FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION T navare Mar 10, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 Sy DiVISION OF CORPORATIONS 03-10-1999 90070 022 ****g5] 25

DOCUMENT # 705655

1. Corporation Name

éMEFIICAN LUNG ASSOCIATION OF CENTRAL FLORIDA, IN

Principal Piace of Business Mailing Address
1333 W COLONIAL DR 1333 W COLONIAL DR
ORLANDO FL 32804-7133 QRLANDO FL 32804-7133
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26 05/23/1963 ,
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 58-1007076 ‘ Not Applicable
City & State City & State ) : ) " $8.75 Additional
2—3‘ El 5. Certifcate of Status Desired ] Foo Required
Zip Couniry Zip Country 6. Election Gampaign Financing O $5.00 May Be
m |—2—;| EI I;] Trust Fund Contribution © Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUTCHINSON, STEPHANIE A 82| Street Address (P.O. Box Number is Not Accaptable)
1333 W COLONIAL DR - ,
ORLANDO FL 32804 8 o \ _ .
84| City B FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 §17.0503, Florida Statutes. S :

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Regi: d Agent signature requirad whan re ing) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD [ DELETE 11TMLE . “[OChange [ Addition
NAME MENARD, DENNIS 1.2 NAME ‘ '
sTReeT aooress| 819 RIVERBEND BLVD 1.3 STREET ADDRESS
arv-sr.ze | LONGWOOQD FL 1.4 CITY-ST-ZIP . ‘
TMLE b 4 DELETE 21 TME D . [(JChange [ Addition
NAME MCCORMICK, JOHN M 22 NAME Sindo Delgado, MA, RRT '
streer aooress| 648 WORTHINGTON DRIVE assmeeraooress | 1510 Thornhill Circle
orvstze | WINTER PARK FL 2.4 CITY-ST-TP Oviedo, Fl 32765 ‘ :
TTE SD b DELETE 31 TILE D . _ fdChange [ Addition
NAE SMITH, DANIEL B. 32 NAME Johnston, Alan D., M.D. ' .
sTRecT aooress| 1605 ASHER LN. wssmeeranoress| 5232 Oak Island Road |
CTY-ST-2IP ORLANDO FL 34.CITY-5T- 1P Orlando, FI ‘ L
TIMLE PD (3 DELETE 41TME D ) R " KlChange [ Addition
NAME MOORE, KATHRYN H R 4.2NAME Moore, Kathryn.H. -
streeranoress| 11512 LAKE KATHERINE CIR wasweeranoress| 11512 Lake Katherine Circle
env.sr-ze | CLERMONT FL 44CITY-5T-2P Clermont, FI .
TIME VD [] DELETE 51 TME PD . ~ KChange [ Addition
NAME LIVINGSTON, FLOYD MD 52 NAME Livingston, Floyd, M.D.
srreeranoress| 1311 N LAKE SYBELIA DR sasmeeraopiess( 1311 N. Lake Sybelia Drive .
arv-st-ze | MAITLAND FL 54 CITY-§T-2IP Maitland, FI ) S .
TIME PD [J DELETE 6.1 TITLE SD : © KlChange - (] Addition
NAME KANE, DONNE 6.2 NAME Kane, Donne
smreetanoress| 2104 VENETIAN WAY sismeeTaDoREss; 541 Melrose Avenue
orv.stze | WINTER PARK FL 64 CITY-ST-ZP Winter Park, Fi

14| hereby certify that the information supplied with this filing does not qualify for the exemption 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . .

8
g

SIGNATURE: SICHATURE. REQMIRED S 22096, (407) 650-7270°

SIGNATURE AND TYPED OR PRINTED NAME COF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #



Ao/4Bl - Yp70-22

N0SLSS

AMERICAN LUNG ASSOCIATION OF CENTRAL FLORIDA
BOARD OF DIRECTORS (Cont'd)

Bartlett, Donald, R.R.T.
Belfay, Cheryl

Chandra, Subrato, Ph.D.,
Donahue, William C.
Gepharl:, Gina L., R.N.
Gibson, Jane, Ph.D.
Hodgson, Robert D.
Kerlin, Wiley C.

Kirby, Deborah P., R.N., BSN
Kul)iet, Martin A., M.D.
Ludy, Jeffery E., M.Ed

Lytle, J. Stephen, M.S., RR.T.

Martinez, Santiago, M.D.
Norris, Jim

Souliere, Claire Y., RN.C.
Ward, Cheryl, CRTT, R.N.

Bailey, Harry B.
Ma.]:la{'fey, Dick D. Jr.
McCormick, John M.
Smith, Daniel B.

8037 Shalace Court
812 E. Livingston St.
4824 Lonsdale Cir.
13289 CR 755
13800 S.W. 112th Pl
2699 Wright Avenue
282 Eaglet Way

3319 S.E. 4th Street
2170 Sussex Road
9026 Classic Court
8123 Whistlewing Court
339 Sanclpiper Drive

4448 Harbour Ligh’cs Ct.

1322 Ensenac_]a Blvd.
30245 Harris Dr.
114 Candlewick Road

HONORARY MEMBERS

5118 Darden Avenue

4528 S.W. 97th Terrace

648 Worthington Drive
1605 Asher Lane

Orlando 32817
Orlando 32801
Orlando 32817
Webster 33597
Dunnellon 34432
Winter Park 32789
Lake Mary 32746
Qcala 34471
Winter Park 32492
Orlando 32819
Orlando 32817
Casselberry 32707
Orlando 32817
Orlando 32836
Leesburg 34748
Alta Springs 32714

Orlando 32812
Gainesville 32608
Winter Park 32789
Otlando 32803



