FILED

FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT
1998

NONPROFIT ;! > FLORIDA DEPARTMENT OF STATE

CORPORATION 47> Sandra B, Mortham Feb 04 1998 8:00&1‘[1

Secratary of State

DIVISIGN OF CORPORATIONS S C Cretary Of State

DOCUMENT # 765863 (6)

1. Corporation Name

ATION-VOLUSIA/FLAGLER COUNTIES CHAPTER, INC.

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI

R RRAEMARW

Principal Place of Business Mailing Address
SRMORD BEACH FL 321742122 SAMOND BEACH PL 221742122 3 Date ineorporated or Qualified
oR on 11/23/1982 . —
4. FEI Number Applied For
) 59-2260664 Mot Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certiicate of Status Desired O $8.75 Additional
;‘ E . Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
EI ;I - Trust Fund Contribution [ __Added to Fees
City & State City & State 7. s this nonprofit cotporation a homeswners association?
El ;a—l CdYes [nNo )
Zip Country Zip Ceuntry 8. This corporation owas or has paid the current year Intangible
m |25 EI ;‘ Personal Property Tax due June 30. [ 1Yes [INo

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

PALMETTO CHARTER SERVICE INC.
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32014

81| Name

82 Street Address (P.Q. Box Number is NID_I Acoeptét;le)

a3

Zip Code

84| City '" EL |as

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep? the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sienature _ I T IN  MHar | —2&—9F

Slgrature, yped of Mmadf;ama of registeradt agent and title If apphcabia. (NOTE: Ragistarad Agent signature ragquirad when reinstating) DATE N .
12. OFFICERS AND DIRECTORS i EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 127
THLE ED [] DELETE L1TITLE [T Change  [_J Addition
NAME HALL, BETTY 1.2 NAME
streer Anoress | 1503 M. BEACH ST. 1.3STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL = 1.4 CITY-$1-ZIP I s R
TINLE S ] DELETE 21TIILE U] Change [ Additicn
NAME CLARK, DOROTHY 22 NAME
smreey aooress | 6 MELALEUCA CIRCLE 2.3 $TREET ADDRESS
OITY-$7-ZP ORMOND BEACH FL 2. 4 0ITY - ST-2IP ] ) ‘
TITLE D 1 DELETE 3ITNLE [1 change L] Addition
NAME KROL, JOSEPH D. (ATT 3.2 NAME
srreev aporess | 1032 BELAIRE DR. 33 STREET ADDRESS
CITY-5T-2P DAYTONA BEACH FL - 34, CTY-ST- 2P . . o
TLE FD [T petEre 41 TTLE [T Change  [J Addition
NAME KABANA, PALMERA 4.2 NAME
smeeTapoRess | 328 AUBURN DRIVE 4.3 STREET ADDRESS B T
CiTY-51- 2P DAYTONA BEACH FL 445ITY-5T-2TP R
TITLE VFD [ DELETE 51TIME E 1 change [T Adeition
NAME QOSNER, MARGARET 5.2 NAME
sweeranoress | P 0 BOX 350759 N/A 53 STREET ADDRESS
CITY-ST-2F PALM COAST FL 54 CITY-51-219 . .
TITLE L] L] DeteTE 6.1TITLE [ Change ] Addition
NAME ECCLESTONE, DORIS 6.2 NAME
e aporess | 73 FALLS WAY DR. 6.3 STREET ADDRESS
CITY-51- 2P ORMOND BEACH FL .4 CIFY~ST-2IP , .

he exemption stated in Section 179.07(3}i), Flarlda Statutes. | further certify that the infarmation

14. 1 hereby cerzi[.'g that the information supplied with this filing does not qualify for
indicated on thi

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

5 annual repart or supplemental annual 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (10/97)



