FILE NOW: FILING FEE IS $61.25

FILED

|4
nggggg;ghl FLORIDA DEPARTMENT CF STATE Mar 01 ) 1999 8:00 am g
Katherine Harris
ANNUAL REPORT coratas of Siato Secretary of State
1999 DIVISION OF CORPORATIONS (03-01-1999 90010 QO ****70.00
DOCUMENT # 749221
1. Corporation Name
GREATER FLORIDA CHAPTER, LUPUS FOUNDATION OF AME Y’
RICA INC.
Principal Place of Business Mailing Address
30 S DUNCAN — 80 80X 7485~
STE 2358 = SEMENOLE-FL=22775.2086 — ”
CLEARWATER FL 33755 us
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
73008, ‘Buncan, Ste 2358 o Yagess Buncan, Ste 2358 1010811579
‘§u‘|§e. ﬂ. % ofc. ite, Apt. A, etc. 4. FEI Number Applied For
2] snite 235R 27] suite 2358 53-1950191 - *‘$ *_| Not Applicable
City & State City & State . . B8.75 additional
z3]Clearwater, FL 33755 28] Clearwater, FL 33755 5. CertcateofStatvs Desirod Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
ZI33755 f;l us 291 33755 ,3_0| Us Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 Name
FREAR, SANDRA 82| Street Address (P.Q. Box Number is Not Accaptable)
10829 90TH AVE. NO. &5
SEMINOLE FL 33772 )
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, 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
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent s required when rei g DATE [oe)
12 QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TITLE D yiE) DELETE 14 TME VP FlChange  []Addition | =
NANE KRADAS, JANET 12NAME Selph, Teresa 5
STREET ADDRESS| 3200 CUSTER DR. 13smesTaooress | 4103 Hauri Rd. |
orvst2¢ | HOLIDAY FL 1ACITY-ST-2P Sarasota, FI._ 34235 &
TME Vv $¢] DELETE 21TME vp [JChango ] Addition | ©
NAME BAKER, PEGGY 22 NAME Barbara J. Estrada
sTReera0oRESS| 2102 74TH ST. NO. nsREETAORESS| 217 Hartridge Hills Ct.
cmy-st-ze | ST, PETERSBURG FL 33710 2.4CITY-5T-2IP Winter Haven, FL. 33881
TITLE D) [J DELETE 31 TME SECRETARY [JChange  AKAddition
NAME MCIVER, SHIRLEY 32 NAME Patti Stewart
$TREETADDRESS| 1542 LINWOOD DR. JISTREETADDRESS|  2573] Hth Street, N.
CITY-ST-21P CLEARWATER FL 34, CITY-ST-ZIP St. Petersburqg, FL. 33704
TME PD [ DELETE 41TIMLE [JChange  [JAddition
NAkE FREAR, SANDRA M. 42NAME
STREET ADDRESS| 10829-90TH AVE. NO. 43 STREET ADDRESS
CITY-ST-2P SEMINOLE FI 44 CITY-ST-2P
TME D j?" DELETE 51TITLE [JChange [ Addition
NAE JARUBIELSKI, LINDA 52 IE
sTReeTA00RESS| 1626 MARTAN ST 5.3 STREET ADDRESS
CITY-ST-21P LARGO Fl 33744 54 CITY-ST-ZIP
TITLE D ] DELETE 61TME [Qchange [ Addition
e FRASER, SUSAN 20
STRECTADORESS | 1099 5TH AVE. NO. 83 STREET ADDRESS
GITY-ST-2IP ST PETERSBURG FL 64 CITY-ST-ZP

14. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annuaf report 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 or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

[ [25/49 223/992207

Block 12 or Block 13 if chan

SIGNATURE:

d, or on an attachment with an address, wjth all other like émpowered.
AL ey YR rz-%gwﬁ =
M!7 LeR AT R e RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



