2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ___ Jan 22,2008 8:00 am

DOCUMENT # 703895 Secretary of State
1. Enlity Narme
AMERICAN LUNG ASSOCIATION OF THE SOUTHEAST, 01-22-2008 90077 047 ****70.00
INCORPCRATED
Principal Place of Business Mailing Address
5526 ARLINGTON ROAD 5526 ARLINGTON ROAD
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
T | SRR MR AT IR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-0662271 Not Applicable
Zip Country Zi Country 5. Cerlificale of Stalus Desied [ Eg-;’fqgf:;"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BOGDAN, MARTHA C
5526 ARLINGTON RD. Street Address {(P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32211
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Slgnalure, typed of p;'rllad name of registered agent and tlle 1l applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be “ l:':: ! “Maké;éhéfic;;;aiépia to S
Due by May 1, 2008 Trust Fund Contribution. Added to Faes .~ .Florida Departmsnt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THLE 5 ’ O peletz TITLE PE ] thange T Addition
NAME JOHNSTON, ALAN D NAVE JorNsTod, AVAN D AVE
STREET ADDRESS | 3027 S. OSCEOLA AVE stheET appess | 30271 5. OSCEOLA
omv-st-2¢ | FORT LAUDERDALE, FL 33316 ov-s-zr | Foet LAVDERDALE | gL 33316
TIFLE CEOQ O velete THLE [ change  {J Additicn
NAME BOGDAN, MARTHA NAME
STREET ADDRESS | 5526 ARLINGTON ROAD STREET ADORESS
ciry-sT-2p | JACKSONVILLE, FL 32211 CITY-ST-2P
THILE P ) ™ oekete NTLE T Crange [ Addition
NAME SCOTT, STEVEN L NAME
STREETAQDRESS | 1600 S.E 11TH STREET STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33316 CIY-§i-2P
TINLE PE 7 Delete TITLE P A Change [ Addition
e AL
NAME WILKENS, PAUL NAME WL KENS, ZR*I o DRIVE
STREET ADDRESS | 4044 KILMARTIN DRIVE STREET ADORESS | MO HH ki M ' -
orv-si-2¢ | TALLAHASSEE, FL 32309 orstap |[TALLAMMAsse g, Furo 32301
TME T {7 Delete TLE [ change [ Addition
NAME MARTIN, SONNY F NAME
STREET ADDRESS | 112 7TH AVENUE § STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32240 CITY-ST-21P
TLE . O Delete TITLE S O change [ Addition
HAME NAME WikLiams, MARCLA
STREET ADDRESS STREET ADDRESS | 5555 W HWY A¥
CITY-S1-2P CITY-ST-21P PEnSALOLA |, FL 325970

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
ios aen- Z,
SIGNATURE: Mociha  bosdan /HOY 904743293
SIGNATURE AND TYPED E OF SIGNING OFFICER OR DIRECTOR 4 pate 1 Daytrne PRone &




