FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION QF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90059 015 ****61.25

DOCUMENT # 751965

1. Corporation Name

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI
ATION BROWARD COUNTY CHAPTER, INC.

1ULYG/7 - 907 - Lo

Mailing Address

8333 W MCNAB RD.
TAMARAC FL 33321

Principal Ptace of Business

£333 W MCNAB RD.
TAMARAG FL 33321

w \INIIl\llllllllll\IlllllllillllliI(ll\l\lllllll

[N

. Principal Place of Business

3. Date Incorporated or Qualifed

[as] 29] [30]

Added to Fees

2a. Mailing Address

121) 26 04/11/1980

Suite, Apt. #, stc, Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 59-2008883 Not Applicable-

City & Stat Ci tat . B . it

iy ale ity & Stata 5. Certifcate of Status Desired O $8.75 Additional

23] 28] Fea Required
_1 Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
24

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GERALD R. MEEHAN 82| Strest Address (P.O. Box Nurmber is Nol Accepiable)
8333 W MCNAB RD #210 —
TAMARAC FL 33321 8
B4| City - 85} Zip Code
FL [

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

71 Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama &f registered agent and ttie if applicable. (NOTE:. Ragiatared Agant signaturs requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ™ [] DELETE 1.4 TITLE - [JChange [ Addition
NAME REGAN-DEY, KATHIE 12 NAME
sTReET ADDRESS| 5599 NASSAU DR 1.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 14 CITY-ST.ZP
TMLE D [] DELETE 24 TME [JChange [ Addition
NAME GOREN, NATHAN 22 NAME
STREETADORESS| 6383 BAYCLUB DR. 23 STREETADDRESS
cmv-stze | FT LAUDERDALE FL 24CITY-ST-ZP
TME D [] DELETE ATTME [({jChangs [ Addition
NAME YABROW, MOLLIE 3.2 NAME
STREET ADDRESS|  HISRG-NW-4ETH-GT ssseerapoeess| 781D GRANVILLE DR, -
orv-stze | CORATSPRINGS 34, CITY-ST-ZP TAMARAC FL
TE D [ DELETE 44 TME [Change (] Addtion
NAME RICHARD TYSON MD 4. 2NAME
sweeTAooress| 6801 E. CYPRESSHEAD DR. 43 STREET ADORESS
CITY-ST-21P PARKLAND FL 44CITY-ST-2P
TME p {1 DELETE 51TME Change [ Addition
NAME WELCH, RICHARD. 5ZNAME
smeeTaooress] 1620 SE 8TH ST, 5.3 STREET ADDRESS
OFY-$T-ZIP FT. LAUDERDALE FL 54 CITY-ST.ZIP ‘ :
TME [J DELETE 61TME - [OChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZP

14. T 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 ceriify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ot diractor of the corporatigp

An attachment

or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

with an adw;ﬁkrmpowered.
:'hMZ'QU;KtDRichard Welch

!

CR2E037 (11/98)

1/8/99  (954) 523-3177
D'nm - ] .Dayif'nerm# L.



