2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # NO9595

i. Entity Name

ALZHEIMER'S ASSOCIATION GREATER PALM BEACH AREA

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90007 003 ****70.00

Principal Place of Business Mailing Addrass
1323 § CONGRESS AVE 1325 § CONGRESS AVE -
TTAS STE 203 Ouvioddy
_7 BCH FL 33426 BOYNTON BCH FL 33426-5874
- Us
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Nurnber Applied For
59-2503887 Not Applicabla
Zip — -~ e~ | Country . e . | Country ~- |~ Certifcate’of Status Desired ~ ~ 6 -._$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pafford, Mark
PAFFORD, MARK Street %s 150 Box Numb_glr is Ndot Accepiable)
4839 SEA OATS CIRCLE, #205
WEST PALM BCH FL 33417
. City FL Zip Code
Lo e i : West Pzalm Beach =34135
8. The above named Eq;i}y-_s:qpmi&s;this statement for the purpose nging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i Mark Pafford, Executive Director 01/07/00
Sigraturs, tylie_d of p}ihle_d namalc'al ‘ra:g_;isllersd agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; R . — .
FILE NOW: 9. Election Campaign Finanging $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e p -3 Detete TTE P D change Bl Additon | &
e KADIN, FRED M e Robarts; * John e
STREET ACDRESS | 5425 TENTH FAIRWAY DR., #3 i STREET ADDRESS |2495 E Foxtail Drive e}
CiTY-ST-ZIP DELRAY BCH FL 33484 GITY-ST-2IP . A 73415 l-cld
- - ¥ - —
TILE v : e T Delete TILE s X hange [ addition | O
NAVE LAMN, ROBERT . ' NAE Lamn. Robert -
STREET ADDRESS | 2588 NW.64THBLVD-,_.— L. - i e = - STREET ADDRESS | ey NW, 64th Blvd. 3 . - Lt = r L ewme -
crv-ST-2P | BOCA RATON FL 33496 UY-ST2°  |Boca Raton, FL 33495
THLE ] ‘ 3 Delste TILE \'4 Change  [] Acdition
HAME SCHULTZ, BARRY M MD NAME Gilchrist, Linda
STREET ADDRESS | 16155 VIA MONTEVERDA STREETADDRESS 17450 NW 29th Street
CITY-5T-20P DELRAY BCH FL 33446 CITY-ST-ZIP FL e
TILE T ] Delete TILE )] i [ Change .- Addition
NAME PARKER, LiLIE NAME e .
STREET ADDRESS | 730 BLVD. CHANTELAINE EAST STREET ADDRESS !& "
om-s7-7°__ | DELRAY BCH FL 33445 OTY-SE2P ey - -
TIE D X Delete TITLE o O Ghange Additien
NEME UNGER, BERTRAM . NAME
STREET ADDRESS | 7788 MANSFIELD HOLLOW RD. STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL 33446 CITY-S§T-21P
TMLE D [ Delete ‘A ne 0 (Ochange (] Addition
NAME GILCHRIST, LINDA NAME Kimball, S=lly '
STREET ADDRESS | 7450 NW 29TH ST. . STREET ADBRESS 1447 Worth Court S.
cny-sT-7P | MARGATE FL 33063 OY-SI-2F . Wect Palm Beach, FL 33405 .
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption Stated in Saction 1 19.07(3)(::), Fiorida Statutes. 1 further certify thar the information
- indicated on this report or supplementat report is true and accurate and that my signature shall have the same |egal efect as If made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with-all other like efpowered.
SIGNATURE: ALLLLELT ST L LRET - Lillie Parker 01/07/00 (S51) 740-1180
" §I‘.‘.‘MA‘I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




