FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32570

1. Corporation Name

LEE COUNTY ALLIANCE FOR THE MENTALLY ILL, INC.

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90200 040 ****61 .25

Principal Place of Busingss

2789 ORTIZ AVENUE S.E.
FT MYERS FL 33905

Mailing Address
5540 WESTWIND LN

FORT MEYERS FL 339192118

A

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 (5/26/1989
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 4. FEI Number Applied For
[22] ’;] 650122844 Not Applicable
City & State City & State 3 ] $8.75 Additional
poy ;;l 5. Certifcate of Status Desired ~ [] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m J—Za 29 [E‘ Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOERGER, JOHN 82| Street Address (P.0O. Box Number is Not Acceptable)
5540 WESTWIND N
FT MYERS FL 33919-2718 8
84| City FL lss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

y the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and litie if applicable. (NGTE: Registered Agen! signature required wher: reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD W DELETE 11 TITLE PD HChange [ Addition
v DIGERNESS, LUELLA B BRI WEDRLE, Mwy o0
stReerAboress| 1820 SE 1ST. TERR 13sReeTADDRESS | @0 5" YO H'IQl\lﬂM&- Yivesr Clr-,
CITY-ST-2P CAPE CORAL FL 33990-1353 1.4 CITY-ST-ZIP FToamets @, 3191
e VPVD T DELETE 21 TITE h CliChange L) Addition
NAME BOERGER, MAUDE 22 NAME '
streeTaporess| 5540 WESTWIND LANE 2.3 STREET ADDRESS
Crry-$1-2P FT. MYERS FL 33919-2718 2.4 CITY-5T-2P
TILE 10 [7] DELETE 31 TIMLE [lChange [ Addition
NAME BOERGER, JOHN 32 NAME
swreeTApDRESs) 5540 WESTWIND LANE 33 STREET ADDRESS
CITY- ST-2P FORT MYERS FL 33919-2718 34, CITY-§T-7P
TME SD ¥ DELETE 41TITLE So PRChange [ Addition
NAME SLUMP, BETTY 4.2 NAME Plaeandss Lwea e
sreeTaooress| 1919 SE 6TH TERRACE 43 STREeT ADDRESS | | § A0 JE td‘fwra_w
arv.s-ze | CAPE CORAL FL 33990 wor-stze | Cage Coral, Pb.39qG0-1253
TITLE [ DELETE 5.4 TITLE i } _ ClChange [ ]Addition
NAME 52 NAME o -
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP 5ATTY-5T-2P
TITLE [0 DELETE 6.4 TME [JcChange  []Addition
NAME 62 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-2IP 8ACIY.ST-BP

14. | hereby cerify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of.the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

%

CR2E037 (11/98)

thiya 9414416120



