2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Mar 24, 2008 8:00 am

ORLANDQ, FL 32803

DOCUMENT # N08525 Secretary of State
1. Entity Name 03-24-2008 90051 044 ****70.00
ALZHEIMER'S DISEASE AND RELATED DISORDERS
ASSOCIATION, CENTRAL AND NORTH FLORIDA
CHAPTER, INC.
Principal Place of Business Mailing Address R
~ 588 - WOODEOCKRD.— ~ - — 988 WOODCOCK:RD. o e o .
SUITE 200 SUITE 200 - o ommn
ORLANDO, FL 32803 ORLANDO, FL 32803 .
T S T RRREHMEmE DT AERD
Suite, Apt. #, aic. Suite, Apt. #, etc. 02252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
36-3487166 Not Applicable
Zip Country Zip Country iréégm:—ca; Jsrtal‘isﬁl_!?sﬂ_l_rgiﬂ: m 3 gg.gesq lﬁ?:dmona;
- .6. Name and Address of Current Reglstersd Agent - 7. Name and Addross of New Registerad Agont- . -
N
WATSON-HARGLD- ™ Latitia Sheesley
988 WOODCOCK RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

989 Wood cock Ar %200

Oy lando FL | S350 =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations ofyegistered agent.

(NOTE: Registerad Agent signature required when reinstatng)

Filing Fee |s $61.25 8. Election Campaign Financing 55_00 May Be - Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T ] Delete TITLE %) . O Change K] Addition
NAME BRYAN, RANDY C NAME wenda, bewis
STREETADDRESS | 251 PLAZA DRIVE, SUITE B sTREETADDRESS | 4 8% Wood cock Rd. " 200
CITY-ST-2P OVIEDO, FL 32765 CITY-ST-2P Oriand o F L 323032
me D K Detete e ) [ Change [ Addition
NAME HESS, GREG NAME Rober+ Morgan
STREET ADDRESS | 3760 BRANTON DRIVE STREETADDRESS | 1o vy San Tose Blvd
CiTY-ST-2P OVIEDO, FL 32785 cITY-§1-2IP Joacksonville FL 3324y
e S [ Defete TITE [ Change m Addition
NAME LEGER-KRALL, SUSAN NAME wenyatio, Rivers
STREET ADDRESS | 475 S. 4TH ST SRETADDRESS | G 9% \Jood cock Ra * aeco0
omy-st-2p | MACCLENNY, FL 32063 Ciry-s1-2p Oriande £L 323503
e v m Delete TTLE Cthange [ Addition
NAME CABBAGE, LORI NAME
STREET ADDRESS | 635 WICKHAM RD STREET ADDRESS
CITY-ST-2¢ MELBOURNE, FL 32904 CITY-ST-2P
TLE D O pelere u: C Change [ Addition
HAVE GAINES, STU HAME Goines, St M <
STREET ADDRESS | 80 SURFVIEW DR #501 sreETADRess | B0 Surfvicw D # S0
|- crrsTszp—{-PALM COAST, FL-32137 Lmstze | Palm Coast, Fl. 321 37
e c 1 Delete RE i Crange (] Additon '
NAME GLAVICH, JAMIE NAME - .
' N am
STREET ADDRESS | 8664 HOOD RD STREET ADDRESS G‘i‘uof.q.ch«{aﬁa Eé,c
cAv-s-2p | JACKSONVILLE, FL 32257 OY-ST20 | 3ocK Soayi e Ce 23238 7

12. | hergby certifz

on this report or supplemental report is trye an
of the corporation or the receiver or trustee em
changed, or on an attachment with an addr

indicated

SIGNATURE: m:&

that the information supptied with this 1i|ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
red to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bltock 10 or Block 11 if

- O‘h%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>/ /oy




