2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N24936

1. Entity Name

ALLIANCE FOR THE MENTALLY ILL GROUP OFFERING SUP
PORT, INC.

ecretary of State

04-28-2003 90165 039 ****5] 25

Principal Place of Businass Mailing Address

111 EAST COAST AVE 111 EAST COAST AVE
LAKE WORTH FL 33462 LAKE WORTH FL 3362
us us

2. Principal Place of Business 3. Mailing Address

AN AR ERAMEEOR A

Suite, Apt. #, etc, Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number 6686898 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 aAdditional
e N - ). : S et - 5..Certificate of Status Desired [l *Fée Requi
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHOLNICOFF’ YVONNE Street Address (P.O. Box Number is Not Acceptable}
10-A AMHERST CRT
ROYAL PALM BEACH FL 33411

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famniliar with, and accept

“ the obl.l]alions of registered agent.

SIGNATURE

>
gnature, typed or printed name of registered agent and title ‘;}(pp\icabls,

{NOTE: Ragistered Agent signature required when reinstating)

Y 23/23

DATE

~ . FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5-00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE VP 1 Delete TIME [ Change (] Addition
NAME LEVY, HEIDI ‘ NAME

streer aoress | 14527 BONAIRE BEVD #605 STREET ADDRESS

CIry-S1-21P DELRAY BEACH FL 33448 CITY-ST-2IP )

TITLE DPT O Delete TILE [AThange [ Addilion
NAME SCHOLNICOFF, YVONNE NAME Y- Ll A Jé’ O 7

sreer a0oRess | JOA AMHERST. . ——._. [} STAEETADDRESS | - - —

CiTY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-7IP

Tme D 0O pelete TITLE [T Change [ Acdition
NAME YATES, LAWRENCE HAME

staeeT acoress | 2791 MOORING CT #201 STREET ACDRESS

CITY-ST-2IP {ANTANA FL 33462 CITY-ST-2IP

TILE S [ pelete TITLE [ Change [ Addition
NAME KOLOSLAY, BRUCE NAME

streeT aoneess | 14527 BONAIRE BLVD #605 STREET ADDRESS

CiTY-5T-2IP DELRAY BEACH FL 33445 CITY-ST-2IP

TITLE D Eﬁaiete TITLE O change [ Addition
NAME WESTON, CHRISTINE NAME

streeT Acoress | 6-A AMHEIST CT STREET ADDRESS

CITY-ST-2IP ROYAL PALM BCH FL 33411 CITY-ST-2IP

TITLE D ] Delete THLE [J Change [ Addition
NAME WILLIAMSON, RICHARD NAME

streer apDaess | 123 ERIE ST #15 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33461 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: /W UZ5, DECARED

SES SFD s’

4193/ 3

Apr 28, 2003 8:00 am

CR2E037 (10/02)

\




