i

..+ FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1998 OVISON OF CORPORATIONS Secretary of State

DOCUMENT # N26365 (9)

1. Corporation Name

ALLIANCE FOR THE MENTALLY ILL OF WEST PASCO, INC

GO

L B Tt S

Principal Place of Business Mailing Address
$740 FAIRFIELD ST 1740 FAIRFIELD ST 3. Dats Incorporated or Qualified
HOLIDAY FL 34691 HOLIDAY FL 34691 __munﬂm
us us 4, FEI Number Apptiad For
ABH_[ED__EQH Not Applicable
2. Princlpal Place of Businaess 24. Mailing Address 5. Cortificate of Status Deslred 0 33_75 Addiional
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. &. Elaction Campaign Financing $5.00 may Be
(22 [27] Trust Fund Contribution O Added to Feas
City & State City & State 7. Iz this nonprofit corporation B hormeownars sgsoclation?
23] 28] O ve o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;:l m ?9] ;l Personal Property Tax due Juns 30. [ ves M
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent <

e L EL BN Ko AN ok

ONP .‘-‘,i?"\."i;-
comroraron B LTI Mar 13 1998 8:00am

Y

TODARD, CARL 82| 5 0. Box Number s N frabje) >
1740 FAIRFIELD T R e KIER Kanch DP
HOLIDAY FL 34891 5 O 7 A

o B DS0N,  FLIBEE LY

1. Pursuan to the provisions o Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this etatement for the purpose of changlng its reglstered
office or reglstered agrent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agenl.  am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE = 2 J i tes

£ )y

{NOTE: Roglstered Agent algnature requi

Slpnalyn .|yp;dor printad nama of reglsiared agant and tille il applicabls. rad when reinslating)

12. OFFICERS AND DIRECTORS . | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO /EQELEE LATIRE M‘ 1‘3? mhanoa L] Addition

HAME MAZZE|, MINNIE 12 NAME pJ)/’?ﬁUl@ﬁE[V “T0 1R

sweeT aooess 10608 BUCKS RUN swerrooess | 4 S ko i A n io_'

orv-st-ze | NEW PORT RICHEY FL L. 1.4 CITY-§1-2IP ;(/ o) /Dmﬁ/ﬁr/ TUeR %

TME 1) AL DELETE 21TME N ELE=EN /cuchy PChonge, Addillon

NAME TODARO, CARL 2.2 NAME TD £ ®o 25 S'f&fnnc/\ ' /

sTREET ADDREss | 1740 FAIRFIELD ST 2.3 STREET ADDRESS N Up Sons V(

CITY-ST-2IP HOLIDAY FL - 2. 4 GITY-ST-2P /~7 3 Y66 g

TILE sD DELETE 8.1 TITLE & hange Addition

e ROSE KOLLMER e SD K058 Kollper °F

sTReeT ADDRESS | TP tt-EOLHPOEMIEL-DRIVE 3.3 STREET ADDRESS 03 }?o)oil TaY-% E 4-)

e e S R Ay P e s St et
‘ mnrn R LAge ‘

NAE TODERO, MAUREEN d2ni bgo;gg VPQ..PPE.& RTAq ¢ In

STREET ADDRESS 1740 FARRFIELD ST 4.3 STREET ADDRESS ”\

CHTY-ST-21P HOLIDAY FL A4 CTY-ST-2P Pox™ Eiaeney S Y.

TILE -] DELETE 51TME l [ Change Additi

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-$T-7P

TME LI DELETE 6.4 TILE [ change L Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

.ST- A CITY-3T- 19
:T ISL;rl:by cartily thal the information supplied with this filing Gogs not quaTﬁy for Meﬁ;:a"r\;\ vlon stated In Section 119.07(_3)0). Florida Statutas. { further certify that the information

indicated on this annual repor or supplemental annual report Is true and accurale and thal my signature shalt have the same legal sffect as it made under oath; that | am an
officer or director of the corporation or the racalver of trustes empowered to exacute thig report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address. g6t G

CRZE037 (10M97)

I 1 W n‘..’l'.U,.»A!luf:.lk..}MinﬁlEWi‘ﬂ-?'hun.ln.,.n,._ﬂ.: N Yy YW1



