FILE NOW: FILING FEE IS $61.25

NONPROFIT W FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sechitary of State

DIVISION OF CORPCRATIONS

1998
DOCUMENT # 766010 (3)

1. Corporation Name

LUPUS FOUNDATION OF AMERICA, INC., NORTHWEST FLO

HOA GHAPTER, NG O

Principal Place of Business Mailing Address
1207 WEST MORENO STREET 1207 WEST MORENQ STREET 3. Date incorporated or Qualified
POST OFFICE BOX 17841 POST OFFICE BOX 17841 _1_982
PENSACOLA FL 32501 PENSACOLA FL 32501
4. FEI Number Applied For
592269094 Not Applicable
2. Prncipal Place of Business 2a. Mailing Address
" 9 5. Cerlificate of Status Desired $8'75 AddHtional
m ""-5] Fee Required
Suite, ApL. #, eic. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofil corporation & homeownerg association?
23 ;ﬂ 3 ves m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E ;] m Personal Property Tax due June 30. Oves [1to
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstarad Agent
81| Name
WARD, BARBARA S. 82| Strool Addrass (P.O. Box Number s Nol Adceplable)
5880 LIMESTONE RD
PENSACOLA FL 32504 83
84| City F 85{ Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 6817.1508, Florida Statutes, the above-named corparation submits this statement for the purpose % changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors | hereby accept the appointiment as registered
agent. | am familiar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed nama of tegstered egent and title if apphicable, {NCTE' Reglslered Agenl signalure required when reinetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPM T CELETE 11TILE [TCrange L Addition
NAME WARD, BARBARA S. 12 NAME
srreevaooaess | 6860 LIMESTONE RD 1.3 STREET ADDRESS
CITY- 1. 2P PENSACOLA, FL 00000 14 GITY-§T- 2P
TOLE 81D T LETE 217 [T Change [ Addition
NAME NORRIS, JULIE 2.2 NAME
smeeTaporess | D61 AQUAMARINE DRIVE 23 STREET ADORESS
CITY-5T-2IP %F BREEZE FL 2.4 CTY-§T-2P
TiTLE T DECETE 31TME [dChenge L] Addition
NAME BMITH, PATSY 3.2 NAE
sweerappress | 4315 HICKORY SHORES BOULEVARD 2.3 STREET ATIDRESS
CITY-§T-2F QULF BREEZE FL 14 CITY-§1-2F
THLE ) T DELETE 41 TILE [ Crange [ Additian
NAME MURPHY, MEL 4.2 NAME
streetapoatss | D443 LAKE ATKINSON 43 STREET ADDRESS
CITY-$1-2P TALLAHASSEE FL 44 LY 5T-7
TITE D [ DeCETe 5 TITLE [T Change L] Addtion
NAME MURPHY, MYRA 5.2 NAME
sreeTanoress | B443 LAKE ATKINSON 5.3 STREET ADDRESS
EITY- 51- 7P TALLAHASSEE FL 54 CITY-5T-2IP
TITLE L] DELETE 6.1 TITLE CJchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAFET ADDAESS
£ITY-51-2P 6.4 CITY-5T-2P

14. | hereby cerlify that 1he information supplied wilh 1his filing doas not quality for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report 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
officer or director of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 617, Florida Statutes; and that fny name appears in
Block 12 or Block 13 if changed, or an an attachment with an address,
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CR2EQ37 (10/97)




