e o TR,

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10825

1. Corporation Name

DISEASE, INC.

FOUNDATION FOR THE CARE AND CURE OF HUNTINGTON'S

Principal Place of Business

Mailing Address

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90160 030 ****61 .25

[25]

2]

399 PALM DR PO BOX 1084
ISLAMORADA FL 33324 ISLAMORADA FL 33036
us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
m ] 08/22/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] 7] 59-2584925 Not Applicable
i ity & Stat iti
| Cvasee L, CwaSae | 5..Certifcate of Status Desired. .. - $8.75 aqdiional
;3—‘ E] g Fee Reguired
_I Zip Country Zip Country 6. Elaction Campaign Financing - O $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address {P.O. Box Number is Not Acceptable)

81f Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATIUN Fl‘.;_33324 83
VLT B3| City

Zip Code

FL [®

11. Pursuant to the'pfovisicns of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

a Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

= CRIFNAT (14/08) - -

SIGNATURE Siqnt;mra. typet‘i or printed nama of registared agent and title if appticabla. {NOTE: Registered Agent signaturs required wher, reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : L DELETE 1.4 TILE Y Pl D [lChange & adition
NAME DAVID K. SHEA 12 NAME Robevt Toley Dum '
smeeTaporess| 128 SUSSEX ST. #3B 13 STREET ADDRESS 2’1 ¥l ov. 4s Hwy

arv.st.ze | JERSEY CITY NJ 14CITY-8T-21P 'IS_\_Q Wtomdﬂ Ho 35¢3e

TME D [ DELETE 21TIME [IChange [ Addition
NAME NANCY S. WEXLER, PHD 22 NAME

streeTAnoress| COLUMBIA UNIV. 722 W. 168TH BOX 58 23 STREET ADDRESS

erv-stze | NEW YORK NY 2 4CITY-ST-ZP .
“me- - D -- - - - - - —-CJDELETE__, Jo1mE. - = . T __ . [lChange  [JAddilion
NAVE MABEL VASUILES 32ZNAME

streer anoress| P.Q. BOX 68 33 STREET ADDRESS

cmv-st.ze | ISLAMORADA FL 34.CITY.ST-ZP

TME D (I DELETE 44 TILE [JChange [ Addition
NAME LOCOVARE, JOHN W. 4.2 NAME

streeT aoneess| 59 PROSPECT ST 43 STREET ADDRESS

CITY-ST-ZIP SUMM“' NJ 44 CITY-8§T-ZIP

TMLE S ] DELETE 51 TILE [Change  [] Addition
NAME ELLEN REED 52 NAME '

smweer aooress| P.Q. BOX 1205 63 STREET ADDRESS

cmv-st-ze | ISLANMORADOA FL 64 CITY-ST-2P A

TME D [J DELETE 84 TIMLE R [JChange  [] Addition
NAME "SHEA, JENNIFER 62 NAME '
street aooress| 311 MADISON AVE. 6.3 STREET ADDRESS

crv-stze | SPRING LAKE NJ 64 CITY-ST-2P

14. | hereby certify that the information suppiiad with this filing does not qual

.indicated on this annual report or supplemental annual report is true g#
ivar or trustee eqipg e
with an ajdregs

SIGNATURE:

officer or diractor of the corporation or the ra
Block 12 or Block 13 if changed, or on an atjdch

gl to af
o with 2J

ify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
scute this report as required by Chapter 617, Florida Statutes; and that my name appears in
other like empowered. ‘

8
8

T

IREllenReed See.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

121148 2 o



