SECQOND NQTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§236,25).

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

FILED

Aug 03, 1999 8:00 am

Secretary of State

(08-03-1999 90006 001 ****70.00

DOCUMENT # N23326

4. Corporation Name

FAMPA_BAY-ALLIANCE-FOR THE-MENTALLY-ILL,-INC.-

‘/j,

VA Hillhonooch Tix.

Principal Place of Business Mailing Address

11405 ORILLA DEL RIO PLACE 11405 ORILLA DEL RIO PLAGE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

A IO RN e

us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26 11/04/1987
Suite, Apt. #, efc. ] Suite, Apt. #, etc. 4. FE| Number Appfied For
I22] ‘ - a7l 59-2865768 Not Applicable
T Chy & Siat o City & State i
T & Siate 'ty 5. Corticate of Status Desied @ 9875 Additional
23 E Fee Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 MmayBe
’;t] 25 m EEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81 Name
THOMAS. GEORGE 82| Strest Addrass (P.O. Bax Number is Not Acceptable)
11405 ORILLA DEL RIO PLACE 5
TEMPLE TERRACE FL 33617
84| City FL 85! Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and iitte if applicable.

(NOTE: Registersd Agant signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE e - [ DELETE 1ATME [JChange  [T] Addition
NAME THOMAS, GEQRGE" 12NAME

streeTaboRess| 11405 QRILLA DEL RIQ PLACE 13 STREET ADDRESS

CITY-§T-2P TEMPLE TERRACE FL 14 CATY-5T-21P

TME VD [ DELETE 21 TMLE ClChange [ Addition
NAME ROLDAN, FRANCISCA 2.2 NAME

sTREET AbDRESS|  24HOH-THRTEEROBIRD rastecTaoovess | 1916 LivintsTos AVE

cmy-stzr | UL wsomverawe 1L 72 Ao 3Wgad .
TME T " 1 DELETE ATME (JChange [ Addition
NavE DUCHNQWSK!, AL 32HAME

sTaeeTaoress| 5475 CORVERE-OR sssmeeranoress| GG 1 Mnwa b llabs Cou T #ioL

CTY-ST-2P TAMPAFL sorstze | Ampd AL 33635

™mE SD ] DELETE 41 TIME T [JChange  []Addition
NAME ROLDAN, MARIA 4.2 NAME

seeeTaporess) 1557 TWIN PALMS LOOP 43 STREET ADDRESS

CITY. 57-2P LUTZ FL 4ACHTY-ST-2P

TiME 1 DELETE 51 TMLE [(IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TMLE [ DELETE 6.1 TMLE [Othange  [] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-57-2IP . 8ACITY-ST-ZIP J

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 118.07(3)i}, Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or ihe Teceiver pr trustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chargged, or on an attachmé

SIGNATURE:

K13-77¢193

*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

with an address, with all other like empgwered.
DA IRKSEACEED o

2rl 7

Daytime Phong #

CR2EQ37 ({5/99)



