FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT ”

1998

FLORIDA DEPARTMENT OF STATE

Feb 23 1998 8:00am

4"’;' _,—-:,‘)\
CORPQORATION . ¥ ; t:, Sandra B. Mortham
ANNUAL REPORT Secretary of State
‘ DIVISION OF CORPORATIONS S C Cretary Of Sta’te

POCUMENT # N331 (2)

ASTHMA & ALLERGY FOUNDATION OF AMERICA, FLORIDA
CHAPTER, INC.

Princlpal Place of Business Malling Address

C/0 UNWERSITY COMMUNITY HOSPITAL

C/0 UNIVERSITY COMMUNITY HOSPITAL

S O O

. Date Incorporated or Qualified

_ | 100 E. FLETCHER AVE. 9100 E. FLETGHER AVE.
L | TAMPA FL 306131688 TAMPA FL 33613-1660 —-JU11/1969 _
] _ . FE{ Number Applied For
[ £9-2695604 Not Applicable
2. Princlpg Place of Business 2a. Mailing Address N ) B8.75
2—1| I / 7b_a N ’-J /‘ ;f' ;] 1700 ”_ s-f/‘ ;f‘ E. Centificate of Status Desired O $ oo Rm%"a'
Suite, Apt. ¥, 81g. - Suite, Apt. ¥, gtc. 6. Election Campalgn Financing $5.00 May Be
E S (44 % J- ;ﬂ Salle ‘T Trust Fund gontfit;‘ution Added lo ;ges
City & State City & State 7. Is this nonproflt corporation a homeowners association?
2] TR p FL w Tawpa Ll O ves 0
Zip - Counfry Z y Country 8. Thi tion owes or has paid th Intanglbl
m ’ ’6/ 7 -a—sl h “' / -2—91 zps ‘ l ? Ls;l k Ly l Pei:r?:l)g:z;l)err]ty Tax due Jsurr:: 30. e Yes;ear Enlgo °
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglistered Agent
B81] Name
MATTI, LEO B. 82 {P.Ogpx N BNt A blo)
% UNVERSITY COUMUNITY HOSPTAL - 7 ‘?‘3‘? AL AL a0
3100 EAST FLETCHER AVE Swrte
TAMPA FL 33613-4888 84| Ciy e J- 8| Z
| T s ) FL % $587 7

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
agent. |
SIGNATURE

office or registered agent, or both, In tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
s of, Section 617.0503, Florida Statute

M q?/f

bove-named corporation submits this statement for the purﬁose of changing its reglstered
tha appointment as registerad

2/76/PF

am famil th, and accept the oblj
(s ‘l e
SignalupTyped o peinlad name of ragislarad agent and titla i applcable.

{NOTE: Registered Agent algnature raquired when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE P [.J DELETE 1.4 TITLE [ Change [T Addition | =
NAME LECROY, MAURA B 12 NAME . .
smeetanoress | 104-8 COLUMBIA DR 13 sraee anoress |56 78 Tierra Cire ‘e g
oTY-ST-21p TAMPA FL 14 CITY-ST- 2P “’fﬁ‘f‘* Parf FL 32712
TIVLE D JMDELETE 21TILE by . . [ change  PAddition {O
NAME KASHUK, FRANCINE 22 NAME Hc;f? F.// eu Crmine
sreer anoress | 834 NORMANDY TRACE R. 29 stree aoress | 1800 Hil sy the 5t
cry-st-2p TAMPA FL ' sacrv-srze | Oldlsiwar KL 3 3677 .
TME VD LT DELETE 31TMLE [ change LI Addition
NAME TISHLER, NANCY 3.2 NAME
streer anoness | 2006 ESTRELLA 3.3 STREET ADDRESS
CTY-ST-2P TAMPA FL L 34.GITY- ST-2P
ME 10 U] DELETE A1 TALE [J Change [ Addition
NAME HARDY, VG 4.2 NAME
smeet anoness | 108 N BRUSH STREET SUTE 300 4.3 STREEF ADDRESS
BITY- ST-2IP %AMPA FL = 44 CITY-ST-2ZP . - -
TNLE ELETE 5170 ' Change Addition
e STARKS, CARRIE sow  Mathlen Conboy S5, 04 D
stieeraoovess | 118 W POWHATAN AVE sssemronness | 7 34 FAMnes WEf 2
CITY-5T-2P TAMPA FL saomv.sr.ap | ST P ""é""?' FL 3374
e D : DEDELETE 6.1 MITLE D [Jchange  Poddition
NAME KRZANOWSK, PATRICIA T 6.2 NAME Bill ”"’”.‘ o We
stReeT ADoRess | 4120 1/2 NORTH MACDILL 63 STReET AD0Ress | 255 G4 SmI /oo ¥
CITY-ST-2¢ TAMPA FL sscmv-stzp | C{€ar warrr L 33767

indicated on

Block 12 or Block 13 if cha , or an an ajachmgAl with an address.

ST / L - LI‘M i

14. Thereby certify that the information suppliad with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
Is annual report or supplementat 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 ar director of tha corporglion or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Corezopeur £:0). S,

x®

S P = o O o



