2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # 710494

1. Entity Name

AMERICAN LUNG ASSOCIATION OF SOUTHEAST FLORIDA,

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90114 002 ****70.00

Principal Place of Business Mailing Address

2701 N AUSTRALIAN AVENUE
WEST PALM BCH FL 33407

2701 N AUSTRALIAN AVENUE
WEST PALM BCH FL 33407-4526

2. Principal Place of Business 3. Mailing Address

JEIAL AR

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & Stale B City & State 4, FEI Number Applied For
59-1143540 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $875 Additional
Fee Required
6. Name and Adi!__fess of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - . Name - e~ —_— =
Street Address (P.O. Box Number is Not A tabl
SUGAHMAN, JAMES H reef { x Number is Not Acceptable)
2701 NORTH AUSTRALIAN AVENUE
WEST PALM BEACH FL 33407

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgzna_tufe,- tvped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payai:le to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TILE M O Delete TILE [ change [ Addition | S
NAME SUGARMAN, JAMES H NAME <
STREET ADDRESS | 248 N COUNTRY CLUB DR STREET ADDRESS ré
cv-sT-2P | ATLANTIS FL 33462 CITY-ST-2IP ﬁ
TiTLE vy O petete TITLE F ﬂ Change ) Addition S
NAME MYERS ALEXANDER, SANDY NAME
STREET ADDRESS | 3297 EMBASSY DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 32433 CITY-ST-2IP .
TITLE ' P 7 ] Delete TITLE V R Change M Additiorr
NANE FOLDEN, SUSAN L R NAvE Emilio Piaman j_kf o
STAEET ADDRESS | 3297 EMBASSY DR STREET ADDRESS 5‘ qgl g &5 Y S
are-s-2p | | OXAHATCHEE FL CITY-5T-2P oSt Palm Reac /\ FL 23 ‘)‘ o6
THLE D O Degete TITLE [ Change  [] Addition
Nav FOLDEN, SUSAN L v
STREET ADORESS | 800 NE 39TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP
TITLE D 1 Delete TITLE ] Change  [] Addition
NAE GRASSO, ALFREDO NAME
STREET 4000ESS | 9856 DUNLIN ROADVE STREET ADDRESS
CITY-ST-ZIP DELHAY BEACH FL CITY-ST-ZIP .
TITLE L1)] ) Delete TITLE TP . 3 Change ‘addition
NAME BERNERD KEUIT K HAME cLne st K Sf'l ! 7LA . 7( . K
STREET ADDRESS | 3925 EMBASSY DRIVE sweroveess | (§SHI SE€ Wewila Ge o
om-5i-2p | WEST PALM BEACH FL s | Jeguestp Lo 33969

12. | hereby ;:ertify that the informaticn supplied with this filing does not qualify for the exemption stated in Seflion 119.07(3)i), Florida Statutes. | further certify that the information
arffal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111i

indicated on this report or suppleme
of the corporation of the resele
changed, or on an atiacfent with gria

SIGNATURE:

all other like empowered.

r

: o W] (=R el oo 3 1o 1
LA L@' e ¥ B boms el e U U U Do

Yy

“ SBLG5T e

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona 4
w .l



