AMENDED ANNUAL REPORT

-t ' 2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT #751965

1. Entity Name

FILED

ALZHEIMER'S DISEASE AND RELATED DISORDERS 07 HAR IS AH 9: 30
ASSOCIATION, SOUTHEAST FLORIDA CHAPTER, INC. P
I T IO S - N
Principal Place of Business Malling Address caad AL E L Cf?ﬁ‘fx
4700 NORTH CONGRESS AVENUE 4700 NORTH CONGRESS AVENUE
SUITE 101 SUITE 101
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e IENERIITNEEIRERI AR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2008883 . Not Applicable
zp Country Zp Couniry 5, Cerificate of Status Desired M $8.75 Additional

Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

e Eflen Browin

PAFFORD, MARK

4700 NORTH CCNGRESS AVENUE

Street Address (P.O. Box Number ig Not Acceptable)
SUITE 101 G IG0 otk Longress Meadie

WEST PALM BEACH, FL 33407

Suife (0! v
West botn Beacds  FL | ¥ %07

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerem
3igo7

Signanre, typed or printad name of registered agent and title if applcable. DATE

(NGTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Fiorida Department of State

Amended AR Is $61.25 Addad to Feas

O

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Ve O vetete TITLE R [Jchange [ Addition
NAME TAPPEN, RUTH DR. NAME by UL S Ll I Ny s L

STREES ADDRESS | 777 GLADES RD. BLDG.AZ79 STREET ADDRESS ndA0EAF—-11 w7, O
CiTY-5T-21P BOCA RATON, FL 33431 CITY-ST-21P

TIMLE Ve 7 Delete TITLE [ Change [ Addition
NAME MROZINSKI, PHILLIP NAME

STREET ADDRESS | 9260 SW 14TH STREET STREET ADDRESS -

CITY-3T-21F BOCA RATON, FL 33428 CITY-ST-ZIP 3 0

THLE < O peiete e ! Clchange [ Addition
NAME FERRERI, SAMUEL NAME

STREET ADDRESS | 5985 10TH AVE. N STREET ADDRESS

CY-ST-2IP GREENACRES, FL 33463 CITY-ST-ZIP

TITLE O Delete THILE [ Change [ Additior
NAME NAME

STAEET ADDAESS STREET ADDAESS

CITY-ST-21P CITY-§T-2IP

TITLE 3 oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P CITY-87-ZP

TME O pelete TILE O change [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 19 gxecute this repor as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, yth al f like empowerad.
SIGNATURE: 2., /g J //7/07 800 §6) 781

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR " Date Daytima Phone #

(S




