T
« FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statd
DIVISION OF CORPORATIONS

DOCUMENT # 80865 (8)

1. Chrporation Name

MUSCULAR DYSTROPHY ASSOCIATION, INC.

' [ IR

WA

Principal Place of Business Mailing Address
3300 E. SUNRISE DRIVE 3300 E. SUNRISE DRIVE
TUGSON AZ B5H8 TUGSON AZ 85718
3. Date Incorporated or Qualfied 3a. Date of Last Repert
08/22/1951 02/16/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
p» 26 13-1665952 Not Applicabie
Suite, Apt. #, ote. Suite, Apt. #, otc. iti
Hie Ap Lt A et 5. Certificato of Status Desired O 58'75 Add_ntlonaI
E ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontrbution ] Added to Fees
Zip Country p Country 8. This corperation has liability for intangible tax under s. 199.032,
m ;&’:l 2—9] El Florida Statutes (O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Steol Addroes (P.O. Bax Numibar s Not Accentabi)
* 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
. 84| Gity 85| Zip Code
[
. FL

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above nanmed Gorporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bard of directors. | hereby accept the appaintment as registered agent. | am
_familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE | o o . o e o _
Slgnature, typed ar printed name of «wgistered agent and tite § appl cabia INOTE: Registoras Agent sigraturs mLfnJirad when reinslating DATE &
12, OFFICERS AND DIREGTORS 13. ) ADDINONS/CHANGES 10 OFF IGE 1S AND DIFE G CHG TN 15 o
TILE P CJDELETE 11 TIE President X Ghange [ Addition | &
NAME WEST, LOISR 12 NAME Robert M. Bennett 5
sweer soress | 3300 E. SUNRISE DRIVE 1asmeeranoress | 3300 East Sunrise Drive i
CITY-ST-2IP TUCSON AZ onv-si-or | Tueson, AZ  85718-3208 &
TIILE C [ JOELETE 21TILE Clcnange  [J Addtion <
NAME SMALL, S. MOUCHLY MD 22 NEME
street sooness | 3300 E. SUNRISE DRIVE 23 STREFT ADDRESS
CITY-§1-2ip TUCSON AZ 2 4CTY-57- 2P —&
TITLE Ve [IDELETE AHILE Yice gliairﬂan EE Che Change  [J Additian
wXeculriy mmicttee
HAME BENZAK, LOUIS R 32 NAME 140i8 fest
streer averess | 3300 E. SUNRISE DRIVE azsteecr anoress | 3300 East Sunrise Drive
CIrY-§1- 2P TUCSON AZ seont-si-ne | Tucson y e 4% — 5383208 -
TME ] L JDELETE AVTIE :l:l_4}_| ‘—l"c:l_Eij—l-ill‘ll g}'__gmf'”:a“ﬂ‘ﬁ [ Addition
NAME ROSS, ROBERT 4 2NAME #9700 o oL
steet anoress | 3300 E. SUNRISE DRIVE 4.3 STAEET ADDRESS ; T '\) OV 1075 (o ,
CITY-81-ZIP TUCSON AZ 44 CITY-ST- 2P 4 () O( 8 * ) P
TITLE T CloELETE 51TTLE Treasurer fg) Crange  [] Addition
NAME BENNETT, ROBERT M 52 NAME Victor R. Wright
siaeerapoess | 3300 E. SUNRISE DRIVE B3SIREETALORSSS | 9300 East Sunrise Drive
CiTY -ST-2IF TUCSON AZ 54 CITy-51-21F Tucson,. AZ_ 85718-37208
TLE S [JDELETE 61TITLE Assistant Secretary [ Change X Addition
NAME MASTERS, TIMM! 62 NAME
streeraooness 1 3300 E. SUNRISE DRIVE £.3 STREET ADDRESS Ariel Wynn
CITY-ST-2IP TUCSON AZ 6.4 TITY-ST-1P 3300 East Sunrise Drive
14, | do hereby certify that ihe information supplicd with this filng 15 voluntarily furnished and does not qualin'ir‘&%ﬁ%m_mﬁm%%ecnﬁﬁmida Statutes.  further

certify that the information indicated on this annual report ar suppiemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrnent with an address.

: ) 0// (520) 529-2000
SIGNATURE: m%.mmﬁ.mé'ﬁfﬁemmng'afdr’**' 17 P4 Ep— 5

Toabs f e




