2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N25054 ot

1. Enlily Name

NASSAU COUNTY ALLIANCE FOR MENTALLY ILL, INC.

Mailing Address

PQ BOX 15816
FERNANDINA BCH, FL 32035

Principal Place of Business

NASSAU COUNTY
FERNANDINA BCH., FL 32035
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07162008 No Chg-NP

FILED
Jul 18, 2008 08:00 AM
Secretary of State

DDA

CR2E037 (4/08)

NOT WRITE IN THIS SPACE

LRI

4, FEI Numbaer Appiiad For
50-2938122 Not Applicable
$8.75 Aaditiona!

5. Ceri

O

ificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agant

COLLINSN, ANN K
101 SOUTH 17TH STREET

FERNANDINA BEACH, FL 32034
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8. Tha above named antity submils this slatement for the purpose ¢f changing iis registered office or regislered agent, or both, in the State of Florica. | am familiar wath, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prnted nam of regrilered agent and bile if pphcable

{NOTE Ragottared Agent signatuie raquired when rensiating)

9. Election Campaign Financing

Flling Fee is $61.25
Trust Fung Contnbulion,

Due by September 12, 2008

$5.00 mayBe
Added to Fees

R
7 1A 5

10. QOFFICERS AND DIRECTORS

TLE PD

NAME MOHN, LISA

STREET ADDRESS | 1725 LISA AVE .
ciry-st-2p FERNANDINA BEACH, FL 32034 L : '’
TILE VPD : -
NAME PHILLIPS, NANCY :
STREET ADDRESS | 2629 BENZ PLACE _

CITY-ST-2IP FERNANDINA BEACH, FL 32034

ILE SD

NAME SHOWALTER, MARILYN .

SIREET ADDRESS | 1834 SOUTH FLETCHER fa
CilY-51-2IP FERNANDINA BEACH, FL 32034

nns ™

NAME COLLINS, ANN

SIREET ACDRESS | 101 SOUTH 17TH ST.

GITY-§T-21P FERNANDINA BEACH, FL. 32034 R t; A
TILE .o o
NAME s
SIREET ADDRESS

eHIv-1- 2P \

TITLE

NAME o
SIRET ADDRESS PR
CITY-§1-21P R

o
RS

[

5

Lo

IN TH

[
o h

O

e ’.;; ‘: f%g’ W ';:%f .
NOT WRITE"
Y S T ;j:"

G0

]
L

LA LI

Yia
o

i
o

I
T, [ g

12. | nereby cartily that the information supplied with this hlirl?
indicated on this report or supplemental raport is true an

does nol gualify for the exemptions containad in Chapter 119, Florida Statutes. | further ce ] .
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior

riify that the information

ol the corporalion or the receiver or trusiee empowaered 1o execule this report as raquired by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 ar Block 11 i

changed. or on an atlachment w1n an addres

s, with all otner like e:'npowered.
o Z/;Lélhuy ﬁnn éﬂ///':’f

SIGNATURE:

T)1L[08  904-2¢/-Poy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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