FILE NOW: FILING FEEIS$61.25 /) NW/A?P OVED
»fs*%i' -

NONPROFIT FLORIDA DEPARTMENT OF STATE = | “D
CORPORATION Katherine Harris HL
ANNUAL REPORT Secretary of State . \
1999 DIVISION OF CORPORATIONS 99 AUG 20 PH yARN
DOCUMENT # A)aaét% ay OF STATE
1. Corporation Name SECRE\E\PSSEE r\ OR\DA
The ALS Associaion, Tampa Bay Chapler Tonc. TALLA
Principal Place of Business Mailing Address d
364/ 1O, . 364 (. Keanedyy Bl
364112 Kemedy Bl Ste.AC : 200002974842——1
Tompa, Fe- 33607 Tampa FL 33609 -08/31/93--01057--002
oo vsh ¥bkEG1. 25 kGl , 25
2. Principal Place of Business 2a. Mailing Address 3. Date In rporated or Quallfed
2] 304/ (o.Kennedy BWA. 1) 364) (- Kennedy Blvd. 2/3)/1987
Suite, Apt. #, etc. Suite, Apt. # etc , 4. FEI Number Applied For
2| Ste. #0 27] Ste. # ' ‘ G~ D134 P32 Not Applicable
City & State City & State ] . $8.75 Additional
%] Tampe, Flotida 28] Tampa, F"/or‘lJ&{ . Certifcate of Status Desired ] Fee Required
Zip Country Zip 6. Election Campaign Financing $5.00 May Be
24] 33609 [25] OSA 20| 33609 [30] ()5’? Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Smih, Daswd £ 82| Street Address (P.O. Box N is Not Acce
5 123 w 3”056. 51_. treet ress (P.O. Box Number is Not ptable)
Tampa F& 33629 _ 83
84| City 85] Zip Code
FL [*]*
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ered
office or registered agent, or both, in the State of Florida. Such chal 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 617.0503, Florida Statutes.
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE %4 DELETE 14TILE DChange - Raddition | =
NAME PﬁR.BER Edwin 12NAVE ,5mlTH David ~. 5
smseuonasss’s ‘IS C/()bsldt, Do 13STREETADDRESS | & | AD W SanJose St a
CITY-ST-20P 56"' &, Ft 3‘/&-‘/3 ) 14 CTY-ST-2P TMM Fe 33629 2
TME [ DELETE 21TME YEN DChange K Addiion | O
Nave McLEAR | Thomas 22naE MORONEY, Tim
srestonness| 1 36525 Bel| Tower Dr. 23STREETADDRESS | /DO AU, st., #3000
| cnvstze | Ff. Myers, P 33907 24cmv-stze  [lampe., 3303
mk 4 DELETE 31TME /T OJChange  [W Addition
Mg 5TU/~MAKER Has 3' 320 ALEXANDER, Datee
sweeraonress| 5835 Fad N«»"OM &) 33STREETADDRESS | /405 Vcn‘hﬂna.. Dr.
cv-stze | Sarasota, Fe 34343 swonv-stze | Roskin Fr. 83573
TITLE [ DELETE 41TME [JChange [ Addition
NavE L2 miLLs, Blair
STREET ADDRESS 43 STREET ADDRESS | 24/55° Aﬁlzz, Roint ~ane
CITY-ST-2 440ITY-ST-29 Cleara)a‘cr R. 33763
e [ DELETE 5.1 TMLE [JChange ] Addition
NAVE 52 NAVE mupmv James 8 ,7r.
STREET ADDRESS S3STREETADORESS | 50/ £, kamd B’UQ F*/400
CITY-ST-2P 54 CITY-ST-2P mm Fe. o
TITLE [ DELETE 6.1TME Addition
NAME 62NAME /aﬁ’
STREET ADDRESS 6.3 STREET ADDRESS UL
CITY-ST-2IP 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas | 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute thls report a;gaqulred by Chapter 617, Florida Statutes and that my name appears in
like empowe

Block 12 or Block 13 if changed, or on an attachment with an address, with all other
8- (-2% 5I3-J87- {370
Dete Daytime Phone

SIGNATURE:




