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FILE NOW: FILING FEE IS $61.25

FILED

May 19 1998 8:00am

NCNPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Sacrotary of State

s

1998

DIVISION OF CORPORATIONS

Secretary of State

N24936 9)

POCUMENT #

Corporation Name

ALLIANCE FOR THE MENTALLY ILL GROUP OFFERING SUP

“Y Rounrong BEAGY

Princlpal Place of Business Mailing Address
1% EAST WAST AVE. 105 EAST COAST AVE. 3. Date |ncorpormed or Qualified
RYPOLUXO FL 33462 HYPOLUXO FL 33462 szngaa
us us
4. FE! Number Applied For
850086898 Not Applicable
a f i 2a. ili
2. Prncipal Place of Business Mailing Address 5. Cerliticate of Siatus Deshed O $8.75 Additional
21 ?81 Fee Required
Sults, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May 5o
@ 27 Trust Fund Contribution Added to Fess
City & Stale City & State 7. Is this nonprofit corporation & hameowners association?
23' 28] O ves [0
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] 25 ;] m Personal Property Tax due June 30. Yos IZDI'?ID
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglaterad Agent
B1} Name
To kN . PERRY
WESTON- CHF"S B2| Street Address (P.O. Bobh lymber is Mot Acce :Et):@
BA AMHERST CT V14 _DPE CAf4S . —30)
ROYAL PALM BEACH FL 33411 83
84 a5

P AT

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent tor the purpase of changing its registered
office or ragisterad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registarad

agent. | am familiar wnhﬁd accept tho obligations of, Section 617.0503, Florida Slatutes,
SIGNATURE sl /{/

Block 12 or Block 13 if changed, o Z an atlachmenl with an agdrass.

RN RN R P // : A

[

Signature, IM n;puinled nanie ol mglsl(;md agont and Mayplwcuble {NOTE: Registered Agent signature required when rainstating) DATE
12, y OFFICERS AND DIRE€TORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE -7 DELETE 1A TITLE L] Change [ Addition
NANE WESTON, CHRIS 1.2 NAME
smeeTanoress | BA AMHERST CT 1.3 STREET ADDRESS
CITY-ST- 2P ROYAL PALM BEACH FL 14 CITV- §1- 29 y _
e DvP [T oewETe 2.1 TITEE P P ad & thenge ¢ +Radition
HAME JOHN, PERRY 2.2 NAME
sweeraooress | 1 VIA DE CASAS SUR, 1-201 2.3 STREET ADORESS
CITY-§1- 27 BOYNTON BEACH FL 2 4CITV-§1- 2P ¥4 Z§4
TTE TS [T et 3.9 TITE ngs Addilion
HAME SCHOLNICOFF, YVONNE 3.2 NAME
sweeT anoress { - 10A AMHERSY 3.3 STREET ADORESS
CITY-ST-2P ROYAL PALM EBAHC FL 3.4.CITY-57-2P / 4 7

: han ditio
m ] [T oELETE ::121'::; A Sorr L sae < . Change n
STREET ADDRESS s oness [ 2 P Ao (7 odiudati
CITY-ST- 2P wonv.sr.z | Al rd B 14/’7 AIv6A2
TITLE T DELETE 5.1 TITiE | Kelet% Jelr! L Change  [dAddition
NAME 5.2 NAME yj” S o ;f//!“ Avglé /
STREET ADDRESS 5ISREETADORESS | L dffp e AP %~ 3
CITY-ST- TP 5.4 CITY-ST-2IP
TILE [ oELETE BITE Jpp| & fmer & CRAagf1e & A " [Jchange  [adAddition
RAME 6.2 NAME 333 W Y ¥ Al s A=
STREET ADDRESS 6.3 STREET ADORESS | Ly 7 ﬂlé/ Orect 337
CITY-ST- 7P : 6.4 CITY-§T- 7P
.| heraby ceriffy that the information supplied with this filing does not quality for the exemﬁtion staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal_lhe information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am an

officer or director of the corporation of the receiver or trusies empowaered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

Llanril G 19D

CR2EG37 (10/97)



