- . ) e

., FILE NOW: FILING FEE IS $61.25 FILED

‘)b_‘ - &
PSS AL FLORIDA DEPARTNENT OF STATE Feb 23 1998 8:00am

ANNUAL REPORT

1998 '. %.., ansm?:c é?zgiF;?:Tlorjs S C Cretary Of State
DOCUMENT # NO0OB6821 (5)

1. Corporation Name

ALZHEIMER RESOURCE CENTER, INC.

Wi

KN

Principal Place of Business Mailing Address
89 W UNDERWOOD ST P O BOX 560120 3. Date Incorporated or Qualified
PO BOX 1153 69 W UNDERWOOD ST
ORLANDO FL 32806 ORLA FL 3
us us NOD %5%60120 4. FEI Numnber Applied For
MM 1 Not Applicable
2. Principal Place of Busin 2a. Mailing Address
rinoipeltiace ol Busiess aning Adore 6. Certificate of Status Desired K1 $8.75 addtional
21 EI Fee Required
Sulte, Apt. #, slc. Sufte, Apt. #, etc. 8. Electioh Campaign Financ]ng $5.00 May Be
22 —Z;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners, association?
23! |28} [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 _2;| 29 30 Personal Proparty Tax due Juns 30. O ves K:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name )
MICHELLE J. BRASSLER 82| Street Address (P.Q. Box Number is Not Acceptable)
850 OLD MIMS RD
GENEVA Ft 32732 &
84| City FL esl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or raglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signalure, lypad of prinlad nama of regislered agant and tilke || applicable. (NOTE: Ragqistarac Agant sipnaiure regulred whan reinstaling) PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME D LT DELETE 11 TLE Vice President X' Change [ Addition
NAME BRASSLER, MICHELLE J. 12 NAME Richard Tucker, PhD.
smeer aooress | 650 OLD MIMS RD 13 STREET ADDRESS 20 Village Drive East
£ATY-51-2P GENEVA FL 1.4 GITY-ST-2IP Oviedo, FL 32765
TIME PD LI bELETE 21T1LE Secretary _ JI Change [T Addition
NAME KERNEY, THOMAS F. ESQ. 22 NAME Robart Klettner
staeetapoaess | 1145 PALADIN COURT 2.3 STREET ADORESS 250 Park Avenue South
CITY-ST-2IP QRLANDO FL 2. 4CITY-§T-21P Wirder Park. FL 32789
e vV LI oeLete 31TILE [ Change ] Addition
NAME BRASSLER, MICHELLE J 32 NAME
sTeeTapohess | @50 OLD MIMS ROAD 33 STREET ADDRESS
CITY- ST 2P GENEVA FL 24.CITY-87-21P
THTLE [ L DELEYE LATITLE L] Change [T Addition
NAME ROTH, GREGORY 4.2 NAME
staeeraooress | 2016 DUTCHESS LANE 4.3 STREET ADDRESS
CIFY-ST-2iP WINTER PARK FL 44 CITY-5T-2P b .
TILE C I oECETE 5.1 THTLE Change ] Addilion
NAME ELLIS, LESLEE P 52 RAME
stReeT ApoRess | 260 NOTTAWAY TRAIL 53 STAEET ADDRESS 023
CITY-§T-2IP MAITLAND FL SACHY-ST-ZP
TITLE T LJ DELETE 6.1 TILE L} Addition
NAME FRECHETTE, CAROLA CPA 5.2 NAME JRMENTE I el e
smeerapoess | 1005 GOLFVIEW ST 5.3 STREET ADDRESS =224/ 98~-01040
GV §1- 20 ORLANDO FL 5.4 LITY - §1-2F #¥ 70, ()

14, T heraby certify that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the Information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an
officer or director of the corpgration of the4eceiver or trustee argm pagred o execute this report a& requirad by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 1 ¢h d, pron
SIGNATURE: Qyky Y-S \\io

CR2E037 (10/97)



\ o _ ] -
(99
ALZHEIMER RESOURCE CENTER, INC.

BOARD OF DIRECTORS

19971848
Chalirman Richard Nelson, M.D.-
Dr. Leslle Ellis Assistant Director .
250 Nottaway Trail Cepariment of Internal Medicine/Geriatric
Maitland; Florida 32751 Orlando Regional Healthcare System

(407) 647-8306
Fax # 644-2761

President

Thomas F. Kerney, Esq.
15616 East Hillcrest St.
Suite 210

Orlando, Florida 32803
(407) 898-5526

Fax # 898-5674

Vice President

Dr. Richard Tucker
20 Village Drive, East
Qviedo, Florida 32765
(407) 823-2566

Fax # 823-5862

Secretary

Robert C. Klettner, Sr. VP
Barnett Bank

250 Park Avenue So.
Winter Park, FL 32789
{407) 646-3643

Fax# 646-3091

Treasurer

Carol A. Frechette, C.P.A.
Ernst & Young, LLP

390 North Orange Avenue
Suite 1700

Orlando, Florida 32801
(407) 872-6600

Fax # 872-6626

Lorraine (Secretary) 872-6653

Joseph Rizzo

2125 N. Hampton Circle
Winter Park, FL 32792
(407) 673-2955

Fax (407) 673-6762

1414 Kuhl Avenue

Orlando, Florida 32806-2093
(407) 841-5145

Voice Mail (407) 841-5111 X8541
Fax # 843-0110

Fran Carlin-Rogers
Administrator

Care Link Management

1059 Maitland Center Commons
Maitland, Florida 32751

(407) 667-9398 X331

Fax # 667-9405

>K’Betsy McMillan McCaghren

P/ AR B B9 433 N. England Ave.
Winter Park, Florida 32789

(407) 629-0348

%Carole Arthurs

The Qbserver '
PLQY. RO LU2E 609 Executive Drive
Winter Park, Florida 327dd/ 32789
{407) 628-8500

Fax # 628-4053

Scott Splelman, Executive Director
Florida Hospltal Center for Psychiatry
Partial Hospital Program

615 Princeton Street

Orlando, Florida 32803

(407) 896-6930

Fax # 89B-3243

Dr, Stanley H. Stone, J.D.

Valencia Community-College

701 N. Econlockhatchee Trail

Orlando, Florida 32825

(407) 277-0310 Fax # 299-5000 X2270



