FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . ?:‘::. ?r Secretary of State
i

DIVISION OF CORPORATIONS

POCUMENT # N32570 (6)

LEE COUNTY ALLIANCE FOR THE MENTALLY ILL, INC.

Mailing Acidress

5540 WESTWIND LN
FORT MEYERS FL 30519-2718

Princlpal Place of Business

2789 ORTIZ AVENUE SE.

FILED
Apr 13 1998 8:00am
Secretary of State

O

. Date Incorporated or Qualified

22 ;]

FT MYERS FL 33805
Us 05/26/1989
4. FEI Number Applied For
650122844 Not Applicable
2. Principal Place of Businass 2e. Mailing Address B. Certificate of Status Desirad O $8'75 Additional
21] 26 Feo Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Elaction Campaign Financing $5.00 wmay Bo

Trust Fund Cantribution Added to Fees

BOERGER, JOHN
5540 WESTWIND LN
FT MYERS FL 33919-2718

City & State City & State 7. Is this nonprofit corporation a homeowners association?
29 28] [OvYes B No
2ip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 m ;] [30] Parsonal Property Taxdue June 30. [ Jves Bl wno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name

B2] Sireel Address {P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing s registered
office or ragistered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicablo (NOTE: Regislarad Agent signature required when reinslating) DATE R.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO ] DELETE 1.1 TITLE TJChange [ Addttion | 2
NAME DIGERNESS, LUELLA 1.2 NAME \r:
steerapeess | 1820 SE 1ST. TERR 1.3 STREET ADDRESS
OITY-5T-2F CAPE CORAL FL 33990-1353 34 CITV-§T- 2P
e VAVD 3 OELETE 21 TITLE [Tchange [ Addition
NAME BOERGER, MAUDE 22 NAME
smeer aporess | 5540 WESTWIND LANE 2.3 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33918-2718 2.4 CITY-51-2#
TITLE 1D T-J pELETE 31 TILE [T change 1] Addition
NAME BOERGER, JOHN 3.2 NAME
streeaponess | 5540 WESTWIND LANE 3.3 STREEY ADDRESS
GITY-5T- 2P FORT MYERS FL 33919-2718 34, CITY-ST-7IP
TIHE 5D ] DELETE 41 [T Change ] Addition
NAME SLUMP, BETTY 42 NAME
streeranoress | 1919 SE BTH TERRACE 4.3 STREET ADDRESS
CAY-ST-2P CAPE CORAL FL 33990 LA GITY-§1-2P
mLE [T oELETe 51TILE (D Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-§1-2IP
TTLE ‘[T DELETE 6.1 TILE L] Change [ Adaion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CiTY-ST- 2P

14. | hereby cert]

Block 12 or Block 13 if changed, or on an attachment with an address.

N L D ivin ettt}

rF.5r. S F L. BT . 9 0=

that the information supplied with thig filing doas not qualily for the axem,

3 ﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplomental annual repert is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am Bn
officer or director of the corporalion or the receiver or trustee empowaered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

< inal? Oid wtic1 ofa N



