NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

Sandra B. Mcntham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

DOCUMENT # NO5 (7)

ALZHEIMER'S DISEASE AND RELATEDDISORDERS ASSOC.
INC., NORTHEASTERN FLORIDA CHAPTER

Principal Place of Business

2131 MANGO PLACE
JACKSOMVILLE FL 32207

Mailing Address

2131 MANGO PLACE
JACKSONVILLE FL 32207

LU T

3. Date Incarporated or Qualified 3a. Date of Last Report
09/14/1984 05/01/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
FI E] 59'2450845 Not Applicable
ite. Apt. #, atc. Suite, Apt. #, etc. i
Suite. Apt. 4. etc ite. Aot #, elc 5. Gertificate of Status Desired [ $8.75 Adgiional
;;l ;l Fee Required
City & State Gity & State 6. Election Gampaign Financing O $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible 1ax under s. 189.032,
24} |25 20| 30 Florida Statutes {1 ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
UNlTED STATES CORPORATION COMPANY B2| Strect Adchess (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 &
TALLAHASSEE FL 32301 84| Gy FL 85 Zp Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above na
or registered agent, or both, in the State of Florida. Such change

familiar with, and accapt the obligations of, Section 617,0503, Florida Stalutes,

mad corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE o o
Signalure, typod o printed namie af ragisterod agont & We Il 3 - abk: (RICITE . Regetared Agent sigratiee roqured when ranazabeg] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG CHANGLS 70 GFFICERS AND DIRLCTONS 1M 12
TITLE PD - [JDELETE 1ATITLE [JChange  [7] Addition
NAME GLAVICH, JAMIE 1.2 NAME
siweeraporess | 9664 HOOD ROAD 1.3 STREET ADDRESS
CITV-57-2p JACKSONVILLE FL 14 CHY-ST-21P
TILE VPD [IDELETE Z1TILE [Ochange [ Addition
NAME GREY, BARRY 22 NAME
STREET ADIIRESS 10113 WHIPPOORWILL LANE #1801 23 STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 2 4CITY-ST- 7P
TITLE SD [CJDELETE 31 TILE [CIChange [ Addition
NAME MACKENZIE, CATHY L 32 NAME
STREET ADURESS 4051 CORRIENTES CT. $. 33 STREET ADDRESS
Gy -5T-2IF JACKSONVILLE FL 34 CITY-ST-2IP
HITLE T [JDELETE A1TTE ClChange  [J Addition
NAME COLLINS, T.V. 42 NAME
sTReeT ADCRESS | 3765 GORONADO ROAD 43 STREET ADORESS
CITY-5T-2P JACKSONVILLE FL A4CITY-S1- 2P
TITLE [CJDELETE 51 TILE [Jcnange [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-ST-2P
TILE [CJDELETE 61TITLE {JcChange [ Acdition
NAME £2 NAME
STREET AOCRESS 63 STREET ADDRESS
CITY-ST-2 BACTY-ST-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does
certity that the information indicated on this annual report or supplernental annual report is true
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered to
appears in Block 12 or Block 13 if changed, or_on ga attachmeniwith an address.

not qualify for the exemphion stated in Section 119.07{3)(k), Florida Statutes. | further
and accdrate and that my signature shall have the same legal effect as if made under
execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: - - 'ﬁaigéen OR DIRECTOR

. A -
SIGNATURE AND TYPED R

Daﬁ;nc Phone #

CR2E037 (12/95)




