FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT |

Secretary of Stale
DIVISION OF CORPORATIONS

1996 EH

DOCUMENT # N29371 (4)

1. Carporation Name

ALZHEIMER RESOURCE CENTER OF TALLAHASSEE, INC.

R AN SRR

Principal Place of Business Mailing Address

1400 NO MONROE §T 1400 NO MONROE ST

PO 80X 3553 PO BOX 3553

TALLAHASSEE FL TALLAHASSEE FL 3. Date Incorporated or Qualified 3a. Date of Last Report

11/21/1988 03/29/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For

21 26| 59-2012649 Not Applicable

Suite, Apt. #, etc. fte, Apt. #, etc. iti

Ui, AL #. el == Sulle, Apt. #, etc 5. Cerlificate of Status Desired | $8.75 Add,'t'onal

22 2?! Fes Required

Gity & State | __ City & State 6. Elgction Campaign Financing 0O $5.00 May Bo
m 28 Trust Fund Contribution Added 1o Fees

Zp Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 29 [30] Florida Statutes O ves B{No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCGOUGH, THOMAS J. 82| Sheol Address P.0. Box Number 16 Nol Accoptabio)
C/O 1400 NORTH MONROE STREET
1907 HOOT OWL HILL 83
TALLAKASSEE FL 32311 sil o FL [ 75

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersed agent, or both, in the Stale of Florida. Sugh chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ .. e N
Signature, typed or prdmed rama of regstored agenl and titk: ¥ applicate, (NOTE. Registerad Agea signatues required when reinstating) DATE
iz. OFFICERS AND DIFECTORS 13. ADDMONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE DVP [JDELETE 11 TITLE [JChange [ Addition
NAME GREEN, LANE 12 NAME
sreer aporess | RT 1 BOX 678 1.3 STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL 14CITY-ST-2P
TILE DP [JDELETE 21TME . [Jchangs [ Acdilion
NAME POLIVKA-WEST, LUMARIE 22 NAME
streeT ADoRess | 307 W. PARK AVENUE 23 STREET ADORESS
CITY-51-2P TALLAHASSEE Fi 32301 2.4 CITY-§1-7IP
TITLE DS / [CJDELETE 31TIME Ds G Ghange ] Addition
NAME MITCHE E 32 NAME Francesca Melichar
steeeTaponess | 1018 T ROAD, BOX C-2 33 STREET ADDRESS 1543 Chestview Avenue
CIry-§1-2ip TAHAHASSEE FL . 34.CTY-ST-7P Tallahassee, FL— 32303
TILE DT [JDELETE 41TITLE [ change [ Addition
NAME SANDERS, JOE 4 2 NAME
sreeraponess | 250 € 6TH AVE. 43 STREET ADDRESS
CITY-§1-20P TALLAHASSEE FL LACY-5T-ZF -
TILE D [CJDELETE 51 TITLE [JChange [ Addition
NAME KOHLER, PAT 52 NAME
staeevaooaess {3009 HUNINGTON ST 5 35TALET ADDRESS
CITY-§T1-2P TALLAHASSEE FL 32312 5.4 CITY- ST- 7P
TITLE D [CIDELETE 61 TITLE [CIchange [ Addition
NAME DEANS, HELEN 52 WAME
sraeeraporess | 417 MURAT STREET 6.3 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 64 CTY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119 07(3)(K), Florida Statutes. [ further
cartily that the information indicated on this annuaf repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporatiar or i Civer gr trustee gmpawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appsars in Block 12 or Block 13 Jf changed, or on an atlay n addresy. i .
A <f Apud 2519906 G012 3%

SIGNATURE: _ 7/ /7 |0Mue  \©
ATUHRE AKD TYPED DR P@_;TEDI’_NA!I'E OPBIGNINEOFHCEHO DIRECTOR
Yy A~ S

IR . U ) j/)r

CR2E037 (12/95)



