2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29371 Feb 07, 2000 8:00 am
. Entity Name S
ecretary of State
ALZHEIMER RESOURCE CENTER OF TALLAHASSEE, INC. D 200 BOCs 004 *eengy 25
Principal Place of Business - Maifing Address
1400 NO MONROE ST . 1400 NO MONROE ST
PO BOX 3553 PO BOX 3553 i o
TALLAHASSEE FL 32303 TALLAHASSEE FL 323035529 Nen16047
= TS s ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2912649 Appliec For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feae.;esq lﬁi’d;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MCGOUGH, THOMAS J Street Address (P.O. Box Number is Not Accepiable)
/O 1400 NORTH MONROE STREET
1807 HOOT OWL HILL . ’
TALLAHASSEE FL 32311 City ] FL Zl.p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ’

o, Car. o i
et L Ta, LEEL Y l

SIGMATURE T
WL T signatlre, typad or printad name of registered agent and titlg if applicable.. ' # - " (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 82 Make Check Payable to
 FEEiS $61.25 .. Trust Fund Contribution. 00  Addedto Fees Department of State

0. ‘ OFFICERS AND DIRECTORé — 11, DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DVP ‘ . iDelete TITLE LV chelle. P e E-Chang 3 Addition

NAME GREEN, LANE NAME Boui s M -C 51 i

STREET ADDRESS | AT 1 BOX 878 ‘ _ STREET ADDRESS [P0 ;ﬁcéﬂ%‘cw Reinoa b edtlen Center ;

emv-5T-2P | TALLAHASSEE FL 32312 OV-ST-2°P  Hodlahessee- P, 323 0o~ 2007] ) :

TILE bpP O pelete TITLE %S . [ Change Mnddition '
- Mwe ..|POLIVKA-WEST, LUMARIE . e o e Cavatlars, énm?/?.u‘.—. T iy

STREET ADDRESS | 307 W. PARK AVENUE STREET ADDRESS | 555 Kenaad Lown. ‘

cv-si-2P | TALLAHASSEE FL 32301 - M-SR | et bl £ 22327

TmLE ] O Delete TITLE [l change [ Addition ‘

NAME BOURGEQIS, MICHELLE P CCC-SP NAME :

STREET ADDRESS | FSLJ 412 REGIONAL REHABILITATION CENTER STREET ADDRESS

orv-st-2¢ | TALLAHASSEE FL 32306-2007 GITY-5T-Z1P

TITLE 0T 3 Delete TITLE [ Change [ Addition

NAME SANDERS, JOE NAME

STREET ADDRESS | 250 £ 8TH AVE. STREET ADDRESS

cirv-s1-2¢ | TALLAHASSEE FL 32315 CiTY-ST-2IP

TLE D O Delete TITLE O change [ Addition

HAME KOHLER, PAT NAME |

STREET ADDRESS | 009 HUNINGTON ST STREET ADDRESS !

orv-5T-2P [ TALLAHASSEE FL 32312 CITY-ST- 2P

TLE D ﬂ Delete e Dlchangs [ Acdition

NAME HENKEL, APRIL NAME

STREET ADDRESS | 10048 THOMASVILLE RD, BOX C-2 STREET ADDRESS

om-sT-zP | TALLAHASSEE FL 32303 LITY-ST-2P

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation cr the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwijb-an address, with all other like empowered.

SIGNATURE: EHIRED 2- j- OO -

N'r@ue OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #




