FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 76586 (6)
ALZHEWER'S DISEASE AND RELATED DISORDERS ASSOCH

e A R

0 NO. NOVA RD 310 N NOVA ROAD
DRMOND BEACH FL 32174-2122 ORMOND BEACH FL 321 74-5126
s us 3. Date Incor}aorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Applied For
Fal ?E-l 59'226%64 Hot Applicable
Suite, Apt #, et Suite, Apt. #, alc. i
uie. Ap o e, APt 7. &t §. Certificate of Status Desired (| $8.75 addtional
22 . E;l Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 wmay Be
2 Trust Fund Contribution a Added to Fees
ap Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 E] El ;6] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PALMETTO CHARTER SERVICE INC. 82| Stresl Address (P.O. Box Number is Not Acceptabia)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32014 83
84| City FL 854 Zip Code

11, Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6170503, Flarida Statutes.

SIGNATURE
Sxgrature typed o prized name of reg stered agent and litle if apglicable. {NOTE" Registerad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tine ED [T veLETE 11 TITLE [ Change T aadition
NAME HALL, BETTY 1.2 NAME :
steet ao0ress | 1503 N, BEACH 87, 13 STREET ADDRESS
cmv-s1-z0 | ORMOND BEACH FL 14 CITY-5T-21P
e [ [T DELETE 21TNLE L) change  [J adaition
NAME CLARK, DOROTHY 22 NAME
sweer aporess | 6 MELALEUCA CIRCLE 23 STREET ADDAESS
cry-st-ze | ORMOND BEACH FL 2 4 CITY-SI-2P
Tine D LT DELETE 31TIE TJChange ] Adaition
NAME KROL, JOSEPH D. (ATT 32 NAME
sreet anoress | 1032 BELAIRE DR. 33 STREEY ADDRESS
cm-st-ze | DAYTONA BEACH FL 34, CITY-5T-7P
TILe PD L] DELETE 41 TOLE I changa [T Addition
NAME KABANA, PALMERA 4 2NAME
sweer aopress | 328 AUBLIRN DRIVE 43 STRFET ADDRESS
or-si-ze | DAYTONA BEACH FL AALITY-ST- 79
T VFD [ Decere 51TIMLE I change ~ T Addition
e OSNER, MARGARET s2w
sraeer annaess | P10 BOX 350759 N/A 53 STREET ADDRESS
orv-sr-ze | PALM COAST FL 54CITY-SI-7P
THLE ) [ DECETE €1 TILE [T change [ ] Addition
NAME ECCLESTONE, DORIS 6.2 NAME
streer aooness | 73 FALLS WAY DR. 6.3 STREET ADDRESS
crv-sr-z¢ | ORMOND BEACH FL 8.4 CITY- 5T-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flonida Statutes. | furiher certify that the

information indicaled on this annual report or supplemental annual reporl 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 corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or an an attachment with an address. N 0 ”

SIGNATURE: @w_ N!!{d‘ l=7=97 ;

F SIGNING OFFICER OR * " Daie Daytime Phone QO0IA0E

FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 7 8 O O am

CR2EQ37 {9/96)



