAEET ADCRESS
CITY-51-2P TAMPA FL 44CITY-ST-2IF
MLE [T oetere 51TIME [Jchange [T addition
NAME 5.2 HAME
STREET ADDRESS 52 STREET ADDRESS
CITY - ST-2IP 540TY-ST-ZP
TIE I pecete 61TITLE [ Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP E4CITY 5T 7IP

14, | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Sectan 118 07(3)k), Florida Siatutes. |
turther certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under path; that | am an officer or director of the corparation or the gaceiver or trustee empowered to execule this repart as required by Chapter 617, Fionda Statutes; and
that my name appears in Block 12 ar Block 13 if changed, or on an attacjirdent with an address.

SIGNATURE:

[ R ]
Eig H

BIGNATURE AND TYPED OR PRINTE ME OF G OFFICER OR DIRECTOR

1 Ggonkd ﬂo;gas ﬁ/"/fLﬂﬁ’-m'

Daytime Pnane &
B 0012011



