* .~ FILENOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733812

1. Corporation Name

ALS ASSOCIATION- SOUTHERN FLORIDA CHAPTER, INC.

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90051 015 *****g 75
03-02-1999 90051 016 ****61.25

Principal Place of Business Mailing Address .
1020 COUNTRY CLUB DR. 1020 COUNTRY GLUB DR.
P-107 (P.0. BOX 934651} MARGATE FL 33063 l :
MARGATE FL 33093 |
us
2. Principal Place of Business R 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 102 0 CountrY Clus Dowg 2 09/12/1975
Suite, Apt. #, etce” . T - Suite, Apt. #, etc. 4. FEI Number Applied For
2 P-f0T o o . i ln] 59-1647857 Not Applicable
City & State —’_ . City & State - -t e - -§8. 75 Additional
5. )
2—3‘ MAREA 11_: - F/\o "R 2Lﬂ\ Certifcate of Status Deswefj X " Fee Required
Zip [ * Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l 5 3 O q b'—&fil (v{ 6 F} E Ea Trust Fund Contribution O Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81]| Name '
LILLIAN MOSKOWITZ 82| Street Address (P.0. Box Number is Not Acceptabla)
1020 COUNTRY CLUB DR. : :
MARGATE FL 33063 - P-107 8
v 84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-riamed col
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corpora
- agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

oration submits this staterment for the purpese of changing its registered
tion's board of directors. | hereby accept the appointment as registered

CR2E037 {11/98)

SIGNATURE

Signaturs, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
12 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
me PD [ DELETE 1.1 TLE ' ‘[JChange [ Addition |
NAME MOSKOWITZ, LILLIAN 12 NAME ‘ '
sreeT ancress| 1020-COUNTRY CLUB DR 1.3 STREET ADORESS
crv-st.ze | MARGATE, FL 00000 33093 14 CITY-ST-2P ]
TME T . [ DELETE 24 TIMLE JChange [ Addition
NAME COWAN, PHYLLIS 22 NAME -
streeT aooress| 1020 COUNTRY CLUB DR. 23 5TREET ADDRESS
orv-st.ze | MARGATE FL 33093 2.4 CITY-ST- 2P o
TIMLE ST ’ {7 DELETE 31TME CiChange [ Addition
NAME GENTILE, ELEANOR 3.2 NAME ’
streeT aporess| 1055 COUNTRY CLUB DR 33 STREET ADDRESS
arv-stze | MARGATE, FL 33093 34, CITY-5T-ZP -
TME [J DELETE 41TME [change [ Addition
NAME 4. 2NANE :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY.ST-2ZP L
TILE [J DELETE 5.1 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP .
TITLE ] DELETE 61TME [Change [ Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 made under oath; that | am an

officer or director of the corporation or the receiver or Wustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ‘
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered. ﬁ ol 2~

b W Lk o Ho5
1[4(77 75Y-97/(-692 1

SIGNATURE:

SIGNATURE REQUIRED ™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0026243

i

ylime Phone



