FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sec!

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

ratary of Stale

DOCUMENT # 747620

1. Corporation Name

LUPUS FOUNDATION OF AMERICA, INC., NORTHEAST FLO
RIDA CHAPTER

(3)

Principal Place of Businass

3553 BOONE PARK AVENUE

Mailing Address
1300 PICCARD DRIVE

FILED
Feb 18 1998 8:00am
Secretary of State

W

. Date Incorporated or Qualifiad

JACKSONVILLE FL 32205 SUITE 200
us ROCKVILLE MD 20850 . 06/13/1979
us . FE! Number Applied For
59-1920413 Not Applicable
. Principat Place of Businoss 2a. Mailing Address B. Certificate of Status Desired 0O $8.75 Addional
[2_1—1 26 Fee Required
Suite, ApL. ¥, etc. Suite, ApL. #, slc. 6. Election Campaign Financing $5.00 May Be
;] 27 Trust Fund Contribution Added to Fees

City & Stato City & State 7. s this nonprofit carporation a homeowners association?
23 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;I 30 Parsonal Property Tax due Juna 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
BURROUGHS, JENNIE 82| Strest Addrass {P.0. Box Number is Not Acceptable)
3552 BOONE PARK AVENUE
JACKSONVILLE FL 32205 83
84| City FL Iss [ Zip Code
11, Pursuan! to iho provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agenlt, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointrnent as registered
agant. | arn familar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

14. | hereby cemlﬁ
indicated on |

hment with an address.
/ %&_4/((/14 o

SIGNATURE . -
Sigralure. typed of prnted name of regisiorsa agent and ulk || appicabla {NOTE Registered Agent signature requirad when reingtating) DATE

12. OF I ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PDST T DECETE TTILE [ Change  LJ Addition
NAME HURLEY, KATHLEEN 1.2 NAME
sweeraporess | 1300 PICCARD DRIVE 1.3 STREET ADDRESS
GITY-§T-2IP ROCKVILLE MD 20850 14 CITY-§T- 2P
TILE ] T oeLete 21TME [Jchange” [ Addition
NAME NIDIFFER, SHERLAINE 22 NAME
sweeraoress | 6044 MIZZELL DRIVE 2. STREET ADDRESS
CITY-S1-ZIP JACKSONVILLE FL 32205 2. 4 CITY-ST-2IP
e P [T oeere aTTILE [ €hange [T Agdition
NAME JENNIE J. BURROUGHS 37 NAME
smeeraooess | 9552 BOONE PARK AVENUE 33 STAEET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32205 3.4.CITY-S1-2IP
TLE D [T oeLene 1Tme T Change L] Addition
NAME ROMAS, JENNIE 4 2NAME
sthed aoprzss | 4760 YELLOW STAR LANE W 43 STREEY ADDRESS
arv-st-op | JACKSONVILLE FL 32224 4ACITY-51- 2P
TITLE D [T DeLeTe 51 TITLE T T change [T Addition
NAME HUNTER, LAURICE 5.2 NAME
streer anoness | 5679 FINCH AVENUE 53 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 54 CAY-ST-2IP
TILE D [T oeceTe 6.1 TITLE TJ change L Addition
RAME CHARLOTTE ROUSSEAU 6.2 NAME
sweer apoiess | 7811 FAWN BROOK CIRCLE 63 STREET ADDRESS
oy - ST-2p JACKSONWLI.E FL 32256 64 0ITY-57-2IP

that tha information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

‘ is annual repoit or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the corporatian or the recgiver or frustoe empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 it changed, or on an

SIGNATURE: =7

.7/7/4/?

CR2£037 (10/97)



