FILE NOW: FILING FEE IS $61.25 | FILED
NONPROHT AR FLORIDA DEPARTMENT OF STATE .
£ ORIDA DEPATMENT OF & Feb 03 1997 8:00am

CORPORATION
Secrelary of State

ANNL;AQL;;PORT DIVISION OF CORPORATIONS S GCI'etaI‘y Of State

DOCUMENT # N26565 (9)

1. Corporation Namo

ALLIANCE FOR THE MENTALLY ILL OF WEST PASCO, ING

AT A A

Principal Piace o! Business Mailing Address
1740 FAIRFELD ST 1740 FAIRFIELD ST
HOLIDAY FL 34691 HOLIDAY FL 346814633
us
us 8. Date Incoraoraled or Qualified | 3a. Da&)}&st%n
05/10/1988 /1
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number FApplied For
21 26] Not Applicable
Suite, Apt #. etc Sute. Apt. 4. eto 6. Certificate ol Status Dasired [ $8.75 Addtional
[22] 27] Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible t3x under 5. 189.032,
24 25] 28] [30] Florida Stalutes DYes [ANo
9. Name and Address of Current Roglstered Agent 10. Name and Addrens of New Registered Agent
81| Name
TODN’ID, CARL 821 Street Address (P.O. Box Number is Not Acceptable)
1740 FAIRFIELD ST
HOLIDAY FL 34691 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corpesation submits this statement for the purpose of changing its registered
othce or registered agent, or both, in the State of Florida. Such change was authorized by the cope

gA's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 617.0503, Florida Statutes, . MV ; '

sanature __ (S AR ZOOARRD =rieeas.

Signature, lyped or penled name of registered agent and tille il applicable. (MOTE: Aagistared Agen signature requites when riinstating) DA

CR2E(Q37 (9/96}

12, OFFICEAS AND DIRECTORS 13. OO IONGICHANGES TO OFFICERS AND THRECTORS IN 12
TITLE PD L peceTe 11 THTLE ' T change ] Agdition
NAME MAZZE], MINNIE 12 NAME

srreer aophess | 10608 BUCKS RUN 13 STREEY ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 14 CITY-51- 2P

TILE 1D L] DELETE 21 TME ' L3 change [ Aadition
NAME TODARO, CARL 22 WAME

streeraooness | 1740 FAIRFIELD ST 23 STREET ADDRESS

CTy-51-2F HOLIDAY FL 2.4 GITY-51-21P :

TILE SD T DELETE 34 TITLE [JChange ] Addition
NAME ROSE KOLLMER 32 NAME

staeeraooress | 92814 GOLLEGE HILL DRIVE 3.3 STREET ADDRESS

CITY -5 2P HUDSON FL 34.CINY-ST- 21

1ME vD ] DELETE QTTE U Ghange ] Addition
NANE TODERQ, MAUREEN 4.2 NAME

sreetaooress | 1740 FASRFIELD ST 4.3 STREET ADDRESS

CITY-57- 2P HOLUIDAY FL A4 CTY-5T-2F

e [ oeLete I 51 THLE T Change ~ T_J Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

Crty-S1- 2 5.4 LITY-5T-2F

TLE 7 DELETE 6.1 TITLE | Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CiTY-ST- 2P 54 LITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not quaiify for the exgmption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplamentat annual report is irug e BECUMNYte and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes smpowaTed o execyte this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attachment with.enf addrass. p
1) /’/&/14/\' //‘2//97 218 -9344M,
- ~ Date LA 0088181

SIGNATURE: Vs 4§

e




