FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT

CORPORATION ;'] FLOMIDA DEPARIMENT OF STATE Mar 24 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 -‘ ﬁ‘ DIVISIOs:CCrthaC:g:PS(;E;:TIONS Secretary Of State
DOCUMENT # N46695 (5)

1. Corporation Name

ANGELMAN SYNDROME FOUNDATION, INC.

Pringipal Place of fusincss Mailing Adoress “",HI‘ Ilmlll I'hl |m|m|| |”| m"lll”l'm m" |||” |||“ III}

5 0 Bov.i2yd7 ASF

ST 20-AYE
GAINESVILLE FL-3260% 636 OL’. PG BOX 12437
GAINESVILLE FL 326040437 ..
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/06/1682 047241996
2. Procipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EJ e, e e o e e 25] 59-3092842 Mot Applicable
., Sute APL A, el Suite. Apt. 4. ot 6. Cerliticate of Status Desired (| $8.75 additions!
[231 ;] Fee Raquired
Gy 8 Sate | Cily 8 State 6. Clection Gampaign Financing $5.00 May Be
[?ﬂ R 'ﬂ Trust Fund Contribution ] Added to Fees
L . Country 7p Country B. This corporalion has liability for inlangible tax under &, 199.032,
2] 25 20 30 Florida Statutes Oves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
WILLIAMS, CHARLES A. B2} Street Address (P.O. Box Number is Not Acceptable)
UNIV. OF FLORIDA, PEDIATRICS/GENETICS
1800 S.W. ARCHER ROAD, ARG 236 83
GAINESVILLE FL 32610-0296 o E 7o

11, Pursuant to the provisions of Soclions 617.0502 and 617.1508. Florida Statutes, the above-named carporation SUDMits this statement for e purpose of changing its ragisierad
office: or registered agent, or balh, inthe Sale of Floricla. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept ihe obligations of, Section 617.0503, Fiotida Statutes.

SIGNATUHE . o
St typed e priseed e el red Stered oot and 1ithe ¥ appheablo (NQTE: Reg stered Agent signature required whe: reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
HIIT: D [ oeLete 11TITLE CJchange [ Addition S
NAME WILLIAMS, CHARLES 1.2 NAME [
ses 1 anoress | % 1600 SW ARCHER RD 1,3 STREET ADDRESS §
| omv-si-ze | GAINESVILLE FL 14.0ITY-51-2)F &
e D (7 DELere 21TIE [Jchange  [] Additon |©
Naw: MCCULLOUGH, FRANK 22 NaME
steen anoress | 126 EAST RIDGE ROAD 2.3 STREET ADORESS
erv.srze | CHARLESTON WV 25314 2 4GY-5T-29
T A [ OHLETE STTIME [T T
heAME GAVIN, SUZY 1.2 NAME
smitnaonrss | 31090 APPLEWOOD LANE 3.3 STREET ADORESS
crest-ze | FARMINGTON HE{GHTS MI 48331 34 CITY-5T-21P
¥ D [T oecete A1TITLE [ change [ Agdition
NAME EVANS, ALICE 4 2 NAME
sieet aooress | 13280 CARMINITO MAR VILLA 43 STREET ADDRESS
CITY -51- 21 DEL MAR CA 82014 44 CITY-51-2)P
; D CJoECETE 51TIMLE [ Crange™ T[] Addition
NAME HENDREN, KATIE 52 NAME
streeraporess | 19062 LINDSAY LANE 53 STREET ADDRESS
Gy -S1- 200 HUNTINGTON BEACH CA 92646 54 CY-57-2F
T D [ oerere §1TIMLE [ Change [ Aadilion
HAME HUTCHISON, TERRY 62 NAME
s anoress | 3248 EAST SHIELDS #1 63 STREET ADDRESS
BTy -ST- 2P FRESNO CA 93726 54 CITY-51-29

14. | do hereby cenly that the information supplied with this filing does not qualify for Ihe exermption slated in Section 119.07(3)()), Florica Statitas. | further certify that the
informalion indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Lam an officer or director of the corporation or the recever of frustee empowered to execute this report as required by Chapier 617, Florida Statutes; and thatl my name

appears in Block 12 or Bieck 13 if changed, or on tachment wiith gawaddress, BQV q 36
-
SIGNATURE: S B IO
U I DABETOR Da‘e Travtrme Phone $oad maes

SIGNATURE AND TYPED OF PRINTED NAME O



