FILE NOW: FILING FEE IS $61.25 FILED

nggggpo\;gN FLORIDA DEPARTMENT OF STATE Mal‘ 04, 1 999 8 . OO am g
Katharine Harrls
ANNUAL REPORT Secratary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90208 028 ****g5] 25
DOCUMENT # 747620
1. Corporation Name
LUPUS FOUNDATION OF AMERICA, INC., NORTHEAST FLO —
RIDA CHAPTER
Principal Place of Business Mailing Address
e s LT, A A AN
JACKSONVILLE FL 32205 SUITE 200
us ROGKVILLE MD 20850
us
2. Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
™ m 06/13/1979
Suite, Apl. #, ete. Suite, Apt. #, etc. 4. FEI Number Appiied For
22] . 7] _ - 6591920413 Not A??Iicable
B City & State 2l City & State .- |-5. Certifcate o Status Desired ——E3 $%§}5R?A;|%r%%m'”*' -
Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
24] [25] [20] [10] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
813 Name
BURROUGHS, JENNIE J 82| Street Address {P.0. Box Number is Not Acceptable)
3552 BOONE PARK AVENUE
JACKSONVILLE FL 32205 8
84| city FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of diractors. | hereby accept the appointment as regisiered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and tithe if appiicable. (NOTE: Registared Agant signature required when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PDST {_] DELETE 14 TILE ClChange  [lAdditon | T
NAME HURLEY, KATHLEEN 12 NAME 5
streeTaooress| 1300 PICCARD DRIVE 1.3 STREET ADORESS 8
CITY-ST-2P ROCKVILLE MD 20850 14 CITY-5T.2P &
TIMLE D [ DELETE 21 TIMLE [QChange  [JAddtion | O
NAME NIDIFFER, SHERLAINE 22 NAME

streeTaporess) 6044 MIZZELL DRIVE 23 STREET ADDRESS

CITY-5T-ZIP JACKSONVILLE FL 32205 2 4 CITY-5T-ZIP

TTLE P _ . OIDELETE  _R31TmE  ——-]- [ [ Change -~ [ Addition |~
NAME JENNIE J. BURROUGHS 32 NAME

streetaporess| 3552 BOONE PARK AVENUE 33 STREET ADDRESS

QTy-sT-zP JACKSONMILLE FL 32205 34.CITY-ST-28

TMLE D [ DELETE 41TITLE [JChanga  [] Addition
NAME ROMAS, JENNIE 4. INAME

streevanoress| 4780 YELLOW STAR LANE W 43 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32224 44CTY-ST.7P

TMLE D L[] pELETE 51TMLE - [JChange [ Addition
NAME HUNTER, LAURICE 52 NAME

streeTAanoress| 9679 FINCH AVENUE 53 STREET ADDRESS

CITY-5T-2ZP JACKSONVILLE FL 32219 54CITY-ST-ZP

TME D [ DELETE 61 TITLE [JChanga  []Addition

NAME CHARLOTTE ROUSSEAU 2 NAME )

streeT anoress! 7811 FAWN BROOK CIRCLE 6. STREET ADDRESS

CITY-§1-2P JACKSONVILLE FL 322568 64 CITY-5T-ZP

14, | 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 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 1 am an
officer or director of the corporation or the receiver or trustee 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, or,efi an attachment with an address, with all other like e

SIGNATURE: 1) AT e/ ;Lh,;e/le,?, ﬁ;/”/% 2100 P G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




