© FI'E'NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
SONPROT A DEPARTHENT O Jan 29, 1999 8:00am
ANNUAL REPORT Secretary of Stato Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 76601

1. Corporation Name

LUPUS FOUNDATION OF AMERICA, INC., NORTHWEST FLO
RIDA CHAPTER, INC.

01-29-1999 90044 009 *##£75.00

Mailing Address

1207 WEST MORENO STREET
POST QFFICE BOX 17801

Principal Place of Business

1207 WEST MORENO STREET
POST OFFICE BOX 17841

\1I|N|I||IIIIIIIHNllIlHIlIlIHI|INI!I\!I4|!|Illlil\lilllll”ll\

PENSACOLA FL 32501 PENSAGOLA FL 3250
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
v | 0] 12/07/1962 _
~ Suite, Apt. #, stc. : ~ Suite, Apt. #, alc. 4. FEI Number Applied For L=
[22] ‘ 27 -59-2269094 Not Applicable
City & State City & State i . iti
i v 5. Certifcate of Status Desied [ $8.75 Adcitional
E E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
—2:\ 1—2_51 ;9—| m.l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registared Agent
. . 81| Name
WARD.BARBARAS T T =t . ) 82| Street Address (P.C. Box Number is Not Acceptable)
5860 LIMESTONE RD .
PENSACOLA FL 32504 8
84| City ) FL |as Zip Code
11 ‘-Eursuar{ttlc_)‘ the ﬁrovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changin . registe}e&

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registered..:
. . AR P

+¥i’agent: l.am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes, I;" §
SIGNATURE ___ . ) o
_+-"- Signature, typed or printed name of registered agent and tite if applicabie. {NOTE: d Agant sigy required when DATE Pe)
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS IN 12 e
THE VPM i {0 DELETE 1.1 TME . I Change  []Addiion | T
NAME WARD, BARBARA S. 12 NANE B
smreetaporess| 5860 LIMESTONE RD 13 STREET ADORESS e
orv-srze | PENSACOLA, FL 00000 1ACITY-5T-ZP 2
TMLE STD T DELETE 24 TME DiCharge  Cladditon | O {8
NAME NORRIS, JULIE 22 NAME
streETaDoress| 961 AQUAMARINE DRIVE : 23 STREET ADORESS _ . '3
oy sT-2P GULF BREEZE FL. - 2 4CITY-ST-2P .
PD: [] DELETE 31 TILE Ochenge [ Addition i T
“SMITH, PATSY. - - » - - 3.2 NAME |
|- 4315 HICKORY SHORES BOULEVARD 33 STREET ADDRESS B
arverze  (GULFBREEZEFL - 34, CITY-§T-ZP : , ]
TME D 1 DELETE ATIE ‘ ] : [ClCnange [ Addition {. -
wwe -, | MURPHY, MEL - 200 . e s
stReeTAppress| 8443 LAKE ATKINSON 43 STREET ADORESS T R A SR
av.srze TALLAHASSEE FL i 44 CITY-ST-ZIP ’ : ’ T S
TITLE 1D ) O DELETE 54 TITE [lChange . [ Addition
NAME MURPHY, MYRA ‘ 52 NAME : ‘ o
seeTaooress| 8443 LAKE ATKINSON . 53 STREET ADDRESS
crv-st-ze .| TALLAHASSEEFL 54CITY-§T. 2 l
TITLE R : A - ] DELETE 6.1 TILE S [JChange (] Addition .
NAME ‘ 62 NAME tei
STREETADDRESS| ] 6.3 STREETADDRESS v
CIY-ST-2IP - . 64 CITY-ST-ZIP ;

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information L
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an M
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in '
Block 12 or.Block 13 if changed, or on an attachment with an adgress, with all other like pmpowered.

'/

SIGNATURE: BarbafIGNATMURER Etlas )
: ey T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/13/99(850)444-7070
Pats

Daytime Phane #



