FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT # 762624 (5)

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI
ATION, MANATEE/SARASOTA AREA CHAPTER, INC.

Mailing Address

350 BRADEN AVENUE
SARASOTA FIL 34243

AR AR TWAAR B

Principal Piace of Business

350 BRADEN AVENUE
SARASOTA Fi 34243

3. Date Incorparated or Qualified 3a. Cate of Last Report

03/29/1982 04/14/1995
2 Pringipal Place of Business 2a. Mailing Address 4. FEV Number Applied For
F4l E_G—I B 59'220?134 Nat Applicatle
Sulte, Apt. #, elc. Suite. Apl. #, ete 5. Caerlificate of Status Desired O $8.75 Adc:!itional
22 ?ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 —EI Trust Fund Contribution t Added to Fees
pds] Country Zip Country 8. This corporaticn has liability for intangible tax upder s. 199.032,
E[ El Tsl ;;l Florida Statutes £ ves m'{oud
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§y Name
LOWEqu LOIS B2| Strest Address (P.O. Box Number is Not Acceptabls)
3239 GOLDEN EAGLE LANE
SARASOTA FL 34231 83
84| Ciy 85| Zip Code
FL |

or registerad agent, or both, in the State of Florida. Such chan%_e
famihar with, and accept the obligations of. Section 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigrature, tpwd or prnten nae e of gsteed agon ars B o agph at i INOTE Fiegisterad Agent sgrature reguied whar rénstalrg) DATE
12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO DFFICERS AND DFECTORS 1M 12
T D [IDELETE LITIRE [Crange  [7] Addition
hante BRAZNELL, BERNICE 12 NAME
sraeer anress | 755 8. PALM AVENUE #501 1.3 STREET ADORESS
Cilv-51. 2P SARASOTA FL o 1A CITY-51. 2P
TITLE PD CJDELFTE 21TILE Cchange [ Addition
NAME STURM, ALAN T 2 2 NAME
simest anoress | 4458 GARCIA AVE 2 3 STHEET ADDRESS
CTy-ST-2p SARASOTA FL 2 ACITY-51-2P
TITLE SD [CIDELETE A1TILE [JChange [ Addition
NAME SANDY, CYNTHIA 32 NAME
smeerancaess | 1217 EAST AVENUE § 33 5THEE| ADDRESS
Y-St ze SARASOTA FL - 34 OIY-51-2IP L
TILE D e 4170 </ 2 . [ekthange [} Addition
HAME HAMILL, JOHN 4.2 NAME SANOY KU TH
staeeraonness | 1605 MAIN STREET 13STREET ADDRESs | HBE 6 BEACSAY AR
iy .8 -1 SARASOTA FL wonv-srae - | S RAserA, e B¢ 233~
TILE D [elETE 51 TILE ,P/p [emnge [ Addilion
NAME LUAN, MORROW 5.2 Nawti NTZARS AT A
srrectAcoress | 5416 1ST AVE W sa5IHEE DRSS | 6O0 AMBNATEE AVE W33
Ity -ST- 2R BRADENTON FL 54 CITY-ST-2IP o AES BEACH , L.
THLE T0 CIOFLETE §1TITLF [Tcnange [ Addition
NAME LOWERY, LOIS 62 NAME
steertaooress | 3239 GOLDEN EAGLE LANE £3 STREET ADDRESS
CITY-ST-2P SARASOTA FL E4CITY-SI-2P

SIGNATURE: __

ABURE AND TYPED DR PRINTED NAI OF SIGNING OF/ R

o5 V.

DIRECTOR

14. | do hersby certfy that the information suppliad with this fling is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3:(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have tha same lega! effect as if made under
oath: that 1 am an officer or director of the corporation or the receiver or trustes empowersd to execute this rapart as required by Chapter 617, Florida Statutes; and that my name
appears in Biack 12 or Biack 13 ) changed, or on an attachment with an address.

Date

TR r P D

Dadinie Prune ¥

Agﬂﬂifi) fﬁ@é% Y1 F237772—~

CR2E037 {12/95)



