FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

o ooy FLORIDA DEPARTMENT OF STATE

7 Sances 5. mortnan Feb 06 1998 8:00am

Secretary of State
1998

DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # 702175

ARTHRITIS FOUNDATION, FLORIDA CHAPTER, INC.

POCUMER (1)
INRTEmICR

Principal Place of Business Mailing Address
5211 MANATEE AVE, W. 5211 MANATEE AVE. W. 3. Date incorporated or Qualified
BRADENTON FL 34209 BRADENTON FL 34209 03/20/1961
4. FEI Number T Tapplied For
59-0816892 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
g 5. Certificate of Status Desired g8 $8.75 Acditionat
21 E\ o ___Fee Required
Suite, Apt. #, efc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution 00 ‘Addedtorfees
City & State City & State 7. ls this nonprofit corperatlon a hameowners assoclation?
E‘ EI [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the cu&;yfyear intangible
;ﬂ E‘ E‘ 30 Personal Property Tax due June 30. Yes e
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
g1 MName
GROOMS. JOHN F. 82| Street Address (P.O. Box Number is Not Acceptable} "
5211 MANATEE AVE. W.
BRADENTON FL 34209 83
84| City ' — ] FL 85| Zip Code
11. Pursuant tg.the provisions of Sections 617.0502 and 617.1508, Florida Statties, the above-named corporation Submits this statement for the purpose of changing its registered

fFlorida, Such change was autharized by the corporation’s board of directors. | hereby accépt tife appointment as registered

s i 0503, Flarida Statutes.

office or,

gisjored agent, or both. In the State
i fith, and aecept thedb 2

SIGNATL £ oty {NOTE: Registered Agent signature raqulred when reinstaiing) / L DAIE

12 S/ ‘OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE V VD [ peLeTE 1.1 TIMLE [TcChange L] Addition
NAME NAMACK, WILLIAM H. 1l 1.2 NAME

sReer anoress | 1800 SECOND STREET SUITE 920 1.3 STREET ADDRESS

CITY-ST-2F SARASOTA FL 14 QTY-ST-7P - ) o

TILE DG T GELETE 2.1 TILE e I Change [ Addition
NAME SHEPPARD, RAY . 22NAME CAPP, LINDA X

STAEET ADDFESS 8715 SW 5¢TH STREET 2.3 STREET ADDRESS 4953 Southfork Drive

oITY-ST-2ZP COOPER CITY FL 2.4 CITY-§T- 2P LAKELAND, FL 33813 .

TME SVD Bl DELETE 31 TMLE SVD % w2 [ Change |24 Addition
NAME MICHAEL C. SCHWEITZ , M.D. 32 NAME JOHN WHELTON, M.D.

sweetaooress | 1500 N. DIXIE HWY sasmeeranoess |2617 N. FLAGLER DRIVE, #201

CITY-ST- TP WEST PALM BCH FL se.omv-st-ze |WEST PAEM BEACH, FL 33407

TILE VD t_1 DELETE 41TMLE [T Change ™ T_J Addition
NAME MARILYN WHELAN 4.2 HAME

streeT aooress | 407 WEKIVA SPRINGS RD., #213 43 STREEY ADDRESS

CITY-ST-2IP LONGWOQD FL 44 CITY-5T-21P . S
TNiE SD [T GeELETE 51 TITE [ iChange [ Addition
NAME ROBERTA MALONE 5.2 NAME

smeeT aporess | 1908 IMPERIAL GOLF COURSE BLVD. 5.3 STREET ADDRESS

COITY-ST-2IP NAPLES FL 54 CY-SF-2P

TITLE ™ T peLere .1 TITLE [T Change ] Addition
NAME KLRRAS, RICHARD 6.2 NAME

swreeracoress | 4711 JEFFERSON ST 6.3 STREET ADDRESS

CIY-ST-2IP HOLLYWOOQD FL 6.4 CITY - ST-ZP e

14. | hereby ce:tig that the Infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supplementat annual report is true and accurdte and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver o trustes empowered to execute this repert as required by Chapter 817, Flotida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attach t with an address,

SIGNATURE: WIDVAM EEWAMACK SFFTT FVIOBICHATE. )  Thamvavy £ [99¢ (941)365-0365

CR2E037 (10/97)




