<
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # 762624 Feb 21, 2000 8:00 am
ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI Secretary of State
02-21-2000 90027 038 ****5]1.25
Principal Place of Business Mailing Addrass
1230 S. TUTTLE AVENUE 1230 S. TUTTLE AVENUE
SARASOTA FL 34239 SARASOTA FL 34233-26)1
T R LRI TR
Suite, Apt. #, etc, Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Thy & State City & State 4. FEI Numbar Applied For
59-2207 134 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8,75 Additional
e Heqmred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tt Mame  THOMAS CONKLIN
REYNOLDS. JOSEPH E Street Address (P.O. Box Number is Not Acceptable)
5176 SUNNYDALE CIRCLE W r
SARAS 1332 WEST WAY DRIVE
OTA FL 2 City FL Zip Code
SARASOTA 24236

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or bath, in the state of Florida.

: THOMAS C?WLIN, PRESIBENT
SIGNATURE /MWV - February 9, 2000

Slghaturg, typad or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. D Added to Faes Depanment of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O nelete TITLE PD Change [ Addition
NAME CONKLIN, TOM HAME
STREET ADDRESS | 1332 WEST WAY DRIVE STREET ADORESS
CITY-ST-2P SARASOTA FL 34236 CITY-ST-2IP
TILE VP K natate TITLE VP [¥ Change [ Addition
NAME REYNOLDS, JOSEPH E NAME LT J REB
STREET ADDRESS | 5176 SUNNYDALE CIRCLE WEST STREET ADDRESS ?g J 6§IN R I.SSL?NG BLVD. #2-5
cry-s-zP | SARASOTA FL 34233 . orv-s-2p | SARASOTA, FL 34226
TITLE N O delste TITLE sSD #] Change (] Additicn
NAME BOYER, EDWIN NAME NANCY SMITH
sTREET ADDAESS | 4800 2ND ST, STE 765 STREET ADDRESS 7948 PINE GROVE COURT
omv-st7p | SARASOTA FL 34236 cirv-s1-2p SARASOTA, FL 24238
TITLE D O nalete TITLE O change [ Addition
NAME KOENGETER, CHARLES E NAME
STREET ADDRESS |27 AVENUE OF THE FLOWER STREET ADDRESS
CITY-3T-2IP LONGBOAT KEY FL 34228 CITY-ST-Z2IF
TITLE 10 O pelete TILE [ Change [ Addition
NAME WEPPLER, MARJORIE NAME
sTREET ADDRESS | 6651 OAXBROOK CIRCLE STREET ADDRESS
cTY-sT-2P | BRADENTON FL 34202 CITY-ST-2IF
me : ’ [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. | 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 report or supplemental 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 trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on-an attachment wil dress, with ali other lik powered. e

SIGNATURE: AT RT: el n J-/}'Mﬂ& G ISFS 7/

ASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

o ———r i rmt



