]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702175

1. Entity Name

ARTHRITIS FOUNDATION, FLORIDA CHAPTER, INC.

Principal Place of Business

Mailing Address

FIL

1
ED

May 12, 2002 8:00 am ;
Secretary of State

05-12-2002 90656 003 ****5] .25

RN BIRX mm“m 400 Hibiscus St.
> ~ Suite 200
XXX
: RBAGM Rlx 340 mn«mmxmmeB, FL 33401
T g A
400 Hibiscus Street 400 Hibiscus Street
Suit_e, Apt. #, etc. . Suite._ Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 200 Suite 200
ity & State } i tat 4. FEI Number Appliad For
b?e’é%cﬁ Paim Beach WL¥*Baim Beach M 00816892 e
Zip 3':-;401 CBugtiym Beach 2303401 C"ﬁ”a"fm Beach | 5. Certificate of Status Desired | g\g’;’esq.f}fﬂmna‘
- T = _~6~Name and-Address of Current RegisteredAgent™ - - — -~ — - T == "7.’Nari-ia and Address of New Registered'Agent “-=- -~—- =]
Name ;o2 oo
maamn ) Betty Constantine Street Address (P.O. Box Number s Not Acceplable)
REX BANYAN BRVDX * 400 Hibiscus Street
XHMmX Suite 200
W RADMBEACHKRIXXMRX  West Palm Beach, FL 33401 City FL [ 7P Code

8. The above named entity submits this st

X

SIGNATURE

(

—"

G

ment for the purpose of charging its registered office or registered agent, or both, in the state of Florida.

ﬂ‘//?f’/o?—

¥
Signalure, typed or printed name of rrama agerfna title it applicable.

(NOTE: fegistered Agent signature required when reinstaling)

/

DAT{

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution Added to Fees Department of State

10, i __ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
TITLE w - - - O belsts TMLE SD (7 Change K] Addition | 5
NAMEE ULLMANN, RHONWYN : HAME . s
STREET ADDRESS | 4073 PARK AVENUE STREET ADDRESS gg?g ]‘34222;? é E.’]E a se Drive 3
T IMIAMIFL 33133 T | Palm-Beach—Gardens, FL 33418 5
TITLE m VD _ - [ Delete TMLE b [ Change Gl Addition | &5
NAME ROGERS, CHARLES A - NAME Paul Luth
STREET ADDRESS [ 650 CELEBRATION AVE sheeTanomess | | ad | LUTher

[Tem-srap | CELFBRATION L 34747 ~—— e b - e iV 20, EGE) Vlﬂtageh Isle E?ﬂgl cogrn -
TITLE RR D D Delete TMME Fd T oDedLn oy UL T I3+ 10 D Change E]Add\tl[]l’l
nvE < WHELTON, JOHN M NAME M _
STREET ADDRESS (2617 N FLAGLER DRIVE, #201 smeerooress | Betty Constantine )
cv-st-2P  |WEST PALM BCH FL 33407 CITY-ST-2IP 400 Hibiscus Street, ..Slillte 200
e VD ' ' £ Delete Tie west Falm Beach, FL 33401 55,0 O msaion
NAME ANELLO, JOSEPH: P : NAME
STREETADDRESS | 3719 FOREST CIRCLE STREET ADDRESS
CITY-81-2IP JACKSONV"_LE FL 32257 CITY-ST-2IP
TE °D ‘ [T Delete TILE O Change [ Addition
NAME NORMAN, EVELYN O NAME

 STREETADDRESS | 1268 TAMARA DR STREET ADDRESS
onv-s-20 | PENSACOLA FL 32504 ory-st-2p
TLE MDSC K1 pelete TILE O change [ Addition
KA CHRISTIAN, CHARLES ' MM
STREET ADDRESS | 853-1 WEST 8TH STREET STREET ADDRESS
em-stze ) JACKSONVILLE FL 32209-6511 cry-ST-21p

12. | hereby certify that the information
indicated on this report or supplem

address, wit]

S C

changed, or on an attachment with

SIGNATURE:

report is true and accurate
of the carporation cr the receiver or trgstee empowered (o execute this report a

supplied with this filing does not qualify for the exemptlion stated in Se
antal and that my signatura shall have the
s required by Chapter 617, Florig

| ather like empowered.

1=

UEE%‘Z%@/AF/@}

SIGHATURE AND TYPED O8 BT o e ———

e o T —————

ction 119.07(3)(1}, Florida Statutes. | furthar certify that the information
same legal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 ar Block 11 if




