FILED

FILE NOW: FILING FEE IS $61.25 s9369-1

1999

NONPROFIT ST
CORPORATION
ANNUAL REPORT

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

Secretary of State

05-04-1999 90072 016 ****61.25

DOCUMENT # N2229

1. Corporation Name

THE ALS ASSOCIATION TAMPA BAY

CHAPTER INC.

)

— msTaon-g

-

Principal Place of Business
7650 COUNTRY CAMPBELL CAUSEWAY

Mai.ling Address
7650 COUNTRY CAMPBELL GAUSEWAY

AR RI

#1150 #1150
TAMPA FL 33607 TAMPA FL 33607
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorpotated or Qualifed
71| 3641 W. Kennedy Blvd. 26] 3641 W. Kennedy Blvd. 08/31/1987
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
E] Ste, #C ;‘ Ste, #C ’ 13’3271855 Not Applicable
City & State -_ ] City & State ) $8.75 Additional
23] Tampa, Florida 28] Tampa, Florida P Cortfcate of Status Desied [ Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing - $5.00 may Be
24] 33609 [25] UsA 29| 33609 f30] UsA Trust Fund Contribution Added to Foes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
SMITH, DAVID L. 82| Sireet Address (P.0. Box Number is Not Acceptable)
5123 W SAN JOSE ST
TAMPA FL 33629 83
84| City FL"I?s Zip Code

11. Pursyant to the provisions of
office or registered agent, or

Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE lgnature, fyped o printad neme Of registerad agent and Lide 1 apphcanie, NOTE: Registarad Agent Sighature required when remstating) DATE
1z OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me T XXDELETE 11TE D/P [IChange  [RAdditon
NAME MILLS, BLARR G 1.2 NAME SMITH, bavid L.
sweetaooress| 100 5TH AVE. § 13smeeTapbress 15123 W. San Jose St.
ervstze | ST. PETERSBURG FL 33701-5016 4cm-sT2P Tampa  FL 33629
TLE ST XX DELETE 21TME D/V [JGhange ([ Addition
NAVE HUGHES, BARBARA 22NAME SPERBER, Edwin H.
streeT appress| 3608 SPRINAGVILLE DR 23sTeETADORESS {5945 Clubside Dr.
CY-ST-2P VALRICO FL 33594 24cmvst-2p |Sarasota  FL 34243
TE T- - JXXOELETE- 34 TME D/S - .- _[cChange  [FAddifion
NAME SMITH, ANN G. 32 NAME MORONEY, Jim
sreeTaooress| 5123 W SAN JOSE ST sasmeeTaonRess | 100 N, Tampa St., #3000
CTY-ST.2P TAMPA FL 33629 sacvst-zp |(Tampa FL, 33602
TME PT JEXDELETE 41TILE D/S [iChange [ Addition
NAME SMITH, DAVID 4 2NAME McIEAN, Thomas
sreeTaooress| 5123 W SAN JOSE ST assreeTADDRESS 13525 Bell Tower Dr.
arv-st-z¢ | TAMPA FL 33629 saorv-stzp [Pt Myers FL 33907
THLE .[J DELETE 51TME D/T ‘ [JChange [ Addition
NAME 52 NAME ALEXANDER, Dara
STREET ADDRESS s3sTREETADORESS {1405 Ventana Dr.
CITY-5T-21P 54 CITY-S5T-ZP in FL 335 7 3
TTLE L] DELETE 8.1 TNLE D ﬂT ~ [OChange [2{ Addition
NAME 82 NAME STULMAKER, Harvey
STREET ADDRESS s3sTREETADDRESS {5835 Fairwood Cir.
| ary-srzm gecmv.5T-Z¢  |Sarasota FIL. 34243

T4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trusiee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

d L.

ient

Smith

4/28/99  813/879-7999

May 04, 1999 8:00 am

CR2E037 (11/98)

Date Daytima Phone #



