~__FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

Wwis:
1996 ' 62,_,‘,‘,;‘/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # 71 2449 (8)

1. Corparation Name

:?’\qMERlCAN LUNG ASSOCIATION OF GULFCOAST FLORIDA,

FILED
Mar 06 1996 8:00 am
Secretary of State

L

Principal Place of Business Mailing Address
6160 CENTRAL AVENUE 6160 CENTRAL AVENUE
ST. PETERSBURG FL 337207 ST. PETERSBURG FL 33707
3. Date Incorporatad or Qualified Ja. Date of Last Report
03720/1967
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
” o] 50-1161671 iy S—
Suite, Apl. #, etc. Suite, Apl. #, etc. e
vie, Apt 7, € ulte, Apt. # ete 5. Certificate of Status Dasired ) 4 $8.75 Addiional
22 E\ Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23| 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Cauntry B. This corporation has kiabiity for intangible tax under s. 199.032,
[24] |25] 28] [30] Florida Statutes [ Yes KIno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81f Name

CHANCELLOR, JOHN L JR
14500 BAY HILLS DR N

82] Street Address [P.O. Box Number is Not Acceptable)

LARGO FL 34844 83

84| City

FL Issl Zip Code

or registerad ageont, or both, in the State of Florida. Such chan%e
familkar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and B17.1508, Farida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ___ . L
L Signature, lype:d or pAntss narie of regstered agent and tito f apglicable NCTE: Registered Agent signature required when rainstalngh DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
T P [JOELETE 1.1 TILE P (X Change [ Addition
hAME SMITH, WILLIAM C 12 NAME Seldler, Ira M.
swmcer aoress | 2390 WIST ST #206 13¢mreerannness | 770 First Avenue North
CITY-ST-2P FT MYERS FL 33901 14CITY-ST-2IP St. Petersburg, FL 33701
THILE v CI0ELETE 21TIME v Rchange [ Addition
NAME CHENEY, RICHARD C 22 NAME Isley, Joseph K., Jr., M.D.
staeer anneess | 1826 BTH ST SE 23smeeTADORESS | 11550 MeGregor Blvd.
CITY-$1-79 WINTER HAVEN FL 33880 2.4 CITY-ST- 2P Ft. Myers, FL 33919
1L PE [CIDELETE 31TITLE PE (X Change [ Aadition
NAME SEIDLER, IRA M. 32 NAME Bloom, Frederick L., M.D.
steecr aooress | 770 FIRST AVE N zsmeTabess | 2650 Bahia Vista, Ste. 304
GITY-S1-20F ST PETERASBURG FL 33701 34 CITY-ST-2IP Sarascta, FL 34239
TILE D [CIOELETE 41 TIILE Cdchange [ Addition
NAME WILSON, MARY JANE 47 RAME
steee) aporess | 1460 OAK HILL DR #101 43 STREET ADDRESS
Cily-51-2F DUNEDIN FL 34698 44CITY-ST-2P
TINLE D [JOELETE S1TILE ClChange [ Addition
NAME JAMES, THOMAS H JR. 52 NAME
simee sporess | 745 WHITE SAND DR NE 53 STREET ADDRESS
GV STz ST PETERSBURG FL 33703 54 CIlY-S1-26
ILE D CIDELETE £1TITLE DlCrange ] Addition
NAME CUNNINGHAM, RICHARD A., ED.D 6.7 NAME
saeee aonness | 97654 FOUNTAIN RD 6 3 STREET ADDRESS
CITY-51- 2P ZEPHYRHILLS FL 33541 B4 CITY-ST-2P

oalh; that | am an officer or director of the corpor;
appoars in Black 12 or Block 13 if chaaged, or o

2/28/96

14.71 do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Saction 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal
aken or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

effect as if made under

813/821-6640

SIGNATURE: . _ ' KR
A OMRRILIE D NAME OF BIGNING OFFICER OR DIRECTOR

o - . e e mw - -

Date

Daytime Fhone ¥

CR2EQ37 (12/95)




