DOCUMENT # N051 56 FILED

1. Entity Name

ALZHEIMER'S DISEASE AND RELATEDDISORDERS ASSOC.
Secretary of State

Principal Place of Busingss Mailing Address 05-08-2000 90180 045 ****g] 25
2131 MANGO PLAGE 2131 MANGO PLACE
JACKSONVILLE FL 32207 JACKSONVILLE FL 322073325
F T g e ARG ARV
2123 Mango Place 2123 Mango Place
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Jacksonville, FL Jacksonville, FL 59-2450845 Not Applicabie
a0 Country 2P Country 5. Certificate of Status Desired O $8.75 Adc:j't"’"a‘
32207 Duval 32207 Duval Fee Require
£. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegislered Agent

. Name . | ) R - —

Street Address {P.0. Box Number is Not Acceplable)

UNITED STATES CORPORATION COMPANY

1201 HAYS STREET
SUIE 105

TALLAHASSEE FL 32301 City EL |7 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

- OHG / ﬁ
SIGNATURE :

Slg atMpsd or printed name of registered agent and title if applipéble. (NOTE: Registered Agent signature raguired when reinstating) Fpae T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ™ Delete TITLE FD B change [ Addition
NAME GLAVICH, JAMIE NAME Grey, Barry
STREET ADDRESS | 9564 HOOD ROAD STREETADDRESS | 10113 Whippoorwill Lane, #1601
er-s1-2p | JACKSONVILLE FL CITY-5T-ZIP Jacksonville, FL 32256
TITLE VPD O Delete TILE VPD i B change [ Additicn
NAME ‘| GREY, BARRY NAME Mary Gollnick '
STREET ADDRESS | 101113 WHIPPOORWILL LANE #1601 smeeranress | 7621 Holiday Rd., S.
orv-s-2p | JACKSONVILLE FL CITY-81-21P Jacksonville, FL 32216
TITLE - lsp -— =~ [ Delete ~ TIMLE “SD T T T 77 [change BT Addilion
NAME GOLLNICK, MARY NAME Francine Parfict
STREET ADDRESS | 7621 HOLIDAY RD., S. sweetaporess | 4500 San Pablo Rd.
cr-s-2p - JACKSONVILLE FL 32216 CITy-$1-2IP Jacksonville, F1 32244
e D % Delete TITLE TD [] crange DR Addition
NAME CHRISTIAN, PRESTON NAME Susan Meiners
STREET ABDRESS | 5501 CABOT DR N STREETADDRESS | 2746 Riverwood Lane
omv-sT2F | JACKSONVILLE FL 32244 ciTy-ST-2P Jacksonville, FL 32207
TTLE ] Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE [Jchange [ Addition
NAME NAME : |
SIREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this hh does not qualify for the exemption stated in Section 119. 07%3)(0 Florida Statutes | further certify that the information
indicated on this repart or supplemental report is trua an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment an address, with all other liké empewered.
SIGNATURE: AAERER @/@Aﬂ‘rﬁﬁ’?@ | ‘//2‘//0U go(-3%5-2£%2

- SIGNATURE AND TYPED OR PRINTED MNAME 9( ;mum QFFICER OR DIRECTOR Date Daytima Phona &

May 08, 2000 8:00 am

CR2E037 (9/99)



