FILE NOW: FILING FEE IS $61.25 FILED :
NONPROFIT Vs j" . FLORIDA DEPARTMENT OF STATE Apr 28 1997 SOOEIHI

CORPORATION Sandra B. Mortham

ANNUAL REPORT Serstaly of Sat Secretary of State

1997 DIVISION OF CORPORATIONS

5
DOCUMENT # N0O5156 (7)

1. Corpoiation Name

ALZHEIMER'S DISEASE AND RELATEDDISORDERS ASSOQC.

—— e | IUDARUEV AR

(2481 MANGO PLAGE 2131 MANGO PLACE
JACKSONVILLE FL 82207 JACKSONVILLE FL 32207-3325
3. Date Incorporated or Qualified 3a. Date of Last Report
3 04/22/199
¢ { 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
t pplied Fo
: 21 2s| 508-2450845 Nat Applicable
' Sulte, Apt. #, etc. Suile, Apt. #, elc. i
19 . ule. Ap ule- 20 5. Certilicate of Status Desired L $8.75 addiional
i 27) Fee Required
F City & State City & Stato 6. Election Carmpaign Financing $5.00 mMay Bo
3 ;a -2—8] Trust Fund Conlribution Added to Fees
' Zip | Country Zp Country 8. This corporalion hag liability for intangible tax under s. 198.032,
25 20 |30] Florida Statutes Oves no
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
? UNITED STATES CORPORATION COMPANY B2| Street Address (P.O. Box Number is Not Acceptable)
| 1201 HAYS STREET
_ SUITE 105 83
| TALLAHASSEE FL 32301 s o e 7
L | 11. Pursuart to the provisions of Sections 617.0502 and 617 1508, Florida Slatutes, ihe above-named corporation submits this statement for the purpose of changing its registered
4 offiga or registefed agent, of both, in the State of Florida. Such change was aulharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
‘i agsenl. | am familiar with, and accep!t the obligations of, Section 617.0503, Florida Stalutes.
%] SIGNATURE -
L" Slgratuea, typed or printad name of regstered agant and fite it applicable. (NOTC: Regislered Agont signalure 1equlred when reinsfaling) DATE —
% 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 12 $
£ | wme ()] [T oELeTe 1I0LE [ Ghange™ L1 Aadition | &5
; HAME GLAVICH, JAMIE 1.2 HAME i~
i | STREET ADDRESS 9684 HOOD ROAD 1.3 STREET ADDRESS §
£ 1 cnv-sr-2e JACKSONVILLE FL 1.4 GITY-51-21P o
o [ e VPD L7 OkteTe 21MLE [ Change [ Addilion | O
] e GREY, BARRY 22 NAME
| sweeraooress | 10113 WHIPPOORWILL LANE #1601 23 STREET ADDRESS
s |_Cy-s1-2¢ JACKSONVILLE FL 2.4 0TY-5T-2IP
: TmE (] CT necete 31700LE [ J change  |_] Addition
R MACKENZIE, CATHY L 32 hAML
£ | sTheET anoRess 4051 CORRIENTES CT. 8. 33 STREET ADDRESS
] omy-st-ze JAUKSONVILLE FL 34, tATY-5T-2ZIP
Tl wme T LT beLeTe 4171 ) change  TJ Addilion
o1 e COLLINS, T.V. 4.2 NAME
steeT aphess | 3765 CORONADO ROAD 43 STREEI ADDRESS
env-s-ze | JACKSONVILLE FL 44CTY-5T-2P
TLE ] [J oeeete 511ME [ change [T Aadition
T HAME 5.2 NAME
| STREET ADDRESS 53 STREET ADDRESS
§ CiTY-5T-29 5.4 CITY - ST- 2iP
TmE [T oceTe 61 TITLE U change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
Liry-sT-29 64 CiTY-5T-2iP

14, | d;ﬁarg by certify that the information supplied with this filing doos not quality for the exemption slaled in Section 119.07(3)(1), Florida Statules. I further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

I .am an officer or director of the corporalion or the feceivar opATustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Blockyhan od. %n att I wilh an address
[ v, 2

.
Y AT Y & B Y ae o p e



