2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712449 Feb 26, 2002 8:00 am
- Enty Namo Secretary of State

AMERICAN LUNG ASSOCIATION OF GULFCOAST FLORIDA, 02-26-2002 90025 028 ****70.00
iNC.
Principal Ptace of Business Mailing Address
6170:CENTRAL AVE 6170 CENTRAL AVE
ETPETERSBURG FL 33707 §T. PETERSBURG FL 33707 _
Ui uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1 161671 Not Applicable
Zip Country Zip Country 1) $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name —_ e mae
CHANCELLOR JOHN L JR Street Address (P.Q. Box Number is Not Acceptable)
14500 BAY HILLS DR N
ARGO FL Ci Zip Cod
ity FL Ip Code

8. The above named entity submits this stat Ose of chghging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : d&/ﬂé/ﬁ Z

! Ignlautur;e‘ typed or er.imad‘ nam’f of registerad agent and titls iigfplicable. (NOTE: Registered Agent signature required when reinstating} DATE

4 N B - %

- . 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW' FEE IS $61.25 Trust Fund Contribution. d fdded to F?;s © Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE PED O oslete e PD (¥ Change [ Addition
NAME THOMAS, CHARLES NAME
STREET ADDRESS | 209 MAYFAIR CIRCLE WEST STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34883 CITY-ST-ZIP
TITLE SD O Delets TILE . VD [xl Change [ Addlition
NAME SUGGS, SHELBY o rame
STREET ADDRESS | 7000 BEACH PLAZA #4041 STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG FL 33703 CITY-ST-21P
TITLE 1D — . ‘T Delete - ~Q TLE |- o - - - [ change  [J'addition
NAME SEIDLER, IRA M. NAME
STReeT ADDRESS | 5420 CENTRAL AVE STREET ADDRESS
cirv-5T-7P ST PETERSBURG FL 33707 Grry-ST-2IP
TOLE PD O elste TITLE D (A Change [ Acdition
NAME HAINES, LYNN NAME
STREET ADDRESS [P.0), BOX 1849 STREET ADDRESS
CImy-ST-7IP BRADENTON FL 34206 CITY-ST-ZIP
TITLE D X Detete TITLE sD [ Change  [X Addition
NAME CHENEY, RICHARD C NAME COHN M MARTIN A, , MD
STREET ADDRESS | 548 ST. ANDREWS RD smeerapress | 11181 HEALTH PARK BLVD. #3040
arv-st-zp  [WINTER HAVEN FL 33884 cm-st2p | NAPLES, FL 34110
TIME vD O pelele TTLE D [ Change [ Addition
A NELSON, BETTY NAVE
STREET ADDRESS 15130 S.W. 2ND PLACE ) STREET ADDRESS
CITY-58T-2IP CAPE CORAL FL 33914 CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or ihe giver Detee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ayf & ddress. with all other like empowered.
' P % 01 - [y
SIGNATURE: \ XN RIRE RETTaIMR[Seidler, Treasurer - 727/323-2001

O B0 TVDER AR PRINTER NAME OF CICMNING AEEICER OE DIRECTOR Data Cavtime Phora #

CR2E037 (9/01)



