NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

>
2

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT

1. Carporation Name

+ N22299 (4)

THE ALS ASSOCIATION TAMPA BAY CHAPTER INC.

T

Principal Place of Business

P.C. BOX 22314
TAMPA FL 336222314
Us

Mailing Address

P.O. BOX 22314
TAMPA FL 33622-2314
us

3. Dat%r‘?sor{)ﬁgad? or Qualified

3a. Dale of L;?s'té%m

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21"} 26 ‘3'32? 1855 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie, Ap uite Apt #, 5. Certificate of Status Desrad [ $8.75 Adaiiona!
VE‘ E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI ;‘ Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 25 [26] [30] Florida Statutes O Yes DINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1] Name
Henley {correction)
HANLEY, LAURA B2 Strect Address (P.O. Bok Number is Not Acceplable)
3906 DELEON ST
TAMPA FL 33609-4415 83
84| City FL ss| Zip Coda

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ ¢ el /- IV -7¢
Slgnature, typad or pheted name of regﬁ;}ﬂagonl and title it apyolicat e {MOTE: Ragstered Agant signature requirad when reinstating| DATE a

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

TILE PD {JCELETE 11 TITLE [(QCrange [ Addiian |

e HENLEY, LAURA 12Nt N

sincer aooeess | 9906 DELEON STREET 1.3 STREET ADDRESS 9

BiTY-S1- 2P TAMPA FL 14 CITY-5T-2P &

TITLE VP [IDELETE 23 TIILE {JChange [ Additon |

NAME ALDR'CH, HAROLD 2.2 NAME

sreretaponess | F0410 NOSOTH 8T 23 STREET ADDRESS

CTY 5T 26 TAMPA FL 2 4GTY - 5T-2P

T 3 BIIDELETE a1TMLE CJChange  [J Addition

NAE ANDERSON, SHARON 2.2 NAME )

STREET ADDRESS 6882 62ND AVE N 3.3 STREET ADORESS Curren nt

arv oz | PINELLAS PARK FL o1 c.r26 tly vaca

TITLE TD CINELETE 41TILE @ Crange L] Additian

NAME VETRANG, MIDGE 1 2 NAME Ann Smith

sineer anoress | 7607 W. HANNA ssmeaooress | 9123 W, San Jose St.

BIY-ST-ZP TAMPA FL A4CTY-ST- 7P Tampa FIL 33629

TME D CIDELETE 51TTLE [XChange [} Addition

NAME BECKER, HAROLD 5.2 NAME

seeraooness | 98 COUNTRY CLUB DRIVE 5.3 STREET ADDRESS

CiIY-51- 2P PLANT CITY FL 5.4 CITY-ST-7P

THILE D CIofieTe 6.1 TITLE ClChange L] Addition

NAKE SCOTT, DON 6.2 NAME

seeel aooress | 9678 KIWANIS PL, NE 63 STREET ADORESS

CITY-5T-71 ST. PETERSBURG FL §4.CITY-51-21P

14. | do heraby certty that the information supplied with this fiing is voluntarily furnished and does not qual
certify that the information indicated on this annual
oath; that | am an officer or director of the carporation or the receiver
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: _

-—

report or supplemental annual report is true and accurate and that my signature shall have the same
or trustee empowered to execute this report as required by Chapter 617,

ity for the exemption stated in Saction 119.07(3)k), Florida Statutes, | further
| effect as f made under
Fiorida Statutes; and that my nameo

/-4 5.6 g13 §77-02/Y

N -
BIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dexytime Pnona #




