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

FILED
Apr 02,2003 8:00 am i

DOCUMENT # N26365

1. Entity Name

ALLIANCE FOR THE MENTALLY ILL OF WEST PASCO, INC

ecretary of State

04-02-2003 90080 035 *#***5] 25

Mailing Address
Y740 FAIRFIELD ST

Principal Place of Business

1740 FAIRFIELD ST

HOLIDAY FL 34631 HOLIDAY FL 34691 _
us us
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Nat Applicabie
2p Country Zp Country 5. Certificate of Status Deswred O $8.75 Additional
- e et e . - - —_ Fee Required
6. Name and Address of Current Reglistered Agent 7 Name and Address of Naw Registered Agent
Name
Carl Todavo
MANNUCCL THERESA L Street Address {‘f Box Number is Mot Arf@plabh‘/i
6009 SEA RANCH DR., #308 1o S{~
HUDSON FL 34667 N o | ' A e_k!

Ciy FL

P26 Y

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agen

office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoept

SIGNATURE

s 0 il —

Slgnature, typed or prinledmmtered agent and fitle if appficabla.

© {NOTE: Registerad Agent signalture required when reinstating)

filos

'+

9. Election Campaign Financing

$5.00 May Be' Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees Florida Department of State

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

TILE PD ﬁome TITLE Cinv de_ W) . wh ‘l‘v_‘\Qn\D Change [ Addition
NAME TODARO, MAUREEN NAME 3428 Loy Lane -

STREET ADDRESS | 1740 FAIRFIELD STREET STREET ADDRESS N 3

CITY-ST-ZIP HOUDAY FL 34691 CITY-ST-ZIP Q-w \o oY r re i< '\Q1 I ‘-‘ (’ Q S

TME 10 Delele THLE C avl T "B Change [ Addition
wv | MANNUCC, THERESA R X e 1o = ,‘}!? LSk

STREET ADDRESS | 6009 SEA RANCH DR., #308 ’ STREET ADDRESS a LF' 1

or-St2P | HUDSON FL 34867 CITY-ST-2IP lf 2 ‘[éq']

TILE 1 —— )ﬂp’éée;e“‘ e = vy, &'1 i o \r s‘ﬂcnanga " [ addition”
AN ROSE KOLLMER N e ;.e Sa pt 3 oy

STREET ADORESS | 87003 ROBILINA ROAD STREET ADDRESS

CITY-ST-ZIP PORT RICHEY FL 34667 . CITY-ST-2IP N Qo I J 8 \{ r, -3 ‘/ 6‘(}

TIILE VD Ve C3utcte me VD | 2 f-w. ,g, Evs WHITE (I Change (] Addition
NAME BLASSE, MARY NAME '

STREET AODRESS | 8023 PEPPER RIDGE LANE ) STREET ADGRESS

S-S1-77 | PORT RICHEY FL 34687 ¢ o s1-2p

TILE [ Dajete TITLE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-5T-2IP

TITLE (] Delete TITLE [ change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07&3)(0 Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

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

sIGNATURE: ___SIGNATURE REQUIRED

appeary in Bloﬁ ? or Block 11 if
' “I X7
L AT

CR2E037 (10/02)

[



