2003 NOT-FOR-PROFIT CORPORAJION
UNIFORM BUSINESS REPORT (

DOCUMENT # N26285

1. Entity Name

ALZHEIMER'S SUPPORT, INC.

Principal Place of Business

1713 ESILVER SPRINGS BLVD
SUITE 2

OCALA FL 34470

us

Mailing Address
PO BOX 6793

OCALA FL 344766793
us

2. Principal Place of Business

3. Mailing Address

RIS

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90132 029 ****5] .25

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.2930981 Applied For
. Mot Appiicable
P Country Zip Counnry 5. Certificate of Status Desired (W] $8'75 ﬁ‘@dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMETT ' J.RANDALL Street Address (P.O. Box Number is Not Acceptable)
5353 SW COLLEGE RD
OCALA FL 34474
e ‘City_\ FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistered agant and title if applicabla.

e e

{NOTE: Registerad Agent signature raguired when reinstating)
T e S

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing -
Trust Fund Contriution.

-~ -$5.00 may Bs
Added to Fees

Make Check Payable to
Florida Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10/

10, OFFICERS AND DIRECTORS

TMLE D O elets TILE D [ Changs %Additiun
Nave CLARK, CRAIG T NavE . £ Ruck, Bishof

STREET ADDRESS | 2081 NE 40TH STREET STREET ADORESS | 177744 3 sl sRJ00

CITY-57-2P OCALA FL 34479 , oS |y aLA,  FL 340 i

TALE DP Delete TMLE P [ Change Addition
- KAYLOR, JULIE A v |[Davis HACS: APy, X
STREET ADDRESS | 9070 SW 80 AVE szt aoveess | 263/ ME HET )

CITY-57-2IP OCALA FL 34481 CITY-S7- 2P OcALd  FL 2429

TITLE DT [ Delete TILE " (Jthange [ Addition
NAME HAMMETT, J.RANDALL NAME

STREET ADCRESS | 5353 SW COLLEGE RD STREET ADDRESS

CITY-§T-2P OCALA FL 34474 4 CITY-S1- 2P

TITLE DVP X[)eme TITLE [ change  [J Additicn
NAME DETRAGLIA, ANN NAME

STREET ADDRESS 2? SE 11 AVE. STREET ADDRESS

CIrY-ST-2IP OCALA FL 34470 CITY-ST-2IP

TITLE DvP O pelete TITLE O change [ Addition
NAME PINARD, JUNE NAME ‘

STAEET ADDRESS | 4849 SE 110TH STREET SUITE 51 STREET ADDRESS v

CITY-ST-2P BELLEVIEW FL 34420 CITY-ST-2P o

L Ds 1 Delete e [Jchange [ Addition
NAME MAYBE, ROBERT NAME

STREET ADDRESS | 4601 SE 24TH ROAD STREET ADDRESS

CITY-5T-21P OCALA FL 34471 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11—9.07(3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered 1o gkecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with

SIGNATURE:.

, with il otifer like empowered.

Y03 352-86]-2000

CR2E037 {10/02)



