s

2003 NOT-FOR-PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR

2/

DOCUMENT # 702175

1. Entity Name

ARTHRITIS FOUNDATION, FLORIDA CHAPTER, INC.

Principal Place of Businass

400 HIBISCUS STREET
SUITE 200
W PALM BEACH FL 33401

Mailing Address

400 HIBISCUS STREET

SUITE 200

W PALM BEACH FL 33401

2. Principal Placa of Business

5ol Vitlage Green Py

3. Mailing Address

50} Yillaqe Grecn Pk\u'\!.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N
4

Feb 24, 2003 8:00 am

Secretary of State

02-12-2003 90111 024 ****70.00

[ WO

CHECK HERE IF MAKING CHANGES

)

b. Name and Agitiress wf Cutient Reglstered Agent-

7->Name and Address of. New Raglsterad Agent

Saite 19 Quite 19

City & State City & State 4. FEl Number 59.0816892 Applied For

6‘(‘ Qdﬂf\"'o N, F L fadeﬂ“'ﬂﬂ 1: - Not Applicable
Zipaqg oF -} _E)oysmfr;*_ — "32‘]:{’5‘00(“‘:”" —-. &““%-‘f-““"""" *8: ‘Cértificate of S@F@Deéife?'*‘ﬂ/ﬁgg‘gimmmm o

Name

Anne. Forrest

CONSTANTINE, BETTY Sjreet Addrass (.P O. Box Nurpber is Not Accpptable

“400 HIBISCUS STREET 0l Villaqe (reen Por Way.

SUITE 200 N

W PALM BEACH FL 33401 c?”""" \3 e
Braden +on FL | 58509

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations 4f registered agen.
ﬂ? 24
SIGNATURE e VL =

!"vlnglue‘ typed or printed r:md mg-iuod apgant and ritle ¢ applicable

{NOTE: Reglsiered Agent signature requirad when reinglating)

//21/03
!/ o T

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May e
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS ) I ADDTIONG /CHANGES TO OFFICERS AND DIRECTORS T 10 N
Tme VO 4 Delere e Chair [P Dl chenge  dition | &
NAME ULLMANN, RHONWYN NAE Dr. Toseph Pmelle [
STREET Aooress | 4073 PARK AVENUE steeraoess | Fi State Hospidal =
onv-si-ze | MIAM) FL 33133 ) oo | A RSN G L 3035 g
e D Tele me Sv.view Chaic[ D O crenge  Siion | &
HAME ROGERS, CHARLES A i R Dr. John . Whelto, .

- sTREET auoREsS | G50 CELEBRATION-AVE—~—— ~==— e - R streeraporess-{ D 11— Flagler. Drive, Suite 204

-cr-51-20 — |- CELEBRATION L 34747—— —-—— — .. . Lomsize . _{Wlesy_Palm B each, £L 33407 .
Tme PD (& Berete TIRE vice Char [ 1y Ooage  Bdoion | o
HAME WHELTON, JOHN M NAME Dan Guarran >
stheET o0Ress | 2617 N FLAGLER DRIVE, #201 sweesaooress [ 13065 Craneboot Orive
crv-si-2p | WEST PALM BCH FL 33407 orvstzp | Sachsonville , 2. 32233 )
TMe sD B Detets TiLe vice Chair é D Clcrange (9 Addition |
NAME MATHIS, JACK JR NANE Dennts olden
seeT a00Ess | 7676 STEEPLE CHASE DRIVE srerioness | YERRasr Lake Road, # 31
om-s22 | PALLM BEACH GARDENS FL 33418 sz | Phlm W arbor Ep 34685
ne SV 0 Delete e [Treasurer L D (Jchange  [Bfdition
NAME NORMAN, EVELYN O NAME Tom Hagan X
stheer aookess | 1258 TAMARA DR smeetonvess R Hat@etd Drive
or-st7r | PENSACOLA FL 32504 avseze | Sarasota, FL 34335
TLE 10 ¥ Petete meE Secr Ha"ibl D O Change  [LHiditicn
NAME LUTHER, PAUL NAME Pamelg el e
staer sooress | 1680 VINTAGE ISLE LANE seTanniess | b3 NW 135 Terrace,
cm-st2 | PALM BEACH GARDENS FL 33418 av-size | Planta¥Yion, Fi 33335

SIGNATURE:
[T

indicated on this report or suppiemental report is true a
of the Corporation ar the receiver or trustee empowered 0 execute this report as r
changed, or on an attachmgit with an address, with all other like empowered.

12. | hereby cerlify that tha information supplied with this Mir:lc? does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
equired by Chapler 817, Florida Statutes; and that My name gppears in Block 10 or Qlock 11t

T f3foa (59/)965-p34 8




