FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘__‘{,".i?" ‘ FLORIDA DEPARTMENT OF STATE Jul 1 4 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stato Secretary Of State

1997 DIVISION OF CORPORATICNS

DOCUMENT # 766010 (3)

1. Corporation Name

LUPUS FOUNDATION OF AMERICA, INC., NORTHWEST FLO

HOA CHIFTER. NG O AR RO

Principal Placa of Business Mailing Address
1207 WEST MORENO STREET 1207 WEST MORENG STREET
POST OFFICE BOX 17841 POST %SFIOE BOX 17641
32501 PENSAGOLA FL 32501-218
PENSACOLA FL 3. Dale Incor?)raled or Qualifisd 3a. Dale of Last Reﬁorl
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?6—| 9094 Nol Applicable
Suite, Apl. ¥, elc. Suite, Apt. 4, etc. i
e A e, ApL 7. et 6. Corlificate of Status Desired [ $8.75 Additional
EI E Faa Required
City & State City & State 6. [loction Campaign Financing $5.00 May Be
2—3] _2_8] Trust Fund Conlribution O Added 1o Feas
Zp Couniry Zip Country B. This corporation has liability for intangible tax under s. 188.032, _
24 ?5] ;I ;I Florida Statutes {7 ves leo
%. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
WARD. BARBARA S. B2( Street Address (P.0. Box Number is Not Acceptabla)
5880 LIMESTONE RD
PENSACOLA FL 32504 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing is registered
* office or reglsteeed agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agent. | am fgfEliar and gccopt the offigatigns of, Sectigy 617.0503, Florida Statutes.

SIGNATUR
Sig b o Ay [NOTE: Registered Agent signat.re required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRE GTORS IN 12
TLE VPM [J bELeTe 1.1 THTLE [ changs ~ T Acdition
NAME WARD, BARBARA S. 1.2 NAME
seeTaporess | G860 LIMESTONE RD 1.3 STREET ADORESS
Gty 8- 2P PENSACOLA, FL 00000 14 CNY-$1-21
TITLE (3] [ DELETE 21 TILE [ change T Additien
HAME NORRIS, JULIE 22 NAME
seeenapnness | 981 AQUAMARINE DRIVE 2.5 STREET ADDAESS
CITY-5T-2P QULF BREEZE FL 2.4 GITY-8T-7P
TITLE PD T DELETE 31 TITLE [ Chenge [T Addition
NAME SMITH, PATSY 32 NAME
streeraporess | 4315 HICKORY SHORES BOULEVARD 33 STREET ANDRESS
emv-st-zp | GULF BREEZE FL 34,01Y- 81 2P
TIE 1] T pELETE BELT: L] change [T Addition
NAME MURPHY, MEL 4,2 NAME
staeeTaDoRess | B443 LAKE ATKINSON 4.3 STREET ADDRESS
BTY- §1- 2P TALLAHASSEE FL 44 CITY-5T-2PP
TITLE D LI beLETE g simme [ thange  {_T Addition
NAME MURPHY, MYRA 5.2 NAME
steeTaDORESS | 8443 LAKE ATKINSON 5.3 STREET ADDRESS
CITY-5T-ZP JALLAHASSEE FL 5.4 CITY-ST-2P
e . O oriete 6.1 TITLE [ Change T[] Acdilion
NAME 6.2 NAME
STREETADDRESS | 5.3 STREET ADDRESS
CITY- ST 2P 64 CITY-S1-21P

%4. | da heraby cerlity that 1he Informalion supplied with this filing doses not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

Information Indicated on this annug! report or supplemantal annual reporl Is true and accurate and thal my signature shall have the same legal efecl as if made under oalh: that

| am an officer or director of the corporation or the receiver or frusiee smpowered to execuls this report as required by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 or% 13 if changed, or on an ‘aychmam with an adgre, L
are
— ‘II\IL.E F sl I.‘J‘.Jl’“"\_n. I&rb\l‘.r‘. S‘__ . ri \ -

CR2EQ37 (9/96)



