FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am :
Secretary of State

03-05-1999 90085 021 ****61.25

DOCUMENT # N29371

1. Corporation Name

ALZHEIMER RESOURCE CENTER OF TALLAHASSEE, INC.

TALLAHASSEE FL 32303

Principal Place of Business Mailing Address
1400 NO MONROE ST 1400 NO MONRQE ST
PO BOX 3553 PO BOX 3553

TALLAHASSEE Fi 32300

VMM

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] 0l 11/21/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
[22] [27] 53-2912649 Not Applicable

Chy & Stale City & State 5. Certifcate of Status Desired O $8'75 Addlitional
El ;‘ Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
:;] @ m [;I Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MCGOUGH, THOMAS J. 82| Strest Address {P.O. Box Number is Not Accaptable)

C/Q 1400 NORTH MONROE STREET

1907 HOOT OWL HILL 83

TALLAHASSEE FL 32311 84 iy FL 357 Zip Codo

17 Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corparation submits this statement for the purpose of changing its registerad
d by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE

Signature, fyped or printed name of registered agent and title i applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DVP [C] DELETE 11 TME [JChange  []Addiion | =
NAME GREEN, LANE 1.ZNAME >
streeTanoress| RT 1 BOX 678 1.3 STREET ADDRESS ]
amv.stze | TALLAHASSEE FL 32312 L4CTY-ST-2P i
TME Dp [ DELETE 24 TILE [Changs (] Addition | O
NAME POLIVKA-WEST, LUMARIE 22 NAME
streer aporess| 307 W. PARK AVENUE 23 STREET ADDRESS
erv-st-ze | TALLAHASSEE FL 32301 2,4 CITY.ST-2P .
TME S ] DELETE 31 TME .= - [ClChange  {]Addition
NAME BOURGEOQIS, MICHELLE P CCC-SP 32 NAME
streeT aporess| FSU 412 REGIONAL REHABILITATION CENTER 3.3 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32306-2007 34.OITY-ST-ZP
TTE oT L1 DELETE 41 TTE TlChange [ Addition
NAME SANDERS, JOE 4.2NAME
streeTanpress| 250 E 6TH AVE. 4.3 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32315 4ACITY-ST-ZP
e D ] DELETE S1TTE CjCrange [ 3Addibon
NAME KOHLER, PAT 5.2 NAME
streeT aporess| 3009 HUNINGTON ST 53 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32312 54 CITY-ST-ZP
TIMLE D [ DELETE 84 TITLE [QJcChange _ [ Addition
NAME HENKEL, APRIL B2 NAME
srreetsooress| 1018 THOMASVILLE RD, BOX C-2 4.3 STREET ADDRESS
CITY-5T-ZP TALLAHASSEE FL 32303 64 CITY-ST-ZIP

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustes smpowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agdress, with all other like empowered.

 PEQUIBED 7~ Mc bovid

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

YS5o
S6( EY4{q

J/ 914

Daytime Phone #



