FILE NOW: FILING FEE 1S $61.25

1998

NONPROFIT WD FLORIDA DEPARTMENT OF STATE
CORPQORATION » Sandra 8, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N23326 (4)

TAMPA BAY ALLIANCE FOR THE MENTALLY ILL, INC.

Principal Place of Busingss Mailing Address

FILED
Jun 18 1998 8:00am
Secretary of State

NI

HNERERAW BT

11405 ORILLA DEL RID PLACE 11405 ORILLA DEL RIQ PLACE 3. Date incorporated or Qualified
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 98
e I 11/04/1987
4. FEI Number Appliad For
53-2865768 Not Applicable
2. Principal Pl { Busine 2a. Mailing Address
rincipal Flace of Businass nd r 6. Cortificate of Status Desired O $8'75 Additional
29 ?B-l Fee Required
Sulte, Apt, #, etc. Sulle, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Bo
22 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownere agsociation?
a 23 . Oves No
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;] m ’;' E] Personal Properly Tax due June 30, D Yos Q’Eo
. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent

THOMAS, GEORGE
11405 ORILLA DEL RIO PLACE
TEMPLE TERRACE FL 33617

81| Name

82| Street Address (F.O. Box Number is Not Acceptable)

83

84| city

Zip Code

FL "

11. Pursuani to the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the af

! bove-named corporation submits this staterent for the purpose of changing its registered
office or reglstered ageni, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Slgnature, typed of prntad name of regslered agont and tita ¥ applicable {NOTE: Registered Apenl signalure required whan relnstalingl DATE
12. OFFICERS AND DIRECTORS 13a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ ] [J oeLete 11 TE [Jchange ] Addition
HAME THOMAS, GEORGE 12 NAME
smeeranpress | 11405 ORILLA DEL RIO PLACE 1.3 STREET ADDRESS
CITy-S1- 2P YEMPLE TERRACE FL 14CITY-5T-21
TITLE 0 [T oetete | EXEE T change [ Additien
NAME ROLDAN, FRANCISCA 22 NANE
smeeraooress | 24901 TURTLE ROCK RD 23 STREET ADDRESS
Ty -ST- 2P WIZFL 2 4 CITY-S1- 2P
TLE ki) [ TTELETe 31 TILE [T Change L] Addition
NAME DUCHNOWSKI, AL 32 NAME
smeeraooress | §175 CORVETTE DR 33 STRFET ADDRESS
CiTY-ST-2P TAMPA FL 34, CITY-5T-2IP
TE 0 LI OELETE a1 e [T Crange . L] Addition
NAME ROLDAN, MARIA 4.2 NAME
srreetaponess | 1557 TWIN PALMS LOOP 43 STREET ADDRESS
CITY-§T-2P LWTZ FL 44 CITY-5T-2P
TITLE T okwete 5.1 TITLE [ change  [J Addition
NAME 52NAME
STREET ADORESS 6.3 STREET ADRESS
CITY-51- 2P 5.4 CITY-§T- 2P
TITLE L7 pecere 6.1 THLE [J change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-ZIP

Biack 12 or Block 13 if changed, pr on an attachment with an agfibss,

Y LS

CIfaMATIIDE.

14. | hereby certify that the information supplied wilh this fiing does nol qualily for tha examption stated In Section 119.07(3)(1), Florida Statutes. | further certiy that the Information
indicated on this annual report or supplemonial annual reperl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or lrustee empgwerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

A

CR2EG37 (10/97)



