FILE NOW: FILING FEE IS $61.25 FILED

DN FLOMDADCPARTHENT § STATE Apr 30 1998 8:00am
ANNUAL REPORT

1998 oision oF Comrondrions Secretary of State

DOCUMENT # N29371 (4)

1. Corpofation Name

ALZHEIMER RESOURCE CENTER OF TALLAHASSEE, INC.

TR A

Principal Place ot Business Mailing Address
1400 NO MONROE ST 1400 NO MONROE &Y 3. Date Incorporated or Qualified
PO BOX 3553 PO BOX 3553 11’21”988
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
4. FEI Number Apptied For
59-2912649 Nat Applicable
2. Principal Piace ol Business 2a. Mailing Addiess "
P g 5. Certificate of Status Desired [ $8.75 Additional
21 ;l Fee Required
Suite, Apt. #, oic. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
22 ;1 Trust Fund Contribution Added to Fees
City & State City & Stale 7. s this nonprofit corporation a homeownagésocia\ion?
23] |26 [ ves No
Zip Cauntry Zp Country B. This corporation owas or has paid the current year intaAgible
24 25 20 m Parsonal Property Tax dua Juna 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MCGOUGH. THOMAS J. 82| Street Address {P.{). Box Number is Not Acceptablg)
C/0 1400 NORTH MONROE STREET
1907 HOOT OWL HILL 83
TALLAHASSEE FL 32311 84| City FL ,ss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparatian submits this statement for the purpose of changing Its segisterad
offica or regustered agonl. of bath, in tha State of Florida_Such change was authorized by 1he carporation's board of direciors. | hereby accept the appointment s registered
agenl | am larmihar with, and accept the obligalions of, Section 617 0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE

Signatire typed of ponisd nany of iegestered agant and iitle It applhcable (NOTE Fegistared Agen| gignature WM—_
12, W_ Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREa ORSIN 12
WiLE DW Vioe -Presdient: T DELETE 1A TME _ [ Cnfnge [ Addition
NAME GREEN, LANE )‘d- 1.2 NAME ! - ‘HYSC are al BOOJ&
steevsooness | AT 1 BOX 678 12 5TEET ooRe of Diectot™ members
CiTY.ST-2IP B?’LLN’{ASSEE FL 5)\7)[3—" - 14LITY-5T- 2P = + O
me Phesic DELETE Z1TILE = Change Addition
NAME POLIVKA-WEST, tUkﬁgf —*‘ 22 NAME
sweeraporess | 307 W. PARK AVENUE 2.3 STREET ADORESS
oIy 5T 2P LASLLN'MSSEE FL32301 % o 24 CITY-5T-2IP 2 " e
e ELETE 3(@2%\ del. PUrGELLIS PhD 000, ition
s MELOWAR FRANGESCA byiret P&y q60io, IhD,00e-Sp
streer apphess | 1543 EW AVENUE sasmeeraponess | A1 Pegiovo) Ve habydator (eattes~
Ciry-$1-29 T SSEE FL 34 CITY-ST- 2P Ta “q,';)h‘){)/f e Fil. 2 9\5%(9 - Q%O 7
e or eASU(E [ peLETE 41700 T Change Addilion
NAME SANDERS, JOE N 4.2 NAME
staeer aporess | 250 E 6TH AVE. 43 STREET ADORESS
CITY-57. 2P BALLAHrgSSEE FL 4{}.&6 - 44 CTY-S1- 2P - -
TIILE e qva! Mo nidoy Mp DELETE 51TILE Change Addition
NAME KOHLER, PAT 5.2 NAME
staeer aooRess | 3009 HUNINGTON ST 5.3 STREET ADDRESS
oty - St- 2 TALLAHASSEE FL 32312 . S4CITY-S1-2IP B earoo _
::; HE [ oEETE :; Wm-_.._.._E PFN hkn ke | D- m: N [ ICrangs  LelAddition
streer aponess | 417 MU TREET 63 STREET ADDRESS 1018 mmﬁ\/ilwm ' B orG.-3o
CITY-51- 2P T SSE GACITY-ST-2P Iaﬂam{)@ﬁf) Fr 32302

14, | hotaby certify Wit the snformation suppliod with this Hing does not qualily for the exemﬁlion stated in Section 119.07(3i), Florida Statutes. | further cartify that the information
indicatad on this annual roport or supplomental annual reporl is izue and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver of frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 131 changed. or on an attachmont with an address
SIGNATURE: _ 7 fnoy ) <P L Ahowe T Meboukt -6-4F TS0 $E(-(F6T

I PRINTED NAME OF BiANING OFFICER ORf IRECTOR Dot Poone € e oo




