FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT " * " FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecret ary Of State

1998 \ ‘; DIVISION OF CORPORATIONS
POCUMENT # 710494 (6)

AMERICAN LUNG ASSOCIATION OF SOUTHEAST FLORIDA,

: IR BEAR WA

Principal Place of Business Mailing Address
2701 N AUSTRALIAN AVENUE 2701 N AUSTRALIAN AVENUE 3. Date Incorporated or Qualified
WEST PALM BCH FL 33407 WEST PALM BCH FL 33407 03!09“966
4. FEI Number Applied For
591143540 Not Applicable
2. Principal Place of Busines 28. Malling Addi
pa usiness aling Aadress 5. Corlificate of Status Desired M $8.75 acditional
o m 26 Fes Required
L. Sulta, Apt. #, etc. Suile, Apt, #, etc. 8. Election Campaign Financing $5.00 May Be
22 2—7] Trust Fund Contribution O Added 10 Foes
City & State City & State 7. Is this nonprofit carporation a homeownars assoclation?
E 28] Clves [dno
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
[24] 28] [20] 30 Personal Property Tax due June 30. [ Yes [] No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
B1| Name
SUGRRMAN. JAMES H 82| Street Address (P.O. Box Number is Not Accoptabie)
2701 NORTH AUSTRALIAN AVENUE
WEST PALM BEACH FL 33407 83
84| City FL 85| Zip Code
1. Purguant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or b e State of Flori es Sulph %qarn gmwe?: Iau.gworsiield lt)y the corporation's board of direciors. | hereby accept the appointment as registered
, oBClion B , Flonda statutes.

[ agent. | am familiar with, al he cbliggthns

SIGNATURE Signature, typed of prlrbd nama ol rofitered agant and 1t apoli " NOTE: Maglsiared Ag lute required when relnslating) DATE :
2. N\__DFACERS AND DIRECTOR 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TME [] [T DELETE 1.1 THLE [ Change T Agdiion | &
HAME SUGARMAN, JAMES H 12 NAME P
smecyaboness | 74 BAYTREE LANE 1asmeeraoniess | 248 N Country ClubDr §
CITY-§1-2IP LANTANA FL 14 CITY-51-21P Atlantis FL 3346
TITLE b 1 DELETE 2.1 TITLE k 2 [Jchange 1] Addition g
NAME MYERS, ESO A 22 NAME
seeTapress | 3227 EMBASSY DRIVE 2.3 STREET ADDRESS
CITY- 5T ZIP WEST PALM BEACH FL 2,4 CITY-ST- 2P
TIME v [J DELETE L1TILE P I; Changs
NAWE SLUGGETT, MARY M 32HAME
smeetaboress | 26 SEMINOLE PRATT-WHITNEY ROAD 3.3 STREET ADDHESS
oY -$1-2p LOXAHATCHEE FL 34.CITY-§1-21p
TILE P U1 oELETE 41 TMLE D T3] Change [ Addition
HAME FOLDEN, SUSAN L 4, ZNAME
smeetanoress | 800 NE 39TH STREET 43 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 44 CITY-5T-2P
TE ) T DELETE 51 TLE [T Crange L1 Addiion
HAME GRASS0, ALFREDO 5.2 NAME
smeeTaporess | 2858 DUNLIN ROADVE 5 STRAEET ADDRESS
CitY-51- 2P DELRAY BEACH FL 54 CiTY-51- 7260

TITLE i’} T oELETE 81 TTLE [Tchange L] Addition

; NAME KURIT, BERNERD 6.2 NAME W &w

i | smeranoness | 3125 EMBASSY DRIVE 6.3 STREET ADDAESS /

: [Lomr-grze WEST PALM BEACH FL §4CITY-57.2P

14. | heraby oeni:'y] that the information supplied with this filing doas not quelify for the exemlf.‘)tion stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accuraie and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or lrustee empowered 1o exacuta 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.

CICNATI IIRE. § ?ﬁéi&?;?j L S

R




