FILE NOW: FILING

FEE IS $61 25

ur‘rr!,.,_

)i%

&

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanda B8 Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO09396

1. Corporation Narme

(5)

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI
ATION, GREATER MIAMI AREA CHAPTER, INC.

A PR

i

Prncipal Place of Business

11900 BISCAYNE BLVD
#4440

MIAMI FL 33181

us

Maiting Address

11900 BISCAYNE BLVD
440

MIAMI FL 33181

us

3. Date Incarporated or Qualified 3a.

Date of Last Heport

04/12/1995

2. Frincipal Place of Busingss

985
4. FEi Number

2a. Mailng Address Appilied For

21 26 | 59'2483380 Mot Applicable

Suite, Apt #, elc.
22

Suite, Apt #, etc.

$8.75 Additionat

5. Centifcate of Status Desired
: Fee Required

X

7]

Cry & Stale B Ciaty & State 6. Election Carnpaign Financing $5.00 May Be
'E\ Qﬂ S Trust Fund Contributon 0l Added to Fees
Zip Country Z1p 8. This corporation has liability for intangihle tax under s, 199.032,

i 1 Cowry
[25] 29| 30|

Florida Statutes O ves xNo

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

81 Name
COREY, JUDITH R.
POL + MAY B2| Stroet A(!(*r:::;falP.O‘ Box Number is Not Acceplabla)
20w 1010 SW 14 TE
HIAL 33010 83

an Code

City 85
FT. LAUDERDALE FL I

11, Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above named corporation subimits this statement for the purpose of changing |t:= regwstered affice
or registered agent, or both, in the State of F:Iorida Such change was authorized by the corporation’s boerd of drectars, | hereby accept the appaintment as registered agent. { am

famillar with, and accept the obhgations g', bon £17.05033, Flonda Statutes.
SIGMATURE _© ﬂ: T /"33 ‘C?é

ol T ONOTE Frosgiturend Al Sugal ar te et whiens st oy’ Dl
12. " OFFIGEAS AND DIRECTPRS 1. - ADDITIONS THARGE S 10 G IGERS AND DIRECTORS N 1
TiTLE PD / foe e 1ITITE ' OChange [ Addinan
HAME POLDO, M}\]YVRA 12 NAME
staeer acoaess | 320 W 19 8T~ 13 SIAEET ADDRESS
Cil¥-Sr-71P HM \\ 14CITY-5T-2IF
T _W— DDE[EI’E 2VTINLE FRESIDENT/ DIRECTOR i(:hange E] Addition
MeME COREY, JUDY 22 NAME
siweer aocmess | HO10 SW 14 TERR 2 STREET ADORESS
CiTY-§T-71 FT LAUDERDALE FL B 2 40TY-ST-20
TITLF VP [CIDELETE 31 THLF [dCrange [ Addition
NAME BARTELSTONE, RONA 33 NAME
saeer anpress | 2699 STIRLING RD #C304 33 STREET ADDRESS
Cry- -2 FT LAUDERDALE FL _ 34 CNY-SI-2IP
TITLE TD (CIDELETE 41TITLE [CJCrange (] Adation
NALE JACOBS, STUART a7 NAME
staeer aooess | 12844 SW 102 CT 4.3 STREET ADDAESS
Cry-ST- 7P MIAMI FL o 440ITY-ST-ZP B
THLE s [oELETE 51 TITE VFD B Change L] Additon
nAmL GALBUT, LIBBY 52 NAME
steeeranomess | 11200 BISCAYNE BLVD #703 & 3 STREET ADDHESS
| onvsTae MIAMI FL B 5401y -5T-2IF
TITLE [CJDELETE 61HILE SECRETARY/DIRECTOR [dchange (3 Adetition
NAME 6 2 NAME LITHA BERGER
STREET ADDRESS 63STREETADORESS | 58 SPINNAKER
Y -5T- 20 G4 CITY-5T 2P

14. | do hergby certify that the inforimaton supplied with this ing is voluntarily furnished and does nat guaity for the exampbon stated in Section 119.07(3)(x}, Florida Statutes. | further
certify that the information inchcated on this annual repont or supplemental annual report is true and accur ate and that my signature shal have the same legal effect as if made under
oatn; that | am an officer or director of the carparation or the receiver or truslee empowered to execate this report as required by Chapler 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: 1-22-96 7513636 X335
[N astra Frone B

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGF OR DIRECTOR

ITH R. COREY, PRESIDENT

CR2E037 (12/95)




