FILE NOW: FILING FEE IS $61.25 FILED

1998 S
DOCUMENT # NO1438 (3)

1. Corporation Name

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI

HTION, ING. - GEATER TAVPA CHAPTEF AR RADENSATREEARTMARN,

CORPORATION o P e . ot Feb 06 1998 8:00am
ANNUAL REPORT j‘é{ Secretary of State
51, DIVISION OF GORPORATIONS S c Cretary Of State

Principal Place of Business Mailing Adc;ress
5365 US WY 19 N 5365 US HWY 19 N 3. Date Incorporated or Qualiied
SUTE B SUITE B 84
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 ——M -
Us us 4, FEI Number Applied For
59-2378435 Nat Applicable
2. Princ pal Place of Business 2a. Mailing Address it
pal bs! fng A 5. Certificate of Status Desired J $8.75 Additional
[21] |25] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E] ;I ) Trust Fund Confribution [ Added to Fees
City & State City & State 7. ls this nanprofit corperation a homeowners association?
;3—‘ E Cyes B No 7
Zip Country Zip . Country 8. This corporation awes or has pald the current year Intangible
‘El EI E’ —3;I Personal Propetty Tax due June 3Q. [ Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
GBBONS: KIRK M. 82| Street Address (P.O. Box Number is Not Acceptable)
3321 HENDERSON BLVD. ‘
TAMPA FL 33609 &
84| Ciy ' EL asl Zip Code
1. Pursuant to the provislons of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submfts this statement for the purpose of changingrlitis registeredk

qffice or registered agent, er bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Skenatuca, lyped of peinted nama of registered agent and e # applicaklo, - (NCOTE: Registered Agent signaturg requined whan rainstating} CATE . j
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmnE P L] DELETE 1.11TLE [T Change T Addition
NAME DODGE, HOWARD 1,2 NAME
swreeT aoress | LONG SHADOW NN, 627 HIGHLAND AVENUE 1.2 STREET ADDRESS
CITY-§E- 217 DUNEDIN FL 348698 ] 1.4 CITY-87-2P .
TLE VPD [T DELETE 21TE [T Change [T Addition
NAME HOWARD, CHARLOTTE 22 NAME
sweeT aoorsss | BALOONS & MORE, 1907 SHANNONWOOD CT. 2.3 STREET ARDRESS
CITY-ST-2IP BRANDON FL 33510 ) 2 4CITY-S1- 2P ‘
TILE D [T DeLETE 3.1 TILE [ Tchamge [ Addition
NAME CURLEY, JEWEL 32 NAME
STREET ADCRESS | 7929 JAYWOOD RD 33 STREET ADDRESS
CITY-ST- 2P LARGO FL 33777 34, CITY- $T-2P )
TITLE SD L) DELETE 4.1 TITLE ] Ghange ] Agdition
HAME STODOLA, MARTI 4.2 HAME
staeer anorzss | 20116 GULF BLVD., #4 43 STREET ADORESS
SITY-ST-2IP INDIAN SHORES BEACH FL 33785 . 44 CITY-ST- 218
TITLE ED [ oeLere 51 TILE [T Change 1 Addition
NAME GREENE, ERIC 5.2 NAVE
streeTanDAiss | 9365 U.S. HIGHWAY 19 NORTH, #B 5.3 STREET ADORESS
CITY-ST-Z1P PINELLAS PARK FL 33782 5.4 CITY-S1- 2IP .
TITLE |_] DELETE 6.1 TITLE |1 Change  I_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P gsgmy-st2p |
filing does not qualify for the exemption stated in Segtion 119.07(3)(1), Fiorida Statutes. | further certify that the information

14. | hereby certily that tha information supplied with thi
ndicated on this annual report or sygplemental aprfa
officer or diractor of the corparatip AT the receifeps
Block 12 or Block 13 if changegZer on an-atdcks

SIGNATURE: L ‘G EQUIRED 7;*-’0, )‘%Z //ngf7f%5/;}7

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
Fusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

AT I A N TV B e ft PRINTED NAME 35 S;GNJNG OFEEICER o0 DIRECTOR . 1 Movtina Phona # L

CR2E037 (10/97)



