FILE NOW: FILING FEE IS $61.25.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

‘L FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham .
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733812 (2) ' .

1. Corporation Name

ALS ASSOCIATION- SOUTHERN FLORIDA CHAPTER, INC.

A TR AR

Principal Place of Business Mailing Address
1020 COUNTRY CLUB DR. 1020 COUNTRY CLUB DR.
PO BOX 834651 BOX 4551
UQRGATE FL 33063 MARGATE FL 33063 3. Date Incorporated or Qualified 3a. Date of Last Report
(9/12/1975 04/24/1995
2. Principal Place of Business i 2a. Malling Address 4. FEI Number Applied For
21 26] 59-1647857 Not Applicale
it L #, Blc. lte, Apl. ¥, etc. iti
Suite, Apl. #. etc Sulte, Apt. ¥, ete 5. Certificate of Status Desired 7| $8.75 Additonal
El 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution o Added 10 Faes
Zip Country Zip Country 8. This corparation has liabiity for intangible tax under s, 199,032,
24] [25] 28] [30] Fiorida Statules [0 ves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
" LILLIAN MOSKOWITZ 82| Street Address (P.O. Box Number is Not Acceptable)
1020 COUNTRY CLUB DR.
MARGATE FL 33063 &
n 84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and £17,1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authonzed by the corporation’s boara of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SGNATURE - e eeree e .

Sigraturs, typd or printed nanw of regislered agont and s 1 aydizabile, {NOTE: Registeren Agent Bignature retuired whan ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TITLE PD [JDELETE 1ATITLE [[3Charge [ Addition
NAME MOSKOWITZ, LILLIAN 12 NaME
STREET ADDRESS 1020 COUNTRY CLUB DR 1.3 STREET ADDRESS
CiTY-§7-2 MARGATE, FL 00000 1.4 CITY-51-2IP
e D CIbEETE 21701 Clthange [ Addition
NAME LOWENBERG, IRENE 22 HAME
sTreer aooress | 3303 ARUBA WAY 23 STREET ADDRESS
CITY-51-2p COCONUT CREEK, FL 00000 2 ACIY-5T-21P
TITLE D [CJOELETE 31TIMLE [JChangs [ Addibion
NAME GENTILE, ELEANOR 37 NAME
SIREET ADIDRESS 1055 COUNTRY CLUB DR 3.3 STREET ADDRESS
oY-ST- 2P MARGATE, FL 00000 34 Y-S5 7P
TIE [ JOELETE 43 TILE [OCrangz [} Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
GITY- $T- 2P dACITY-5T-2F
THLE [CJDELETE 51 TILE O¢change  [] Addition
NAME 5.2 NAME e R N

AN 1 S3a8ssn

STREET ADDRESS 5.3 STREET ADDRESS Ty T
CITY-8i -2 5.4 CITY-87- 717 o T c
TILE [JoELEsE 51 TILE AN [ Change Addition
HAME 6.2 NAME
STRLET ADDRESS R 6.3 STREET ADDRESS 'lp
BTy $I- 2P 6.4 LHY-S1- 2P {g‘

14. | do herehy cerlily 1hat the Information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the intormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madie under
oath; that | am an officer or director of the corporation of the receiver or trusted empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an atlachment with an address.

...... ¥ S

SIGNATURE: _ W%MM* (nea, ’//1‘%/ J65- Iy-64477

BIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER O BIRECTOR Date Daytimé Prione #
R PR B R ) V. .

CR2E037 (12/95)




