NONPROFIT B o
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State

q DIVISION OF CORPORATIONS
DOCUMENT # N27386  (4)

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI
ATION , INC., EAST CENTRAL FLORIDA CHAPTER

Prncipal Place of Business Maling Address

1250 5. HARBOR CITY BLVD.
SUITE 27
MELBOURNE FL 32901-3241

1250 §. HARBOR CITY BLVD.
SUITE 27
MELBOURNE FL 32901-324%

OGRS BERME

3. Date Incorporated or Qualified

Jda. Date of Last Report

2. Principa’ Place of Businass 2a. Maling Address 4. FEI Nurmber Applied For
E S EI e 59'2720537 Not Apphcable
Suite, Apt. #, ete, Suite, Apt. #, elc. iti
- e, A uite, Ap e 5. Certhicate of Status Desired O $8'75 Add.lllonal
"ﬂ . . 27] Fae Required
City & State | Ctyé&State 6. Elaction Campaign Financing O $5.00 may Be
23—| 28| Trust Fund Contribution Added to Faes
| &p Country Zip Country 8. This corporation has habilty for intangible tax under s. 199 032,
_Z_A:l_ El E} m Florida Statutes ves [JNa
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STECKLER, JOSEPH L 82| Suce: Advss (P.0. Bow Number 15 Nol Acceptabie)
1250 S HARBOR CITY BLVD
STE 27 8
MELBOURNE FL 32901-3241 84| Ciy FL ‘ss Zip Cade

farniar with, and accept the abligations of, Soction 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.05602 and 617.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered affice
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, { am

SIGNATURE L . S . . ——
Siratare ] ar pr Otk e of fageitored e | ded Ll 1 dp ot INTITE Higrstarant Agent Sniahire re e whet, rnska? ngh DAlE
12. OFFICERS AND DIRECTORS 13. ANDTNIONS THANGE S 10 01 F ICERS AND DIRECTURS N 12
Tite PD R CIDELETE 11 TITLE C)Crarge (] Addrtan
NAME DIXON, WILLIAM H 12 NaME
STREET ASORESS 2115 PALM BAY ROAD NE 13 STREFT ADDRESS
Oy 572 PALM BAY FL 14QITY-51- 2
TilLE VD [ JDELETE 21 ME Tchange L Additian
NAME ROSSELL, RICHARD 22NAME
siweer anoress | 653 JUBILEE ST. 23 STREET ADORESS
Civ-81- 2 MELBOURNE FiL 32940 2 40Ty -8T-2P
TITE ID [JbtLETe 31TILE ] Change  [] Addition
hAstE MONETT, FRED 32 NAME
SIREET ADDRESS 1378 MALABAR ROAD SE #2 3 STREET ADORESS
Cily-SI- 2P PALM BAY FL 34 CITY-51- 2P
TE SD CJoeLete 41 TILE [CdcCnange [ Addition
NAME COOPER, MINTON 4. 2NAME
STRECT ADORESS P O BOX 510846 - 200 MARLIN PLACE N/A 43 STREET ADCRESS
Ciry-51-2p MELBOURNE BEACHFL 44 CITY-ST- 2P
TILE ED [C]DELETE 51T1LE [Change [} Addilion
vtz STECKLER, JOSEPH L 52 haAME
sraeerancress | 154 LANTERBACK ISLAND DR. 53 STHEET ADDRESS
| cire-st-ze SATELLITE BEACH FL 32837 54CTV-S1-2P
TTLE ["IDELEIE €1TITLE [dChange [ Addition
NaM: 62 NAME
SIREET ACDRESS 63 SIAEET ADDRESS
Clv-§T-27 54 0:Y-SI- 2P

certify that the infarmatian in
oath; that | am an oflicer or ¢
appears in Block 12 or Blog

SIGNATURE:

changed, or an an attacl

¢ TYRED OR PRINTEQ NAME OF SIGHH
. teckler,

OFFICER OR DIRECTOR .
¥ecutive Director

Dt

14, | do hereby certty that the information supplied with this filng s voluntarity furnished and doss not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
jratad on this annual report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
for of the corporation ar the receiver or trustaa empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

 1/30/96  (407) 729-8536

" Dastrie Phone 4

CR2E(037 (12/95)




