FILE NOW: FILING FEE IS $61.25

+

FILED

NONPROFIT 5
CORPORATION LW
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT # N27386

1. Corporation Name

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSQOCI

ATION , INC., EAST CENTRAL FLORI

DA CHAPTER

Principal Place of Business

1250 . HARBOR CITY BLVD.
SUITE 27
MELBOURNE fL 32901-3241

Mailing Address

1250 S. HARBOR CITY BLVD.
SUITE 27

MELBOURNE FL 3290t-3241

Feb 25, 1999 8:00 am

of State

02-25-1999 90065 031 ****61.25

f_ ARG

2a. Mailing Addri

3 Dato Incorporated or Qualifed

2. Principal Place gf Busingss 6S§ - ~

A0 Te N, Wi teham 2. = Al N Wicdunn £ | 071271988

Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEl Number Applied For
E] 27 59'2720537 Not Applicable

City & Sate City & State - ] o . $8.75 additional
:}23 ‘ ﬁ E i l 2 E ' ij g -I’/[, 28 M%U\(ﬂb l/’/- 5. Certifcate of Status Desired | " Fes Required

Zip_ Country Zip Country 6. Election Campaign Financing $5.00 May Be
]l 22435 [ WSA 28] 22025 [a] Trust Fund Contribution o Added o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
an

et Sye ey, 30seo~ L.

STECKLER, JOSEPH L = It
1250 S HARBOR CITY BLVD :: P 4 P AN 247 T B 2N

STE 27

MELBOURNE FL 32901-3241 84| City \\I\Mmu(ﬂ[/ FL ‘35 ’25“’7(32{683{

oration submits this statement for the purpose of changing its registered

1. Pursuant to the provisions of Sections 617 0502 and 817.1508, Florida Statutes, the above-named corp

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment 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

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [] DELETE 1.1TILE {JChange ) Addition
NAME DIXON, WILLIAM H 1.2NAME

sreeTacoress! 2115 PALM BAY ROAD NE 13 STREET ADDRESS

orvst.ze | PALM BAY FL 140ITY-57-2P )

TME vD ] [ DELETE 21TIME [JChange (] Addition
NAME DUBQIS, RONALD 2.2 NAME - o -
seeTaooress| 420 COBBLEWOOD DR 23 STREET ADORESS

cmv-st-zr | ROCKLEDGE FL 32955 2. 4CITY-ST- 2P -

TILE SD [] DELETE 34 TITLE [JChanga [ Addition
NAME COOPER, MINTON 32 NAME

streeTaopress| P O BOX 510846 - 200 MARLIN PLACE N/A 33 STREET ADDRESS

arv-st.ze | MELBOURNE BEACH FL 34.CITY- ST-2F

TLE ED [ DELETE 417ME {OChange ] Addiion
HAME STECKLER, JOSEPH L 4. ZNAME

smeeraooress| 154 LANTERBACK ISLAND DR. 43 STREET ADDRESS

CITY-ST-ZP SATELLITE BEACH FL 32937 44 CITY-5T-2P

TME [ DELETE 54 TITLE (Ochange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P -

AITLE [] DELETE 6.1 TMLE - [JChange  []Addifion
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CrTv-5T.20 S4CITY-5T-2P

14. | hereby certify that the informajion stipplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report br sug
officer or director of the corporftion4ri
Block 12 or Block 13 if changey, @

SIGNATURE:

he re

ejvr or truste:

on'an ai? 64}
o)

At

nlemental annual report is true and accurate and that my signature shail have tha sams legai effact as if made under gath; that | am an
e empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
n ad s, with all other like empowered. -

A 72 7

0018872

CR2E037 (11/98)

Daytime Phone #



