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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N23326

1. Corporation Name

TAMPA BAY ALLIANCE FOR THE MENTALLY ILL, INC.

(4)

Principal Place of Businass

Mailing Address

Jul 23 1997 8:00am
Secretary of State

AR

FL

11405 ORILLA DEL RIO PLACE 11405 ORILLA DEL RIO PLACE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33817-2622
U us
s 3. Dale Incorporated or Qualitied 3a. Date of Lastglgggort
11/04/1987 06/19/1
2. Principal Place of Businass 2a, Malling Address 4. FEI Number Applied For
;l m 59‘2865768 Not Applicable
e, Apt. #, olc. Suite, Apt. ¥, etc.

j Sulte. Apt. . olo uite. Agt. ¥, eto 5. Certificate of Status Desired | $B'75 Additional
22 m Fee Required

City 3 Stale Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 —2;| Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for imangim?ﬁxﬂnder s. 199,032,
;;] m m 30 Florida Statutes Yas No

9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name

THOMAS, GEORGE 82| Street Address (P.O. Box Numbar is Nol Acceptable]

11405 ORILLA DEL RIO PLACE

TEMPLE TERRACE FL 33617 83

84| City 85| Zip Code

SIGNATURE

11, Pursuant {0 the provisions of Sections 617.0502 and §17.1508, Florida Stahutes, the abave-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signiture, typad (¥ printed nama of reglstared agent and title if appliceble

{NOTE: Registerad Agent signature required whan ralnstating}

DATE

| am &n officer of director of the corporation or 1
appears In Block 12 or Block 13 i changed,

A o ATHiDar o iuEETTL

SEIAAAhRl AT YIS

on an atlachmant with an

address.

pe———ry /‘! g

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBE®TORS IN 12
TITLE Op T OELETE 1A THLE ~ Pl change [ Addition
NAME THOMAS, GEORGE 1.2 RAME
staeer aooress | §1883 RAINTREE DR. 13sTReer aooress | 11 HOS @ waitds Yac, alo Plocg
arv-st-z¢ | TEMPLE TERRACE FL P aon-str__ ([TRompgip 180mtes, A B36t7 -
T ') EFPEELEE 21 TIE FaZ) iy [T Crange  [*F Adaition
NAME NICKS, WANDA 22 NaME Fravcisca WL0ar’
steeT aporess | 4202 OKARA RD 23 STAEET ADDRESS H4lot Toatig Aocis RA
CITY-51-2P TAMPA FL o 2.4CAY-51-2IP LoTr, Ft 23 SAT _~
TE m ~HDELETE A1TITLE T P Change ] Addition
NAME DUCHINOKSK!: FLORENEGE 32 NAME AL buchwows 101
sweet aponess | 5175 CORVETTE DRIVE 235TREET ADDRESS | §7 6 T6” Cma v @TCE Ma
ory- S1-20 TAMPA FL sacnv-s-e [TTaamgde, R BBerY »
TTLE e Q [T pELETE 41TMLE ) [T change T Addition
e Masrga—PReoliinn’ 2N HMeMe Noldnn’
STREET ADDRESS | g SISTREETAOORESS | J66™T  Tloews PALMG Loo P
gITY-S1-2P vonv-srze (LT A B BEHY
MLE T DELETE 517TILE T change L] Addition
NAME S.2NAME -
STREET ADORESS 5.3 STREET ADURESS
eiTY-S1-P 54 CITY-ST-2P
TLE T DELEFE 6.1 TILE T Change  [J Addition
HAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §.4 CITY-§1-2IP

1 14. 1 do heraby cerilly that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florda Stawutss. | further cerliy that the

Irformation Indicated on this annual repor or sugglamemal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
recaiver or trustea empowared ta execute this report as required by Chapter 617, Florida Statutes; and that my name

[~ I LY Pre T’

CR2E037 (9/96)



