NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale

ot S
f C)
TEGE W AR

DIVISION OF CORPORATIONS
1. Corporation Name

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI
ATION-VOLUSIA/FLAGLER COUNTIES CHAPTER, INC.

Principal Place of Business Maiting Acidrass

A MR B

310 NO. NOVA RD 310 N NOVA ROAD
ORMOND BEACH FL 32174-2122 ORMOND BEACH FL 32174-2122
us us 3. Date Incarparated or Qualifed 3a. Date of Last Report
B 11/23/1982 06/12/1985
2. Prinopal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] 50-2260664 Nt Applicabie
! H . it #, et it
Sute, Apl. ¥ etc Suile. Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
[E] 27 Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
@ [ E‘ Trust Fund Contribution Added to Fees
i Country . Zw Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 e E] 29—1 m Florida Statutes O ves Cno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PALMEITO CHARTER SERVICE INC. 82 Strecl Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE. :
DAYTONA BEACH FL 32014 83

84 City

l Zip Code

FL |®

11, Pursuant to lhe provisions of Sections B17.0602 a1d 617.1608, Flanda Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
ur registered agent, or both, in the Stale of Florida. Such change vsas autniorized by the corporation's board of direclars. | hereby accept the appointiment as registered agent, | am

familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes,

SIGNATURE _ |

Sl re tytwed of proteod Mame ol eg-iere? agent ad Sl i ausve abie

Regrtoren Agent sratre recuared when ran

T DATE

12 " OFFICERS AND DIRECTORS. 13. ADDTIONSCrHANGES 10 CFHICLRS AND DIRLCTORS IN 12
TIT.E ED [JOELETE 11TILE [ Change [ Addrtion
NAME HALL, BETTY 12 NAME

seeer aporess | 1503 N. BEACH 8T. 13 STAEET ADDRESS

oIty -51-2F ORMOND BEACH FL i 14010 -S1- 21

TILE S [CDELETE 21 THILE [IcCnange [ Adeition
NANE CLARK, DOROTHY 22 NAME

sees anoress | 6 MELALEUCA CIRCLE 23 STREET ADDRESS

CIIy-51- 2 ORMOND BEACH FL o 2 40Y-SI-2P

THLE D [IDELETE 31TILE [JCnange  [] Addition
KANE KROL, JOSEPH D. (ATT 32 NAME

STHEL] ANORESS 1032 BELAIRE DR. 33 STREET ADDRESS

Cy-sT- 2P DAYTONA BEACH FL 34 CI0Y-S1-21P

TIILE PD [IDELETE 41 TITLE [Cchange  [J Addition
hAME KABANA, PALMERA 4 2 NAME

sreet ancress | 328 AUBURN DRIVE 43 STREET ADDAESS

-5 2P DAYTONA BEACH FL o 44011 -ST-27P

TITLE VPD [JDELETE 51 TITLE [AChange [ Addition
NAME OSNER, MARGAREY 52 NAME

simeerapoezss [ PO BOX 350759 N/A 53 STHEFT ADDAESS

LIy -57-2P PALM COAST FL 54CITY-§T-2P

TILE 1D [JDELETE 61 THLE JChange ] Addition
hakdE ECCLESTONE, DORIS §2 NAME

SIRCET ADORE 53 73 FALLS WAY DR. 63 STHEET ADDRESS

CIv-§1-2e ORMOND BEACH FL B4CHTY §1-2P

14. | do hereby certify that the information supplied with this filng is veluntarily furnished and does not guaiify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppleniental annual report is true and accurate and that my signature shall have the same lenal effect as if made under
oath; that | am an officer or direclor of the corporation or the recei-er or trustee empowered to execute this report as required by Chapter 517, Flanda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /

"F\*!En on:'FRiig

Executive Director

0 NAME OF SIGNING OFFICER QR DIRECTOR

January 19,1996 (904)673-8833

Dt

Daytin ¢ Phore: ¥

CR2E037 (12/95)




