FILED

Apr 25,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-25-2008 90108 033 ****70.00
DOCUMENT # N06821
1. Entity Name
ALZHEIMER RESQURCE CENTER, INC.
JuUuuvvvwy e
Principal Place of Business Mailing Address .
1506 LAKE RIGHLAND DRIVE 1506 LAKE HIGHLAND ORIVE L
ORLANDO, FL 32803 US ORLANDO, FL 32803 US A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm |“ II“"”I“'“I “Ilmlll‘l" HI”I‘IH mﬂ mu |‘|[”|||’II|'
Suite, Apt. # elc. Suite, Apt. #, etc. 04212008  Chg-NP CR2ED37 (12/06}
City & State City & State 4. FE| Number Applied For
59-2496511 Not applicable
o Country Zip Country 5. Cortificate of Status Desired "’ ?i‘;iﬁfﬁ%“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
NANCY SQUILLACIOTI
1917 AQUARIUS COURT Street Address (P.0. Box Number is Not Acceptable)
OVIEDO, FL 32766
City FL I Zip Code

8. The abuove named er.mi} submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar wath, and accept

the obligations of rfegi 'ei.r’ec} agant ﬁ/ﬂ{\f&f Sut LA ‘0-,—,'
4/2 / / oy

SIGNATURE
Signalure. ;y'pea o /mlpd name of regrtered agent and e it appRGacs. (NOTE: Regrstared Agent signalure fadursd when renstatng) DATE
Filin { oo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME TREA 1 petete TIFLE D [3 Change QAddiIion
NAME BLOCK, JOY NAME LULS G Atien, MO ofe Fronda  Hespita
STREET ADORESS | 200 SO. ORANGE AVENUE, SUITE 1800 SIREETADORESS | {0l £ [etting Shieed
orv-st-zp [ ORLANDO, FL 32804 CITY-5T-2IP Orlando | . 32503
(13 SECY, O Delete THLE D [ Change ;XAddninn
NAME GALLOWAY, PATRICIA NAME Loty CiAMFRoG-NA clo BiVerside Baas
STREET ADDAESS | 118 OAK STREET STREETADDRESS | 01 5. Semorasn Aivd
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP orlande . . 3379a
TITLE ED [ Delete TITLE D . [ Change wﬁddilion
NAME SQUILLACIOTI, NANCY NAME Betoy Mekeeby , RA
STREET ADDRESS | 1947 AQUARIUS COURT SIREETADDRESS | 3¢5 Wovd STreet”
CITY-ST-2P OVIEDOQ, FL 32766 CITY-ST-ZP Lake mary Fr 327 s
TITLE PRES T Detete TITLE ] [ Change I;(Addition
NAME ELLIS, LESLIE L PHD NAME Toseerw ZaTzka Sfo Lowndis d@esdick
STREET ADDRESS | 250 NOTTAWAY TRAIL STREETADDRESS | 7 15~ Ae. Eola Dr
GITY-S1-2IP MAITLAND, FL 32751 oTY-ST-21P Oclaacts Fo 32800
TiTLE VP B oetete TITLE 4 . BdThange (O Addiion
NAME SALVAGE, JAMES NAME Eathleen Flamerid )
STREET ADDRESS | 490 E. SOUTH STREET SREETAORESS | 9707 W Fairbanks Ave Suite 1i®
CITY-&T-2P ORLANDO, FL 32801 CITY-ST-ZiP Winier Park L 327549
TITLE O oetete TILE D i [ Change )@ Addition
Y . NAME Richard Wenick
STAEET ADDAESS cro " T TEsmeTanmEss | PO Déx Gzl o o
CITY-S5-21P CITY-ST-21P winter farik ; e 327G

12. | heraby ceriify that the infarmaion supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is rue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or m{:‘ee empowered 1o execute this reporl as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on anﬂa%me wilh-an eddress, with all clher like empowered.
SIGNATURE: _? &&/Z/—R NONCY SQuittden7s  H2ifsp 407543 1910

SIGNAWyE AND TYPED OR PRINTED NAME OF SIGN!NG CFFICER OR DIRECTOR Date Daylme Prone &
’

L/




