FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N22299 06-20-2008 90001 011 ****70.00

1. Entity Name

THE ALS ASSOCIATION FLORIDA CHAPTER, INC.

Principal Place of Business Mailing Address q“ u

3242 PARKSIDE CENTER CIRCLE 3242 PARKSIDE CENTER CIRCLE

TAMPA, FL 33618 US TAMPA, FL 33619  US

P S TS T
Suite, Apt. #, atc. Suite, Apt. #, etc. 06102008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

94-3124732 Not Appilicable
zp Country Zip Country 5. Certificate of Status Desired IE/ Eg‘lgﬁ?:;ﬁonm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent

Name

ALEXANDER, DARA

1405 VENTANA DRIVE Street Address (P.C. Box Number is Not Acceptable)
RUSKIN, FL 33573

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE tl/?—i/”’? - (ML( y/22 d’C/D é)/l:l‘ 08

Signature. typed or prinied nama of registered agem/ano litke 1f applicable. (NQTE: Registered Agani signalure required when renslating)
i Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, | Added to Fees Florida Department of State
10. » QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
TILE DvP [ Delele TITLE [ Change [T Addition
NAME MORONEY, JIM NAME
STREET ADDAESS | 100 N. TAMPA ST. #3000 STREET AGDRESS
CITY-8T-21P TAMPA, FL 33602 CRY-S1-2P
TMme DP O Delete TITLE [ Change [ Additien
NAME ALEXANDER, DARA NAME
STREET ADDRESS | 1405 VENTANA DR. STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33573 CITY-ST-2IP
THLE -DS O pelete THLE O Change [ Adailion
NAME MURPHY, JAMES B JR, NAME
STREET ADDRESS | 100 N. TAMPA STREET, SUITE 2900 STREET ADDRESS
CITY-S1-2iP TAMPA, FL 33602 Chy-S1-21F
TINLE DC [ﬂf@e TLE [ Change [ Additien
NAME BRAY, TALMADGE NAME
STREET ADORESS | 1014 CORAL STREET STREET ADDAESS
CITY-5T-2IP TAMPA, FL 33602 CITY-ST-21P
TIMLE DT 7 Delete TITLE [JChange [ Addition
HAME NELSON, WARREN NAME
STREET ADDRESS [ 16313 N. DALE MABRY HWY., SUITE 100 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-51-21F
TILE O velete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Awa/ Ih (20,4 /xj/,> 4/#1/08

SIGNATURE AND TYPED CR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




