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FILE NOW: FILING FEE IS $61.25
NONPROFIT T,

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N24936 9)

1. Corporation Name

ALLIANGE FOR THE MENTALLY ILL GROUP OFFERING SUP

PORT, AR

Principal Place of Business Mailing Address
111 EAST COST AVE 111 EAST COAST AVE
HYPOLUXO FL 33464 HYPOLUXO FL 33641
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 65'%868 Not Appiicable
o Suite, Apl. #, elc - Suite, Apt. #, st 5. Gerlificale of Status Desired 0 $8F'Z; 5H:$:'r’:;"a'
City & Stale City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution D Added to Fees
Zip Ceuntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 2] 30] Florida Statutes O ves ONo
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
81| Name
WESTON' CHRIS é 6 M 4 //LJ'/ &/’ 82| Street Address (P.0O. Box Numnber is Mot Acceptable)
12204-5-SHAG COURT — i
/ s Bract ]
WEST PALM BEAHC FL 33417 Aryr £ 7 "
5 84| City FL 85| Zip Code

11. Pursuant 16 the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose af changing its registered office
or registered agent, or both, ir the State of Flarida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

familiar with), and accept the oaligations of, Secticp 617.0503, Florida Statutes. y
s.sm%g (inaolimedd, Doalore CHRISTIE D, esian) 4-/8-%,

Signature, typed or pinted narme of registered agent and 1te | aeplicablo (NOTE: Registared Agent signature recyuired when rainstating! DATE G-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
TIME DP [JDELETE LATILE /;,y S £ 77T JAThange [ Addition Eg
o WESTON, CHRIS L . o gt e ~
stheer aooness | $22282-SAGHARBOR COURT 1.3 STREET ADDRESS / g 7 F3L S S
: ﬂ, o /{/I/ Lrwe |
CATY-S1-2p WEST-PALM-BEACH FL B 14CITY-ST-2P » &
TILE DS FH DELETE 21T00LE Ochange [ Addition | O
NAME CAPPETTA, KENNETH 22 KAME
sweeraooness | 608 SE PINE WAY 23 STREET ADDRESS
£iTY-51-7ip GREENACRS FL 2 4CIY-S1. 21
TINE DVP [JOELETE 31TME [IChange ~ [] Addilion
NAME KRUBIT, PAUL 32 NAME
street aopress | TUSCANY D198 33 STREET ADDRESS
CHY-ST-2P DELRAY EBAHC FL 34.CHY-ST- 2
TILE DT [JOELETE 41TILE o S Athange [ Addition
NAME SCHOLNICOFF, YVONNE 42 NAME
sieeraoress | TOA AMHERSY 4.3 STAEET ADDRESS
CITY-§1-21F ROYAL PALM EBAHC FL . 4ACITY-§T- 2
TITcE DS PDELETE 5.1TMLE [dChange [ Addition
NAME CHIRIBOGA, SUSAN 5.2 NAME
streer aooness | 3068 INGLEWOOD TERRACE 5.3 STREET ADDRESS
GITY-ST-7P BOCA RATON FL 54Ty -ST-2IP
TITLE ‘ L IDELETE 61 TILE [ change [ Addilion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - ST-2IP B4 CITY-§1-21P
14. | do hereby cerlify that the information supplied with this fiing is voluntarlly furmished and doas not quality for 1he exemption stated in Section 1 19.07(3)k). Florida Statutes. [ further

certify that the information indicated on this annual repon 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 or diractor of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan Of Op an attachment with an address.

RRIE WEETON

SIGNATURE: Chyiafise. D). tleolenc . Brecdent oS AMAGDS 1= f01-583-Tad_




