FILE NOW: FILING FEE 18 $61.25

FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT

1997

...... b

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # 71244

1. Corporation Narne

(8)

INC.

AMERICAN LUNG ASSOCIATION OF GULFCOAST FLORIDA,

IR G AR

Principal Place of Business Mailing Address

6160 CENTRAL AVENLE 6160 CENTRAL AVENUE

ST. PETERSBURG FL 33707

ST. PETERSBURG FL 337071523

3. Dale Incorporated or Qualified | 3a. Date of Last Report

[24] 2s] 20]

03/20/1967 03/06/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
1] 26)] 69-1161671 Not Applicable
ite, Apt. #, . Apl. #, etc.

Sulle, AL #, etc Sulle. ApL #. etc §. Certificate of Status Desired b4 $8'75 Additional
;I ;] Fee Regulred

City & State City & State €. Election Campaign Financing $5.00 may Be
2—\ ;;] Trust Fund Contribution Added to Feas

Zip Country Zip Country 8

0]

. This corporation has liability for intangible tax under s. 189.032,
No

Florida Statutes [:l Yes

9. Name and Address of Current Reglstered Agent

CHANCELLOR, JOHN L JR
14500 BAY HILLS DR N
LARGO FL 34644

10, Name and Address of New Reglisterad Agent
81| Name
82| Streel Address (P.O, Box Number is Not Acceptable)
B3
B4| City ' FL 88| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accapt the obligalions of, Section 617.0503, Florida Statutes. i

SIGNATURE 3

Signature, typed or prnted name of regislarac agant and title i applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ILE PE [T oELETE 11TME President ] Change [T Addition | g5

NAME BLOOM, FREDERICK L MD 1.2 NAME : b

streer anoress | 2650 BAHIA VISTA, SUITE 304 13 STREET ADDRESS § !

Cir-§T-21P SARASOTA FL 14 CITY-ST-2IP &

TME v [T DELETE 21 TIMLE President~Elect Change [T Addition |©

NAME ISLEY, JOSEPH K JR 2.2 NAME

street aporess | 11550 MCGREGOR BLVD 23 STREET ADDRESS

CITy - S1-2P FT. MYERS FL 2 4CITY-ST- 2P

TITiE P O eeere 31TME Director B Change ] Addition

NAME SEIDLER, IRA M. 32 NAME

street sooress | 770 FIRST AVE N 3.3 STREET ADDRESS

CITY - 51 21P ST PETERSBURG FL 34, GITY-ST-2ZP

TALE D K] DELETE 4.1 YL Vice President [T Change I Addition

NAME WILSON, MARY JANE 4.2 HAME Schnapf, Bruce M., D,0.

sweeranoress | 1480 OAK HILL DR #101 wasmeeTaporess | L7 Davis Blwd., Ste. 200

CIY-§1-2P DUNEDIN FL 34658 44 CITy-5T-21P Tampa, FL

TIE D L] pecere 51IMLE - [Tihange [T Addition

HAME JAMES, THOMAS H JR. 5.2 NAME

steer aooress | 745 WHITE SAND DR NE 53 STREEY ADDRESS

CTY - 51 2P ST PETERSBURG FL 33703 §.4 CITY-51- 2P

TITLE D K DELETE 61TME Director [T changs - KT Addition

HAME CUNNINGHAM, RICHARD A, ED.D 6.2 NAME Annisg, Linda.

stneer aooess | 37654 FOUNTAIN RD easmeer aooress | 4903 New Providence Rd.

orY-S7-7IP ZEPHYRHILLS FL 33541 6ADITY-ST-7P Ta « FL 33629

14. | do hereby certify ihat the information suppliod with this filing does not qualify

appears in Block 12 or Bipck 13 if

SIGNATURE: -

information inchicaled on this annual report or supplemental annual repord is true and acclrate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corppration or the receiver or trustee empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name
3nged, or on an attachment with an address.

L | e Migubiial s, Oivectve

or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the

¥2l6¢ Yo

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(~IM-91 €(3-

Daylime Phona # 0050329




