FILE NOW: FILING FEE IS $61.25

. NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION .Y Sandra B, Morthar
ANNUAL RERORT X \h;:'_. T Secretary of State - .
1996 . DIVISION OF CORPORATIONS

DOCUMENT # N302 (3)

1. Corporation Name

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI

Sl it RO AW

Principal Place of Business Mailing Address
310 EAST GOVERNMENT STREET 310 EAST GOVERNMENT STREET
SUSTE 2 SUNE 2
PENSACOLA FL 32501 PENSACOLA FL 32501 3. Date Incorporated or Qualtfied Ja. Date of Last Report
01/31/1989 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 59-2043411 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . 58.75 Additional
pYs ;ﬂ . Certificate of Status Desired X Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
Eﬂ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;4—| 2_5| m El Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglistered Agent
81| Name
7
~ THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Strool Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
»  SUITE 105 83
TALLAHASSEE FL 32301 B4 City FL Iss Zip Code

11. Pursuant to tha provisions of Sactions 617.0502 and 617.1508, Firida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in tha State of Florida. Such chang?__? was authorized by the corporation’'s board of directors. | herehy accept the appaintment as registered agant. | am
famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE ——
Signalurae, typed o printed name of registerad agent and titke if applicable, (MNOTE- Reg sterad Agent signature requirad when reinstatingh DATE
12. OFFICERS AND DIRECTORS 13, T ADDIIONS/CHANGES TO OFFICERS AND DIFECTORS N 12
TIE b CJDELETE 1A TLE F 2 [MThange [ ] Addition
NAME NELSON, RONALD A 12 NAME Melser, Renn10 A
sreeTaooress | PO, BOX 13691 N/A 1astueer ooness R 0 Bek )38 9/ Nla
cY-ST-2IP PENSACOLA FL 32591-3691 raorr-st-ze | Pe L. 3L6%1-2£L21
TITE v [HA0ELETE 217MLE M . , Olchange  [Gaaddition
NAME FRIER, BETTY 22 NAME yA-R.B RouGH, WiLkAM
streeT anoress | 3313 KINGSWOOD COURT 23STREET ADDRESS [Tag 7 §°0 n”qﬂf{f LN
LTy -5T-2P PENSACOLA FL 32514 2 4CITY-S1-7P ensactiA i
IE V [BTELETE 31TLE | [JChange  [B3=Addition
N NELSON, RON 32NAME LeTz , Wendell .\ BR
sreeraooess | PO, BOX 13691 N/A sasieranniess | Jo Jep  Hrbiview RP. H I,
CITy-§T-7IP PENSACOLA FL scmv-s-ze | PedsdCo bl , FL. 32514
e T [CIDELETE 41TILE i [Jchange [ Addition
NAME SPRINGER, WILLIAM 4.2 NANE
staeer aooness | 5050 MULDOON CIRCLE 43 STREET ADDRESS
oY $1-2 PENSACOLA FL L0y -S1-2p
TTLE S [ZOELETE SATTLE , 9 }Qo . AN [ClChange  [raddiion
NAME BROWN, GLORIA 5.2 NAME LA W g -
smeeraooress | 1401 LEMBURST ROAD 53 STREET ADDRESS I;IA: oo ?—HLLVIE w Rp & 3I-R
eIy-ST-2IP PENSACOLA FL 5.4 0ITY-§1-2¢ ﬁ)ﬁ iNSBColA, FL A8 )4
T D [aforleTE 61 TITLE ” SO0 1l TS SEEBe D i
NAME LOTZ, WENDELL DR B2NAME ' Tof3/28 /96-~01010--003
smreerapbaess | 10100 HILLVIEW ROAD #1113 3 STREET ADDRESS #7000
£y - S¥-2P PENSACOLA FL 32514 - §4 CITY-57-7P

14, 1 do hereby certify that the information supplied with this fiiing is voluntarily furnished and does nat quality for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the infarmation indicated on this annual repont o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addross.

Etecy five Divee 1o
SIGNATURE: mﬂ__%&ﬁ Rosers Mae 391996 (Fou) 3 5=) 537
SIGNATURE AND TYPED PRINTED NAME OF SHGNING OF A OR DIRECTOR Date o ?}_;;\e T\D"ilq 2




