FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7021 "75

1. Corporation Name

(1)

ARTHRITIS FOUNDATION, FLORIDA CHAPTER, INC.

Principal Piace of Business

$211 MANATEE AVE. W,
BRADENTON FL 34209

Mailing Address

5211 MANATEE AVE. W.
BRADENTON FL 34209-3742

FILED
Jan 17 1997 8:00am
Secretary of State

T OGO

3. Date Incorporated or Qualified | 3a. Dats of Last Fg&rt
02/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apl. #, elc, Suite, Apt #, etc. i
wie. ap ele . v B 5. Certificate of Status Desired D s8'75 Additional
;;I ) ;ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El ?e] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation has liability for intangible tax under s. 159.032,
24] 25 28] [30] Florida Statutes Oves [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
GROOMS, JOHN F., 82| Sires! Address (P.O. Box Number is Nol Acceptable)
5211 MANATEE AVE. W.
BRADENTON FL 34209 8
B4] City BS| Zip Code

FL

11. Pursuant to the provisions of Sections £17,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalemant for the purpose of changing s registerad
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, Fiorida Statutes.

SIGNATURE

Slgnatare, typed or puntad name ol registered agent and e il applicatile {NOTE Registered Agent signature reduingd when reinstating} DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
TirE SVD [T oerere 11TME Change ] Addition | g5
NAME NAMACK, WILLIAM H. il 12 NAME e
srreet aookess | 1800 SECOND STREET SUITE 920 13 STREET ADRESS §
CITY-ST-7F SARASOTA FL 14 CITY- §T- 2P &
TME DC [T DELETE 21 TILE [ change [ Addition |€2
NAME SHEPPARD, RAY I. 22 NAME
gweeranoaess | 8715 SW STTH STREET 2.3 STHEET ADDRESS
CiTY-51- 2 COOPER CITY FL 2 4CITY-S§T- 2P
TILE VD X DT TILE SVD T T Changs Addition
NAME ANELLO, JOSEPH M 3.2 NAME MICHAEL C. SCHWEITZ, M.D.
siaeer anpress | 3179 FOREST CIRCLE sasmeeraookess | 1500 N, DIXIE HIGHWAY
CTY-§1- 29 JACKSONVILLE FL sacry-si-2e | WEST PALM BEACH, FL 33401
TILE VD Tsk DELETE 41 TLE ")) LI change LA Addition
NAME DUNWOODY, LILLIE 4. INAME MARILYN WHELAN
sineet anomess | 26 WEST 23RD ST. saseeraocress | 407 WEKIVA SPRINGS RD, #213
CTY-§1- 7 JACKSONVILLE FL 32202 wor-st-oe | LONGHOOD, FL 32779
m $D KT DeLETe 5ATILE S0 " [T Change  [X Addition
NAME BELLOCK, LINDA ' 52 NAME ROBERTA MALONE '
staeeraponess | 4949 SOUTHFORK DR, sasmeeraooress | 1908 TMPERIAL GOLF CGOURSE BLVD.
CITY-S7- 2P LAKELAND FL sacrv-st.oe | NAPLES, FL 33942
TILE 1) T eLETE 6.11MLE [Ttnange ] Addition
NAME KURRAS, RICHARD 5.7 NAME
staeet anvaess | 4711 JEFFERSON ST £.3 STREET ADDRESS
CITY-51- 7P HOLLYWOOD FL 5ACIY-ST-TP
14, | do hereby certify that the infermation supplied with this filing does not qualify f

‘or the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the
information indicated on this annual report or supplemental annual report is true and accwate and that my signature shall have the same legal effect as If made under cath; that
| am an ethcer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Blow:ianged,. of on an al1a}h_ment with an address.
SIGNATURE: _ 7N NN Ty

‘=~ UT () 315 p345”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phone #

OO8 1930




