FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Stata
199 8 DIVISION OF CORPORATIONS
POCUMENT # (2)
« Corporation Name

AMERICAN LEPTOSPIROSIS RESEARCH CONFERENCE, INC.

Frincipal Place of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

L]

SIGNATURE

office or tegigtered &
agent. | am familiar

CvBL RUBY. KEVIN W 3. Dale Incorporated or Qualified
13TH DAYYON RD 233 RYAN CIR 73
AMES 1A 50010 AMES 1A 50010 e N
us us 3 umber Applied For
25-754 1543 Mot Applicable
2 Pri i 2e. Mailing Add
Frincipal Ptace of Businass S e Addess 0. A\ 6. Certificate of Status Desired  §% $8.75 aaditional
28] euid ) Y Fee Required
Suite, Apt. #, étc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 meyBe
22) 2] 120 24 SH Trust Fund Contribution Added 1o Fees
ity & State %& State 7. Is this nonprofit corporation & homeowners association?
23] Awmes Tewa 28] evada Iow& O ves B No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’;I 500}0 m b\ 5 A m O DQO’ ;] b\e A Personal Property Tex due June 30. D Yes O ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
RUBIN, HAVEY L. (DR) 2] Stieet Address (P.O. Box Number 1o Not Accoplabie)
2370 LYNOELL DR.
80X 1838 (7]
Klssm FL 327" [ 7] City FL ‘ul Zip Coda
1. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Floride Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

ni, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direciors, | hereby accept t
th, and accept the obligations of, Section §17.0503. Florida Statutes.

appointment as registersd

Bignaturs, typed or printed name of regisisied agant and litle H applicable.

{NOTE: Registecsd Agant slgnatura required when reinstating)

DATE

12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
mE $TD 1R DELETE ELT: Cu7) OChange  1J Addition
NAME RUBY, KEVIN 12HAVE Alr,; David

stecaporess | 233 RYAN CIR VASTREETADORESS | 1) 2.0 Bvd D4

CTY-ST-2P ROLAND IA 50238 1ACITY-5T-2P Nevada yTA 50201

e P B DELETE 21TMLE YA " [ change DAY Addition
NAME BOLI, CAROLE A 2.2 NAME Dty Goleteyn-Themas

smeeraooress | P. 0. BOX 7 NA 2asmeetanchiss | 0.0 Box GUO A /A o

CATY-S1-2P AMES IA 50010 [ 2aomy-s12e | bedl bridac AL TIJ 32N Concda

TmE PD DELETE S1TMLE gm W ’k [T Change [} Addition
NAME NEILSEN, JUDITY N 3.2 NAME Qe vt ac ke .
smeeraponess | PURDUE UNIVERSITY N/A 8.3 STREET ADDRESS CAA Sctuel of Hediame v acll‘cﬂ-Dis-.\“mem‘j‘L(ﬂ_A
CITY-ST-2P W. LAFAYETTE IN acm-st-ze |wos Bwadtes ;, CAQOOTH

TME P B DELETE 41 TME ~ T change ] Addition
HAME FRANTZ, JOSEPH L 2NAME

smeeraooress | 3027 BROWNING 43 $TREEY ADDRESS

ety - §t- 28 LINEOUN NE 44 GITY-ST-2F

THLE '] I DELETE 5.1 TME [ Change L] Addition
WAME ALT, DAVID 5.2 NAME

streeT aDDRess | NADC 5.4 STREET ADDRESS

oTY-51- 29 AMES A 5.4 CITY-S1- 2P

TME PO DELEYE EATITLE [J change LT Addition
NAME GALE, PAM 62 NAME

seevaporess | P. 0. BOX 640 N/A 6.3 STREET ADDRESS

onv-sT- 78 LETHBRIDGE AL £.4 CITY-5T-7IP

Indicated on
Block 12 or Block

SIGNATURE

reporl

134K ed, or on an atiachi
i
- VAl = vein A (A

or supplemental annual report is true and accurate and |

t with an address.

14. | heraby oerti‘lz that the information suplp}ied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the Information
is annual t my signature ehall have the same lagal effect as if made under oath; that | am an

officer of director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my narme appears In

A 12 RA%  BYE-23a-g30F

CR2EQ37 (10/97)




