R

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 766010 (3)

1. Corporation Narne

LUPUS FOUNDATION OF AMERICA, INC.. NORTHWEST FLO

ADA CHAPTER, NG LR

4 FLORIDA DEPARTMENT OF STATE
,%’ .. Sandra B. Mortham
1 Secrelary of State

DIVISION OF CORPORATIONS

500 Wi T

Principal Place of Business Mailing Address
1207 WEST MORENQ STREET 1207 WEST MORENO STREET
POST OFFICE BOX 17841 POST OFFICE BOX 17841
. PENSACOLA FL 3250 PENSACOLA FL 32501
3. Date Inc ated or Qualified 3a. Date of Last Report
i 12/07/1982 08/10/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
rﬁl El Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc 5. Gortificets of Stalus Desrad @ $8.75 Additional
;;] ?I-I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
F2~3] N E;l Trust Fund Contribution Added to Fees
Zp Country 2ip Gountry 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 [20] 30 Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WARD, m 8. 82 Streot Address (F’Q. Box Number is Mot Acceptam
1000 WEST MORENO ST. STC0 Limestpac :
PENSACOLA FL 32501 8
84| City 85| Zip (‘I?p
FL [*155%%./

11. Pursuant to the provisions of Sactions 617.0502 and 61 7.1808, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered bffice
or registered agent, or bath, in the State of Florida, Such change was authorized by the Gorperation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the abiigations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ . o e _ _
Signature, typed or printee name of megisterad agent and tine f applcable (MOTE: Registered Agent sianature recured when rennsTahng) DATE E‘)\

12. QFFICERS AND DIRECTORS 13 ADDITHONS ‘CHANGES TO OFFIGE RS AND DL TORE T 15 &

e DM CIoteEre 11 TILE Iy, p/M 8 Change [ Addition @

NAME WARD, BARBARA S. 12 NAME 5

stweer anveess | 5860 LIMESTONE RD 1.3 STREET ADORESS &

CITY-ST- 2P PENSACOLA, FL 00000 14 CITY-51- 2P &

TINE STD JOELETE 21TITLE [Jchange [JAddibon | O

NAME NORRIS, JULIE 22 NAME

staeet aooness | 961 AQUAMARINE DRIVE 23 STREET ADDRESS

Ty ST 2P GULF BAEEZE FL 2 4CITY-§T 2

TME D (RGELETE 31TILE [Dchange [ Addition

NAME ARREDONDO, MARIE 32 NAME

stacer aporess | 2639 BYRON CIRCLE 33 STREET ADDRESS

CiTY-5T- 2P TALLAHASSEE FL 34,00 51-2P

TME PD [JOELETE 41TILE [JCharge ] Addition

NAME SMITH, PATSY 42 NAME

streer anoress | 4915 HICKORY SHORES BOULEVARD 43 STREET ADDRESS

CITY -ST-2P GULF BREEZE FL 44 CITY-5T-71p

TIE D {JDELETE 51TILE [l Change [ Addition

NAME MURPHY, MEL 5.2 HAME

staeeT appmess | 8449 LAKE ATKINSON £ 3 STREET ADDRESS

CITY-51-2IP TALLAHASSEE FL 5.4CITY-$T-20P

TITLE D {_JDELETE 61TITLE [JcChange ] Addition

NAME MURPHY, MYRA &2 NAws

staeer aopeess | 8443 LAKE ATKINSON 63 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL B4 CITY-ST-21P

14. | do hereby certify that the Information supplied with this fiing is voluntarily fumished and goes not quality for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an oficer or director of the corporation or the receiver or trustae empowerad to executs this repon as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 it changed, or on an attachmen! with an address. .
SIGNATURE: Barbara S, (0. %%_M évﬂeﬁ'fé’- 0163
N 2 ™

a
U lalgugupv}n TV sr: WER NA ?f‘saﬁﬁ(ﬁ Baytrme Priona #




