FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 Ry FLORIDA DEPARTMENT OF STATE
CORPORATION 2 i Sandra B. Martham
ANNUAL REPORT e

Socretary of State
OVISION OF CORPORATIONS

1996 e
DOCUMENT # N32570 (6)

1. Corporation Name

LEE COUNTY ALLIANCE FOR THE MENTALLY ILL, INC.

T

Principal Place of Business Mailing Address
2789 ORTIZ AVENUE SE. 2789 ORTIZ AVENUE SE.
FT MYERS FL 33905 FT MYERS FL 33905
us us$
3. Date Incorgorated or Qualified 3a. Dato of Laslgﬂg%on
05/26/1989 03/15/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650122844 Not Applicabile
Suite, Apt. #, etc. Suite, Apt. #, et i
uite, Apt. #, etc uite, Apt. #, €1c 5. Certficalo of Status Desired 0O $8.75 addtionat
22 Ef_‘ Fee Required
City & State City & Stale 6. Dlection Campalgn Financing $5.00 May Be
;3—| m Trust Fund Conlribution 0 Added to Fess
Zn Country Zp Country 8. This corporation has liability for intangible tax under s. 169.032,
m ”g\ ?9—1 ;I Flarida Statutes O ves Mo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| N - .
e BOERGER  JoHN
NIMETZ, MARGARET 82| Strodl Addross (P.OL Bax Number is Mot Acceptahle)
2783 ORTIZ AVE. 2089 ORVIZ AVE,
FT MYERS FL 33905 83
FerT myERS
84| Gity 85 szlp Code
FL | 33905

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Flarida. Such chan%e ws authorized by the corparation’s boasd of drectors. | hersby accept the appointment as registered agent. | am
famihar with, and accepl the obligations of, Section §17.0503,

lorida Statutes.
sonarure SOHN BOERG-ER,  TREASVREA \Y&—’G?&%Af\-“——-ﬂ—,-« D:’:El 14 \ Ve

Sgnature, byped o primed name of registersd agd L and s It apph-atic INGTE Regiclered Agr.\s_igi:alum renLirnd When rerslatingt &
12. OFFICERS AND DIRECTORS 13. N ADDITIONS CHANGES 10 OFFICERS AND DIREGTORS IN 12 [=2]
TILE FD [IDELETE 19 TITLE [Jchange  [] Additian g
NAME DIGERNESS, LUELLA 1.2 KAME 5
srreeraooness | 1820 SE 1ST. TERR 13 STREET ADDRESS &g
oy - S1- 2 CAPE CORAL FL 14 0iTY-§1- 1P 329% |&
TMLE VAVD JEELETE 21 TITLE [Ochange [ Addtion | O
NAME BOERER, MAUDE 22 NaME Ro CRGPE
srager aporess | 9940 WESTWIND LANE 23 SIREET ADDRESS
CITY-ST-2IP FT. MYERS FL 2 4CIY-5T-7F 391
TIME 1D w.L)ELETE 31TLE To OChange [ Addition
NAME %NT“.E, LYDIA 39 NAME ‘Bo E RG—-C{ IQ— TO H’I\J
staeer aonress | 4401 S.E. 10TH AVENUE sasmeaooniss | S Ho W C/é’(ﬂwfﬂkﬂ LA
CiTY-5T-2P CAPE CORAL FL N 34.CITY-81-21 FokT M{ZK,S ) FL-. 2399
L 5D [ZRELETE ST S ' [Jchange [ Addition
HAME NIMITZ, MARGARET 4.2 MAME Stur P Pttt
sweeraoonese | 929 SE 43RD TERRACE sasmeeraporess | 1V S, 2, (th'lRidac ¢
LITY-51-2P CAPE CORAL FL acv-sze | Cape Corelt ~l. 3349470
TTLE CJDELETE 51TITLE ! [Change (] Addition
NAME 52 NAME
STREET ADORESS 53 STREE] ADDRESS
CITY-81-2IF 54 CITy-51-2IF
TILE [1DELETE 61TIILE Clcnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-§1-ZP 64 CITY-ST-2IP

14. | do hereby certify that the informabon supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signaturg shall have 1he same legal effect as if made under
oalh: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repor as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an anacthth an address.

SIGNATURE: Tot) BOEREEL N Ao 2 e Sliefan  y(-MEI-o12]

SIGNATURE AND TYPED O PRINTED NAME OF SIGWING OFFICER OR DIRECTOR

Dﬂ,ﬂmé Prana %




