FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # NO5156

1. Corporation Name

ALZHEIMER'S DISEASE AND RELATEDDISORDERS ASS(C.
INC., NORTHEASTERN FLORIDA CHAPTER

FILED

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

ecretary of State

04-28-1999 90024 012 ****61.25

g 6 1 4 «
436149 - 90024 - 12

Mailing Address

213 MANGO PLACE
JACKSONVILLE FL 32207

Principal Place of Business

2131 MANGO PLAGE
JACKSONVILLE FL 32207

VRN UI TR AIRTE

"2.” Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/14/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For
22] 27 59-2450845 Not Applicable
City & 5 at City & Stat iti
ity ale fty & State 5. Certifcate of Status Desired 0 $8.75 A(Idlttlona!
z_3| 2_8| Fee Required
- Zip Country Zip Country 6. Electiorr Campaign Financing 0 $5.00 nay Be
_Zﬂ E;l ;a m Trust Fund Contribution Added to Fees
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED STATES CORPORATION COMPANY 82| Street Address (P.C. Box Number is Not Acceptable}
1201 HAYS STREET =
SUE 105
TALLAHASSEE FL 32301 84| City FL |as| Zip Code

3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 5f changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reg stared
agent. | am familiar with, and ac cept the obligations of, Section 617.0503, Flurida Statutes.

SIGNATURE .
Signature, typed of printed na na of registerad agent and title :f applicabla. {NOT I: Regstered Agent signature requ ired when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS (AND DIRECTOFS IN 12
TME PD [ DELETE 11TME [JChange  [] Addition
NAME GLAVICH, JAMIE 12 NAME
sTReT apoRess| 9664 HOOD ROAD 13 STREET ADDRESS
oITY-ST- 2P JACKSONVILLE FI. 14 CTY-ST-2P
TLE VFPD [J DELETE 21TIME [1Change [ Adaition
NAME GREY, BARRY 22 NAME
sTReeTaporess| 10113 WHIPPOORWILL LANE #1601 23 STREET ADORESS
crvstze | JACKSONVILLE FL 2. 4CITY-ST-2ZP
TITLE SD £ DELETE 31TME SD Xchange  [] Addition
NAME RIEL, GARDNER 32 NAME Mary Gollnick
sTreeT ApDREss| 3536 UNIVERSITY BLVD N #176 assTReETADDRESS | 7621 Holiday Rd., S.
CITY-ST-2P JACKSONVILLE Fi, 32277 34 CTY-ST-ZP Jacksonville, FL 32216
TILE 0 [ OELETE 4ATME [Change [ Addition
NAME CHRISTIAN, PRESTON 4. 2NAME
sTreeT anpress| 5521 CABOT DR N 43 STREET ADDRESS
cry-st-zp | JACKSONVILLE FL 32244 44 CITY. ST-2IP
TME [J DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TM.E [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 53 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14,71 hereby centify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further erlify that the ir formation
indicatad on this annual report Jr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as re Juired by Chapter 617, Florida Statutes; and that my name appears in

Apr 28, 1999 8:00 am :

Block 12 or Block 19 if changed, ot anacirlenl with an address, with all other like empowered.
SIGNATU / A‘?ﬁi‘a’f R e} el avi-ba Y-l2-9F Doy 3985113
Data Daybma Phona #

P‘IN‘I’ED NAME OF SIGNING OFFICE R OR DHRECTOR

CR2E037 (11/98)




