2003 NOT-FOR-PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (unn) Jan 30, 2003 8:00 am

DOCUMENT # 710494 Secretary of State
1. Eniity Name 01-30-2003 90151 043 ****70.00
AMERICAN LUNG ASSQCIATION OF SOUTHEAST FLORIDA,
INC.
Principal Place of Business Maifling Address
2701 N AUSTRALIAN AVENUE 2701 N AUSTRALIAN AVENUE
WEST PALM BCH FL 33407 WEST PALM BCH FL 33407
T s v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.1 143540 Applied For
Nat Applicable
Zip Country 2ip Country 5. Cerfificate of Status Desired 0 $8.75 Additional
- C o -1 C e B . : — == Fae Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUGARMAN' JAMES H Street Address (P.O. Box Number is Not Acceptable)
2701 NORTH AUSTRALIAN AVENUE
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named enjity submits 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 istered agent.

L T ONNEE Gadn) —Poelidi 23,83

SIGNATURE
Slgnatunﬂed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agant signature requirad wher reinstating) ‘ , DATE
v
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 g - UL May Be :
S Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
THLE M ‘ O oelete TITLE [ Change [ Addition
NAME SUGARMAN, JAMES H NAME
streeT ADDRESS | 248 N COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP ATLANTIS FL 33462 GITY-ST-ZIP
TITLE P O palste TE O Change [ Addition
NAME LANDEN, GAYLE A . NAME
streeT ADDRESS | {188 LOST BRIDGE DR } _ STREETADDRESS | e
cmv-si-ze | PALM BEACH GARDENS FL 33410 ‘ CITY- $T-2IP T T S
TITLE v O Detete TTLE [ Change  [7] Adaition

NAME
STREET ADDRESS

NAME GRASSO, ALFRED
sTaeeT a0oress | 2856 DUNLIN RD

CITY -ST1-2iP DELRAY BEACH FL 33444 CITY-ST- 2P

TITLE D [ petete TNLE [ Change ] Addition
NAME FOLDEN, SUSAN L NAME

STREET ADDRESS | 0O NE 39TH STREET STREET ADDRESS

ChY-sT-2iP BOCA RATON FL CiTy-S7-21P

TILE D [ Delete TILE {7 Change T Aadition
NAME MYERS, ALEXANDER NAME

sTREET ADDARESS | 3227 EMBASSY DR STREET ADDRESS

arv-st-2p | WEST PALM BEACH FL 33401 Cirv-51-2p

TITLE T O pelete TITLE . [ Change [ Additian
NAME KURIT, BERNERD NAME

STREET ADDRESS | 3425 EMBASSY DR STREET ADDRESS

crv-si-2f | WEST PALM BEACH FL. 33401 Ciry-st1-2p

12. | hereby certify that the information supplled with thig filin é; does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem :f 2l il is tHe 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 o ot po ered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j Jth all other like empowered.

¥ 92=HEQUIRED /-27-0%  56/-659-769Y

CR2E037 (10/02)



