FILE NOW: FILING FEE |

S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S8 wi

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

FILED
Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90237 032 ****61.25

DOCUMENT # NQ1438

1. Corporation Name

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI
ATION, INC. - GREATER TAMPA CHAPTER

Principal Place of Business

Mailing Address

9365 LS HWY 19 N 9365 US HWY 19 N
SUITE B SUITE B
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21) 26 02/14/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] (27} 59-2378435 Not Applicable
- o —= — T
City & State ity & State 5. Certifcata of Status Desired ] $8.75 Add.ltlonal
a E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;f {Z—S—I EI m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIBBONS, KIRK M. 82| Stroet Address (P.O. Box Number is Nol Acceptable)
3321 HENDERSON BLVD. -
TAMPA FL 33609 3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes,

SIGNATURE Signalturs, typed or pnnted name of registared agent and title if applicable. (NOTE: Reglslered; Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P S [J DELETE 11 TILE P [lChange 7] Addition
NAME DODGE, HOWARD 1.2 NAME FORLIZZ0O, ROBERT

sreet sooress| LONG SHADOW INN, 627 HIGHLAND AVENUE wssmeeranoress| 13577 FEATHER SQUND DR, STE 300
CITY-ST-2IP DUNEDIN FL 34698 14 CITY-ST-2P CLEARWATER , FL 34622 yd

TME VPD T DELETE 24TME T [iChange [ Addition
NAME HOWARD, CHARLOTTE 22 NAME KELLY, BILL

streer aopress| BALOONS & MORE, 1907 SHANNONWOQOD CT. - 2ISREETADDRESS | 2803 ST. CLOUD QAKS DR

crv-stze | BRANDON FL 33510 / 2.4CITY-ST-2P VAIRTCO FI 33505

TIME T M PFLETE 31 TILE T OlChange L] Addition
NAME CURLEY, JEWEL 32 NAME

sTREET ADDRESS | 7929 JAYWQOD RD 33 STREETADDRESS

CITY-ST-2P LARGO FL 33777 34, CITY-ST-2IP

TME SD UAEETE 4ATME CiChange [ Addition
NAME STODOLA, MARTI 4,2 NAME

streer aporess| 20116 GULF BLVD., #4 4.3 STREET ADDRESS

orv-st-ze | INDIAN SHORES BEACH FL 33785 44 CITY-ST-2P

TMLE ED [ DELETE 51 TITLE [JChange [ Addition
NAME GREENE, ERIC 52 NAME

sTReeT ADDRESS | 9385 U.S. HIGHWAY 19 NORTH, #B 5.3 STREET ADDRESS

orv-sr-z¢ | PINELLAS PARK FL 33782 54 CITY-ST-2IP

TME [ DELETE 8ATIMLE [JChange [} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP :

14| hereby cerfify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annyal 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 corporatiga or the recsivg
Block 12 or Block 13 if changeg

SIGNATURE:

2t frustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears
wEpplith an address, with all other like empowered.

N TS,

Daytime Phons #

CR2E037 (11/98)



