FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPQRATIONS

DOCUMENT # 84994

1. Corporation Name

TOURETTE SYNDROME ASSOCIATION, INC. OF CENTRAL F

LORIDA

Principal Place of Business

42-40 BELL BLVD.
BAYSIDE NY 11361

Mailing Address

4240 BELL BLVD.
BAYSIDE NY 11361

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90065 004 ****61 .25

T

2, Principal Place of Business <2. Mailing Addrass

3. Date Incorporated or Qualifed

=] 26] 08/06/1981
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For
22 7] 23-7191992 Not Applicabla
City & State City & State ] -$8.75 Additionat
E’—l E‘ 5, Certifcate of Status Desired O Fee Requited
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
ZTI I—z?l g‘ [;).\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Adtress of New Reglstered Agent
81! Name
CURRY, ELEANOR 82| Street Address (P.Q. Box Number is Not Acceptable)
138 W. LEON LANE
COCOA BEACH FL 32931 83
84| City Zip Code

FL ®

ot Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am .

SIGNATRE e =7 — — nire Qéd %ﬂ \ 7?@&5&(? | 5/ J%f
Ignature, ted name of registered agent and title if appl 8. M : Regi: ont requi on ek L4

12, OFFICERS AND DIREGTORS - 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD DELETE 11 TMLE PD Changa (] Addition
NAE SKLAVER, ALFRED owe  [Pal Dexore Bivd. Ste io
sreerAporess| 5 AMSTERDAM RD 13 STREET ADORESS @'&‘45 Bolloo va., ;
CITY-ST-2P NEW CITY NY 1.4 CITY-ST-2P En E,(,'nﬂ; OA Q131 ‘6’4‘
TLE EVPD DX DELETE 21TME Ev PD _ [MChange  [J Addition
NAME DEVORE, PAUL 22 NAME T wa‘“Jﬂ-M BUJ,:CJ’\ S'f_
smreeraporess| 6345 BALBOA BLVD #290 23 STREET ADDRESS | 20041 N. Sormdr sact- .
CITY-5T-ZIP ENCINO CA 2 4CITY-ST-2P Lr \‘\ r\q*oh i A 22
TME SD [X DELETE 31 TILE < D [\ ) ‘ - BdChange  -[] Addition
NavE COOLER, MICHELLE s2nE Seanne Voleneca
streevaporess| 28 OLD MILL LN sssmeeTaonress | el o} N v{ fhWé‘\er
CTY-5T-2P ARDSLEY NY = wcmv.srze | {? %i Sa_gﬂ , T4 (obb4o ";503
TME VPD DELETE 44 TILE v Change [ ] Addition
e ANBE, DANIEL “2nE Brendﬁ. Weﬂdﬁg‘ <
steersooress| 6326 W. CIMARRON TRIAL ssmeersooness| 2. OLe 241 SE o T
CITY-ST-2P GEBIT Mi - 44cTY-57-2P %W"\ \ WA G0 5
TME DELETE 53 TITLE i j Change [ Addition
e ELEANOR CURRY s R Moty + -
streevaporess| RR 1 BOX 124 D sysmreEvaooress | g4 qe, (of@n brac . ,
CITY-ST.ZP SURY ME ﬁp sacmv-stzp  in\n ety [ﬁ[]s , '\\ ‘-{ "n5+Ho =
TITLE TD N DELETE BATTLE LM ) hange ] Addition
v KUNION, JEFFREY 62 {)D\o nte  Redman
smeesavoness| 38 CHERRYWOOD DR wemeooeslpa,  hird St
orvsrze | MANHASSETT HILLS NY wervsie (ardenCoty, , NY_ 1520

14. | 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 annual report 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 corpo

SIGNATURE:

ration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bfock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. - .

(824298

%

CR2E037 (11/98)

Daytimé Fhona #



