FILE NOW: FILING FEE IS $61.25

3

?4'

“ NONPROFIT _
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT, CF STATE
Sandra B. Mortham
Secrelap obqtale". .
DIVISIONDF CORPORATIONS

FILED
Jun 20 1997 8:00am

DOCUMENT #

1. Corporation Name

ALS ASSOCIATION-SOUTHERN FLORIDA CHPATER,INCL.

733812

Secretary of State

Prin¢ipal Place of Business
: 1020 Country Cludb Dr.
: P.O.Box 634651

Mailing Address

1020 Country Club Dr,

Margate, Fl. 33093-4651 3. Dale Incorporated or Qualified | 38. Dale of Last Reporl
9/12/75
2. Principal Place of Businoss 2a. Mailng Address 4. FEl Number Applied Far
21 CQ]}ID_{‘.E}C Club Dr4?6-l E0-_1647R87 Naol Applicable
Suite, Apl. #, alc. : Suite, Apt. ¥, elc. ) $8.75 additional
- 5. Certificate of Status Desired ﬂ "
7 p . 307(P.0.BOX4851 |27 Fee Required
City & State City & Stale 6. Election Cempaign Financing $5.00 May Be
'EI Margatc, Fl. 33093 28 Trust Fund Contribution Added to Fees
Zip Counlty Zip Country 8. This corporalion has Lability for intangible tax under s. 199.032,
m E] 20 30 Florida Stalules [ ves No
. Name and Address of Current Roglstered Agent 10. Namo and Addreas of New Reglstered Agent
81| Name
LILLIAN MOSKOWITZ 82| Sireet Address (P.O. Box Number is Not Acceplablic)
1020 Country Club Dr. )
Margate, Fl1l. 33093
B4| City Zip Code

FL Jas|

agent. | am !amwm and accept the abli ns of, Section 617
SIGNATURE .

11. Pursuani o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, ar both, in the State of Floriga. Such chan eov:\;asﬁaugwcrsized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
503, Florida Slalules.

/255

Signature, (yped mﬂ!ed anio of rogislered agent and 14 1 apphcanic

{NOTE Hegisiered Agent sigraturg reqaired whon reiksiating)

12. OFFICERS AND DIRECTORS [] 13, ADDITIONS/CHANGES TO OFFICERS AND %HECTOHS g 12 g
TILE DLLETE 1ATNLE Change Addition | o
wat PRESIDENT Y o TREASURER , N
sweeraovvess | MOSKOWITZ, LILLIAN —~ P 13s7reet aooiess | Cowan, Phyllis "’"r ! §
CITY-ST- 7P 1020 Country Club Dr. 14 LY -5T-71P 1020 Countrv Club Dr., &
TME Margate, F1. 330093 L DELETE 21TME Margate, Fl. 33063 O Change [T Adgition | O
NAME 27 NAME
STREET ADDRESS 23 STREET ADDESS
CITY -51-2P 2 40TY-ST-2IP
TITLE TREASURER P9 DELETE 31TITLE T change [T Addition
NAME - . 32 HAME

. STREET ADDRESS J,‘O,W.EN.BERG.' IRENE 33 STRIEI ADDRESS

: avsrze | 330Y Aruba Way - 34 CIY-ST-2P

' e ~Coconul Creak,Fi,3306& e 4TI [Jchange [ Agditien
HAME ‘ 4 ZNAME
STREET ADORESS & s "R ETARY y , 43 STREET ADDRESS
VST Btk d e FEleanof ’ 44CIY-61- 2P
TILE pen Teanor T [T oriete 51TILE = ﬂ/[:l Ghange b Agdition

. NAME 1055 Country Cliub Dr, 6 2NAML

' swerraoeess largate, Fl. 33093 5.3 STREFT ADDRESS = é ) g:
£Iy-§1- 2P 54TV 51 2P 9
TILE T DELETE B.1 TITLE / ~ [Fchange ™ L] Addifion
NAME BINAME L. - TOOOOZ21971L T
STREET ADDRESS £.3 SIREET ADDRESS -06/23/97--01037--005
CITY-51- 2P £4CITY-§1-2IP sk 70, 00

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3Xi). Florida Statutes. | further cerlidy that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or diroctar of the corporation or the receiver cof trustee empowercd (o exacute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an addiess.

. . t
SIGNATURE: ézoé@wuo M«%u =11l
IGNATURE AND FYPED OR PRINTED NAME OF SIGHESS OFFICER DR

lian Moskowitz 5/6/97

TIRECTOR

954-97/- 6927

Dayime Phone #

Date




