NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sevretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N293?1

1. Corporation Name

ALZHEIMER RESOURCE CENTER OF TALLAHASSEE, INC.

(4)

Principal Place of Business

1400 NO MONROE ST
PO BOY 3553
TALLAHASSEE FL 32003

Mailing Address

1400 NO MONRQE 5T
PO BOX 3553
TALLAHASSEE FL 32303-5526

FILED

Secretary of State

AT IR RO

3. Date Incorporated or Qualified

™ “Hibiee

2. Principal Place of Busingss 2e. Mailing Address 4, FEI Number Applied For
m El Not Applicable
Sure, Apt #, etc. Suite, Apt. #, etc. - $8.75 Addiionat
2 a 6. Certificate of Status Desired ] Fee Required
City & State City & Stata $, Election Campaign Financing $5.00 May Be
—'E] 2_8‘ Trust Fund Contribution Added to Fass
Zp Country 2ip Country B. This corporation has liabllity for intangible Jay'under 5. 199,032,
24} 28] 20] [30] Florida Statutes [ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
MCGOUGH, THOMAS J. 82| Streat Address (P.O. Box Number Is Not Acceptabla)
C/0 1400 NORTH MONROE STREET
1907 HOOT OWL HILL 83
TALLAHASSEE FL 32311 84] Ciy es| Zip Codse

FL

SIGNATURE

11, Pursuant to the provisions ol Seclions §17.0502 and 617.1508, Florida Statutes, the al

‘ bove-named corporation submits this statemant for the purpose of changing its registered
ofhce or registered agont. of bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obfigations of, Saction 617.0503, Florida Statutes.

Signatiin, lyped of proled nane of (ogstersd agenl and e If apghcable [NOTE Registerad Agent signature requirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DVP [l DELETE 14 TIMLE [Jchange L1 Addition
NAME GREEN, LANE 12 NAME
siweer acoress | RT 1 BOX 678 1.3 STREET ADORESS
CIFY-51-2 TALLAHASSEE FL 14 CITY-§1- 2P
TILE DP I DELETE 21 TILE [T change T Addilion
NAME POLIVKA-WEST, LUMARIE 22 NAME
stweer aonaiss | 307 W. PARK AVENUE 2.3 STREET ALDRESS
LY -S1- 2 TALLAHASSEE FL 32301 2 4CITY-ST-2P
I DS [T oeuere 31 TILE [T Change LT Addition
NaME MELICHAR, FRANCESCA 32 NAME
staeer anbress | 1543 CHESTVIEW AVENUE 33 STREET ADDRESS
Y -ST- 2P TALLAHASSEE FL 34.QITY-51-21P
T i}} [ oreere A1 TILE [ change [ Addition
HAME SANDERS, JOE 4,2 NAME
sireer anoress | 250 E 6TH AVE. 43 STREET ADDRESS
eITY-5T- 7 TALLAHASSEE FL 4 CITY-ST-7P
TITE D ) DELETE 51TITLE L] change [ Addition
NAME KOHLER, PAT 52 NAME
staert anoness | 3009 HUNINGTON ST 53 STREET ADDRESS
CITY-ST-2Ip TALLAHASSEE FL 32312 54 CITY-51-7F :
TILE D ] DELETE 61TITLE [J change ] Addition
NAME DEANS, HELEN 62 NAME
siaeer aoeess | 417 MURAT STREET 63 STREEY ADDRESS
CITY-ST- 7 TALLAHASSEE FL 64 LITY-5T-2IP

information inchcated on this annual report or supplemental an
I'am an ofliger or director of the cgrparalion or the receiver g

4. | do heraby certify that the information suppliod with this filing doss not qualify for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further certify that the
2 i curate and that my signature shall have the eame |egal effect as if made under oath; that
this report as required by Chapter 617, Florida Statutes; and that my name

3(%1(9-7

Apr 04 1997 8:00am

CR2EQ37 (9/96)




