FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMITY OF BROOKSVILLE, INC.

Principal Place of Business

2 SOUTH STREET STE %0
PTTSFIELD MA D121

Mailing Address

2 SOUTH STREET STE 360
PITTSFIELD MA 012016109

IRIRARMOAR AW

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 2_1] 75 South Church Street _2;;} 59-—-3369019 Not Applicable
ite, Apl. #, etc. Suile, Apt. 4, elc. i
Suite, Ap ote . P el 5. Cenificate of Stalus Desired O $3.75 Adc!liuonal
E_s;;it.e 650 a Fea Roquired
City & Stata City & State 6. Elgction Campaign Financing $5.00 May Be
;‘ PittSfield [ MA 2_3-\ Trust Fund Contritution Added to Fees
Zip Counlry Z1p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 01201 25] USA 20] 0] Florida Stalules [Tves o
p. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTE B2| Street Address {P.O. Box Number is Nol Accaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
Bd| City FL 85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Sactions 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this statsment for the purpase of changing its registered
office or rogistered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoeintment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

Slgnature, typed or printed name of 1og:s1

orod agonm snd tilo it applicable

(NOTE: Registerad Agaent signalure raguired when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13, ANDIIONS/CHANGES 10 OFF ICFRS AND DI GTOHS 11 12
TITLE D I DELETE 11TITLE PD Bl Change LT Addition
NANE CLARKE, THOMAS M 1.2 NAME Clarke, Thomas M.

smeeraporcss | 2 GASTON DRIVE 130 anoess | 2 Gaston Drive

CITY - 5T-21P PITTSFIELD MA 01201 werv-st-zp | Pittsfield, MA 01201

Lt D [ oeiete 21701LE D BT Change T Addition
HAME CUMMINGS, LAWRENCE B 22 NEME Cummings, Lawrence B.

sraeeranoress | 291 ORANGE GROVE DRIVE 23 SIREET ADDRESS | 250 Royal Palm Way, Suite 205

OITY-51- 2P PALM BEACH FL 33480 zacm-s-2¢ | Palm Beach, FL._334B0

TITLE D T peLere 3UTIHE " CT change [ Addilion
NAME EVANS, STANLEY DR. 32 NAME

sreeraopress | 175 RUNNING HILL ROAD 32 STREET ACDAESS

CIy-st-2iP PORTLAND ME 04106 34.CNY-S1-2F

TIHE 7 DELETE 41TILE TSD [ change KT Acdilion
NAME 4.2 NAME Clarke, Linda M.

STREET ADDAESS aasmweer anoress |2 Gaston Drive

GITY-§T-2IP worv-sze  |Plttsfield, MA 01201

TIE 7 DELETE 5.1 TITUE [Tchange (] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-5T-2IP

TIMLE T perkte €1 11LE [J change ] Addition
HAME £.2 NAME

STREET ABDRESS £.3 STREET ADDRESS

CITY-S1-2P, £.4 CAY-§T- 2P

:

riadl 4 BN R R RN

L

N R aTalel

14. 1 do hareby cerlfy that the informalion supplied with this filing dans not qualify for the exemption slated in Section 119.07(3)(), Flerida Statules. 1 further certify that 1he
information indicated on this ennual reporl or supplemental annual reporl is true and accurate and that my signature shall have the_same fegal effect as if made under cath; that
| am &n officer or director of the corporalion or the receiver or fruslee empowered to execule this reporl as required by Chapter 617, Florida Slatutes; and that my name

appears in Block 12 or Biockd3 if chanw"or on an attachmen! with an address.
o o _C. a‘_ )_M?_ R fM A S it

B e a s % 8 oam mewmaowd oa

Apr 29 1997 8:00am
Secretary of State

CR2EQ37 (9/96)




