FILE NOW: FILING FEE IS $61

.25

MNONPROFIT
CORPORATION
ANNUAL REPORT

1998 F

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

FILED
Jan 15 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

751965 (5)

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOC!

ATION BROWARD COUNTY CHAPTER, INC.

Principal Place of Business

8333 W MCNAB RD.

Mailing Address
8333 W MCNAB RD.

IR AT

3. Date Incorporated or Quatified

TAMARAC FL 33321 TAMARAC FL 33321 04/11/1980
4. FEI Mumber App;alied For
59-2008883 Not Applicabie
2. Principat Place of Business _Ztl. Mailing Address 5. Certifioate of Status Desired | $8.75 Additional
26 Fee Required

Suite, Apt. #, eic.

Suite, Apt. #, etc.
27]

$5.00 May Be
Added o Feas

&. Election Campaignh Financing
Trust Fund Contribution

21
|22]
City & State City & State 7. Is this nonprafit corporation a homeowners assczlation?
E[ 28] - Jves [ONe ]
Zip Country Zp Country 8. This corporation awes ar has paid the current year Intangible
;‘ ;51 E} m Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent
81| Name
GERALD R. MEEHAN 82| Strest Address [P.O. Box Number is Mot Acceptable)
8333 W MCNAB RD #210
TAMARAG FL 33321 83
84] City 85| Zip Code
FL ]

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of ¢hanging its reglstered

R office or registered agent, or beth, in the State of Florida. Such change was authotized by the corparation’s board of diractors. | hereby accept the appaintment as registered

agent. | am {amillar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signalure, typed or printed nama of registerad agent and titla if applicable, {NOTE: Registered Agent signature required when: reinstating) DATE

12 OEFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12—
TLE TD LI DECETE 14 TIE F1 Change [ Addition
NAME REGAN-DEY, KATHIE 1.2 NAME
smeet aooaess | 5599 NASSAU DR 1.3 STREET ADDAESS
CITY- 5T-2IP BOCA RATON FL 14 BITY-5T-29 )
TME D [ oeLETE 21 TTLE [T Change  [_J Addition
NAME GOREN, NATHAN i 2.2 NAME
sTreer apDAess | 6383 BAYCLUB DR. 2.3 STREET ADDRESS
OITY-S%- 2P FT LAUDERDALE FL 2. 4CITY-ST-2IP o
THLE D L] DEEETE 31 TITLE [T thange  {_I Addition
KAME YABROW, MOLLIE 32 NAME
sreeT aporess | 10320 NW 48TH CT. 2.3 STREET ADDAESS
GITY-ST-ZiP CORAL SPRINGS FL 34, QITY-5T-7P o
TIMLE Pl [ oeLeTE 4.1 TIMLE D B Crange [ Addition
NAME RICHARD TYSON MD 4,2 NAME .
streeT ApDRess | 6801 E. CYPRESSHEAD DR. 43STREET ADORESS
Ciry-S1-2P PARKLAND FL 24 CITY-5T-2IP
TILE P L1 DELETE S1TIILE [ Crange 1 Addition
NAME RICHARD WELCH 5.2 NAME
smeeTanoress | 1620 SE 8TH ST. 53 STREET ADDAESS
CITY-5T-ZP FT. LAUDERDALE, FL 54 CITY-ST-Z
TmE [T peLETE 61TITLE [ 1 Change  [] Addiian
NARE 6.2 NAME
STREET ADDHESS .3 STREET ADDRESS
GITY-ST-ZiP 84 CITY-5T-2P

SIGNATURE:

4. Thereby ceriify that the information supplied with this fling does not quality for the exemption stated In Section 119.07(3)(1, Fiorida Statuies, | farther certity that the miormatian

indicated on this annual repart or supplemaentat annual repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corperation or the raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

Richard Welch 1/7/98 (9Y54)763-2224

CR2E037 (10/97)



