FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION LR
ANNUAL REPORT N

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation Name 85271 8
NATIONAL PSORIASIS FOUNDATION, INC.

POCUMENT #

(6)

Principal Place of Businass Mailing Address

FILED
Mar 31 1998 8:00am
Secretary of State

TN

28]

€600 SW 82 AVE 6600 Sw 82 AVE 3. Dats Incorporated or Qualified
830 $300
PORTLAND OR 57023 PORTLAND OR 67223
he s 4. FEI Number Applied For
930671472 Not Applicable
2. Principal Piace of Busingss 2a. Mailing Address
. ¢ 5. Cerlificate of Status Dasired 0 $B.76 agditiona!
21 26] Fee Required
Sulte, Apt. #, eic. Suite, Apl. #. etc. 8. Elaction Campalgn Financing $5.00 may e
22 ;] Trust Fund Contribution Added to Fees
City & Siale City & State 7. Is this nonprofit corporation a homeownars assoclation?

3 Yes Na

Zip Country Zip
2] 2s]

HES

[30]

Country

8. This corporation oweas or has paid the current year | gibla
Personal Property Tax due June 30. 1 ves EnNo

9. Nams and Address of Current Registersd Agent

10. Name and Address of New Reglaterad Agent

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statemant for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agant and title i applicabla. (NOTE: Registerad Agant signatura requirad when ralneiating) DATE f:‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PD ] DeLETE 1ATLE [ Change ] Addilion s
NAME BARTON, THOMAS 1.2 NAME

smreeraporess | 13633 BARTON CT. 13 STREET ADDRESS E
Cry-ST. 2P LOS ALTOS HILLS CA 14 CATY- T-7ip

e VD L pELETE 21 TMLE L change ] Addition
HAME GILBERT, TOM 22 NAME

stazeT anoaess | 330 BELLAIRE CT. 2.3 STREET ADDRESS

£ITY-57- 2P BROOMFIELD CO 2.4CITY-ST-2IP

TLE SD L3 OELETE 91 TITLE [T changa [ Addition
NAME CHEVERES DE MUMMEY , CARMEN 1.2 NAME

strectaponess | 398 CAMING DE CELESTE 3.2 STREET ADDRESS

orv-st-z¢ | THOUSAND QAKS CA 34.CITY-§T-2IP

TIME T [T peteTe 41 TMLE LI Change L1 Addiion
NAME WOHLBERG, SETH 4, 2NAME

smeeTaoness | 121 HOLMES AVE. 4.3 STREET ADDRESS

CITY-8T-2IF DARIEN CT 44 CITY-ST- 2P

TITLE MD T DELETE 51 TILE [ change  [F Addition
NAME ZMMERMAN, GAIL M 5.2 NAME

smeeTaDDRESS | GBO0 SW 92 AVE $300 5.3 STREET ADDRESS

CTY -5T-2IP PORTLAND OR B4 CITY-5T- 2P

TITLE LJ DELETE 61 TILE L Changs ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-2P 6.4 CITY-ST-ZP

T4. | hereby certiy that the Infarmalion supplied with this filing doss not quallfy for t
Indicated on this annual report or supplamental annual repert is true and accurate and :
officer or direclor of the corporation or the receiver of frustee empowered to axecute this feport as required by Chapter 617, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if chan of on an attachment with an adgress.
QICNATIIRE: .c%,( LA N obiie i<

he exemﬁtion stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

AlL M. Z\HMEEHA
LV EXEC. DIPE.CTAL.

N
2halag  fers Uy -Teps



