FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
oo, sz | Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 7072 (1)
LT

1. Corperation Name

AMERICAN LUNG ASSOCIATION OF SOUTH FLORIDA, INC.

Principat Place of Business Mailing Address
2020 SOUTH ANDREWS AVE, 2020 SOUTH ANDREWS AVE, 3. Date Incorporated or Qualitied o
FT. LAUDERDALE Fl 33316 FT. LAUDERDALE FL 33316 0141171972
4, FEl Number - Apﬁed E;r_-_-
500751807 Not Applicable
2 Principal Pi f Busi 2a. i :
Tincip. ace of Business a. Mailing Address 5. Certificate of Status Desired D ] $8.75 Additionat
;l a Fee Required
Suite, Apt. 4, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E[ m Trust Fund Contribution Added to Fees
GCity & State City & State 7. Is this nenprofit cotporation a hameawnars association?
E‘ ;;l Oves [ No
Zip Gountry Zip Country 8. This corporation owas or has paid the current year [ntangible
m E‘ El E Persanal Property Tax due June 30. . [ Yes No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
JUST, DAVID R 82| Sweet Address (P.0. Box Number is Nol Acceptapie) T
2020 S ANDREWS AVE R
FT LAUDERDALE FL 33316 a3
84| City FL 'as | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corpaoration submits $is s;taternent for the purpose of changing its registered
oifica ar registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon's board of directers. | hereby accept the appointment as registarad
agent. | am familiar with, and accept the obligations of, Saction 6170503, Florida Statutes.

SIGNATURE Slgnature, typed or peintad nama of registered ageat and Ltle if applicable. (NQTE: Raglsiered Agent signature raquired whan re}\s_!au_ngj B DATE o
12. QFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

HILE PD XX DELETE I 1.1 TTLE [ Tchange L] Andition
NAME RIDDELL, JOY 1,2 NAME

sweeTaporess | 1915 NLE. 45TH STREET 1.3 STREET ADDRESS

CIFY-57- 7P FORT LAUDERDALE FL 14 CITY-ST-2IP L B
TITLE VPD [T BREETE 21 TILE {{Change [] Addition
NAME SCOTT, STEVEN 2.2 NAME

staeer aDDRESS | 5230 N. FEDERAL HWY. 2,3 STREET ADDRESS

£ITY-ST- 2P LIGHT HOUSE POINT FL 2, 4 CITY-ST-Z7IP )

TIMLE FD [ DELETE 31T0LE |l Change ] Addition

NAME DUCKER, JEFFREY L. 32 NAME

streevapress | 10780 SW. 129 COURT 3.3 STREET ADDRESS

GITY-ST-2IP MIAMI FL 34, CITY-§T-2IP

TIME [y T DELETE 43 TITLE { {change [ Addition
NAME GODING, SUELLYN 4.2 NAME

streer aooaess | 58118 N. ANDREWS WAY 4.3 STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE FL 44 CITY-ST-ZP o
TALE i1 DELETE 5.1THLE ™ (] Change Rl Addition
NAME 52RAVE SERLO, LARRY

STREET ADDRESS s3sTREETADORESS | 100 NE 3rd AVENDE

CITY-5T-ZP 5.4 CITy~ST-71P FORT LAIMERDALE, FL

TILE |t DELETE 61 TITLE LI Change  E_J Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP ] o
14. i hereby certify that the information supplied with this fing does not qualify for the exemnption staled in Section 119.07(3X(7), Fiorida Statutes. | further certify that the information

indicated an this annual report of sdpplpmental annual repart 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 tha corporation gedlas receiver pe-usige empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang: Hach addre .

7/
SIGNATURE: <7 YOS E REQUIRED z/ff/%’ 954-526—4657

CR2E037 (10/97)



