FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" a0s osonn eoonanons Secretary of State
(0)

DOCUMENT #
TOURETTE SYNDROME ASSOCIATION, INC. OF CENTRAL F

LoRDA AR

Principal Place of Business Malling Address
42-40 BELL BLVD. 4240 BELL BLVD. 3. Date Incorporated or Qualilied
BAYSIDE NY 11361 BAYSIDE NY 11361 08/06/198 1
4. FE! Number Applied For
23-7191992 Not Applicable
2. Principal Place of Business 28, Malling Addrass
pa g Adcre . Coerlificate of Status Desired O $8.75 adaitionas
21 26 Foo Required
SBuite, Apl. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E} ;‘ Trust Fund Contribution ] Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowriers association?
23] 26] Oves CIno
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] |20] 30 Personal Property Taxdue June 30.  L1Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
m- ELEANOR 82| Strest Address (P.O. Box Number is Not Acceptabile)
138 W. LEON LANE
COCOA BEACH FL 32031 83
B4] City FL JssJ Zip Code
11. Pursuant 1o 1he provisions of Seclions 817.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am Tamiliar with, and accept the obligations of, Section 617. , Floriga Statues.

SIGNATURE
SKynature, typed of prnied name ol reistersd agent and litke f applicabie {NOTE: Registered Agent signatura reguired when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L1 DELETE 1.1 TIHE [T Change LT Addition
HAME SKLAVER, ALFRED 12 HAME
steeet oviess | 5 AMSTERDAM RD 1.3 STREEY ADDRESS
cy-S1-21P NEW CITY NY 1.4 CITY-5T-21P
TLE EVPD TJ OELETE 21 THLE [T Change L] Addtion
HAME DEVORE, PAUL 22 RAME
sreet anoress | 6345 BALBOA BLVD #2060 2.3 STREET ADDRESS
CITY-S1. 2P ENCINO CA 2.4 CITY-ST-2IP
TTLE S0 [ OELETE 81TILE [Jchange LI Addition
NANE COOLER, MICHELLE 3.2 HAME
smeet aporess | 29 OLD MILL AN 4.3 STREET ADDRESS
CITY-§T- 2P ARDSLEY NY 34_CITY-ST-2P
TITLE VPD (] DELETE LATITLE . [ change L) Addition

HAME ANBE, DANIEL
stmeer apbress | 6326 W. CIMARRON TRIAL
CITY-ST-21P FLINT MI

4.2 NAME
4.3 STREET ADDRESS
44 CITY - 5T-2P

THLE VPD I DELERE 51 TITLE [Tcnange 7 Addition
NAME ELEANOR CURRY 5.2 NAME

stheer aockess | RR 1 BOX 124 D 5.3 STREET ADDRESS

ony-s1-2¢ SURY ME 54 CITY-57-2p

TITLE 1D LJ oELETE 6.1 TITLE [J Change [T Addition
A KUNION, JEFFREY 6.2 NAME

smeeranoress | 38 CHERRYWOOD DR 6.3 STREET ADDRESS

Ciry-§1-21P MANHASSETT HILLS NY 54 CITY-5T-7IP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicaied on this annual report or supplemantal annual repor s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Biock 13 If changed, of an an attac nt with an addres;
SIGNATURE: M&i M ¥ V//»/‘}g”

CR2EGG7 (10/97)



