4

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF, STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N27386

(4)

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

Principal Place of Business

1250 5. HARBOR CITY OLVD.
SUITE 27
MELBOURNE FL 32001-3241

Mailing Addrass

1250 5. HARBOR CITY BLVD.
SUmE 27
MELBOURNE FL 32001-3241

O

3a. Date of Last Report

3. Dale Incorporated or Qualfied

07/12/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
r;, ?5-| 59’272%37 _| Not Appliceble
Sulte. ApL. #, eto Suite, Apl 4, etc. 5. Certificate of Status Deslred (W $8.75 addiions!
122 m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
E‘ Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s, 199,032,
Hl ?5] _2—9] ;6] Floricla Statutes 1 Yes L ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agemt
81} Name : N
STECKLER, JOSEPH L 82| Street Address (P.0. Box Number s Not Acceptable)
1250 § HARBOR CITY BLVD
STE 27 &
MELBOURNE FL 32801-3241 8 Ciy 5] Zip Code

FL

information indicaled on this annual
\ am an officer or director of the cor,
appears in Block 12 or Block 13 if

dtion or the receiver or truslee empower
ed, or on an attachment wil an addrgs

SIGNATURE: A

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this staterment for the pur of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, { hareby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature typed or printed name of regrsterad agent and it if spplicable. {NOTE: Regi d Agert sig quirad whan reinsiating) DATE

12, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD [ DELETE 1A TITLE [ Change [T Addition | g5

NAME DIXON, WILLIAM H 1.2 NAME §

smeeraonress | 2115 PALM BAY ROAD NE 1.3 STREET ADDRESS &

Tty -51-2P PALM BAY FL 14 CITY-ST-TP g

TILE VD [ bEcerE 21 TILE [ Change ™ [ Addition

MAvE ROSSELL, RICHARD 22MAME

staeer anoaess | 653 JUBILEE ST. 2.3 STREET ADDRESS

ChyY-51-2IP MELBOURNE FL 32540 o 2ACIY-ST 2P L

TILE 0 [ DELETE 34 TITLE T Change [T Addition

e MONETT, FRED 32 WA

staeet anoress | 1378 MALABAR ROAD SE #2 3.3 STREET ADDRESS

CiTY-ST-2F PALM BAY FL 34, CIY-ST-2IP

L SD [ DELETE a1 TNLE Ll Change L1 Addition

HAME COOPER, MINTON 4.2 AME

sweeraooress | PO BOX 510846 - 290 MARLIN PLACE N/A 43 GTREET ADDRESS

CITY-57-2IP MELBOURNE BEACH FL 44CIY-5T-2P

MLE ED (T DELETE 5ATIIE [J changs [T Adgition

NAME STECKLER, JOSEPH L 5.2 NAME

stweetooress 1 154 LANTERBACK ISLAND DR. 5.3 STREET ADDRESS

OITY-§7- 2 SATELLITE BEACH FL 32937 5.4Cif-57-2P

TIILE L] oELETE 6.1 TTE Ll Changs L] Addition

NAME 6.2 NAVE

STRELT ADDRESS 6.3 STREET ADORESS

CITY-§T-2P 6.4 LITY-5T-21P

14. 1 do hereby cerlily that the information supplied with this filing does not qualify tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

gRort or supplementa’ annual report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that
ed to expcute this report as required by Chapter 617, Florida Statutes; and that my name
S

saNpTURE Ant TrPED-OR PRINTED NAME OF

Daytime Pnone % A (RO



