FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N26365

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

. Corporation Name

ALLIANCE FOR THE MENTALLY

(9)

ILL OF WEST PASCO, INC

Principal Place of Business

1740 FAIRFIELD SY

Mailing Address
1740 FAIRFIELD ST

PR ARAAR

HOLIDAY FL 34691 HOUIDAY FL 3469
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1988 02/20/1835
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ™, | Applied For
21 EI 59'2904264 Not Applicable
Sule. Apt. #, etc. Stlte, Apt. #, etc. 5. Certificate of Status Desired M $8.75 Add_itional
[22] 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_l EI Trust Fund Contribution a Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for |ntang|b| {ax under s. 189.032,
m 25 ;9] El Florida Statutes O ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Narme
TODARD, CARL B2| Strect Address (P.O. Box Number is Not Acceptable)
1740 FAIRFIELD ST
HOLIDAY FL 34891 83
84| City Zip Cods
FL

11, Pursuant to the provisions of Set
or registered agent, or both, i th
famitiar with, ang accept thé g obfigations of”

B17.0503. Florida Statutes.

s B17,0602 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement far the purpose of changing its registered office
tate of Florida. Such change was autharized by the corporation’s board of durectors | hereioy accept the appointment as registered agent, | am

€ = P
SIGNATURE Wgﬁ& tofisterad 8 Pﬂt£ e it am\’.ﬁ\:ﬂ/; NOTE Reg stered Agent Sigral ar oGy bd when rﬁiu’g‘ Wil el DA"[— 5“'—&;
12. OFFICERS AND DIREGTORS 13 ADDTIONS/GHANGES 10 OFFICERS ANG DIRLGTORS N 12
TILE PD [IDELETE 1A TITLE [JChange  [] Addilion
NAME MAZZEI, MINNIE 1.2 KAME
sireer anoress | 10608 BUCKS RUN 1.3 STAEET ADDRESS
CITY - $1-20P NEW PORT RICHEY FL 1.4 CITY-51-2P
TIILE H 1] [CIDELETE 21TLE ClChange [ Addition
NAME TODARO, CARL 22 NAME
sweeer aooress | 1740 FAIRFIELD ST 23 STAEET ADDRESS
Cily- ST-2iP HOLIDAY FL 2 4CTY-ST- 7P
TITLE SD ﬁELHE 31TLE 8 [ . Takshange " Addition
i JOFFA, JEANETTE 2 [Rose Sollme
strseranoeess | 7205 TERVEL AVE 33 STREET ATIDRESS 2 g1y College ﬁ‘ W Ar
GITY-ST-2P NEW PT RICHEY FL _ 314.CTY-5T. 2 Nudse F/ 3L 7
TNE D %LETE 41TIILE [Ichange {1 Addition
NARE LEARMAN, EUGENE 4 2 NAME
sreeranoress | 6304 BANDURA AVE. 43 STREET ADDRESS
CITY-5T-2F NEW PORT RICHEY FL 440ITY-§T-2P
TITLE VD [JOELETE 51TILE [CJChange [ Addition
NAME TODERO, MAUREEN 52 NAME
sreeranoress | 1740 FAIRFIELD ST 5.3 STREET ADDRESS
LITY-S1- 2P HOLIDAY FL 5.4 CITY-ST-2IP
TITLE L JDELETE 5.1 TITLE [FCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTV-§1- 2 6.4 CITY-5T-2IP

14. | do hereby certi

SIGNATURE:

P an atlachment with an agaeass.

SIGNATURE AND.IYPED

- st 3

that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the infarmation indicated cn this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
ergtion or the receiver or trustes empowsred 1o executa this repon as required by Chapter 617, Florida S1a'lu1.

oath; that | am an officer or director of the copeorg
appears In Biock 12 or Block 13 if cna

7 [
%a‘ ME OF SMGNING OFFICER OR DIRECTOR

and that my name

Datineg Prane ll

CR2E037 (12/95)




