!

FILE NOW: FILING FEE IS $61.25 FILED

Lxd
NONPROFIT (R FLORIDA DEPARTMENT OF STATE Apr 23.1999 8:00 am g
CORPORATION o Katherine Harris | )
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-23-1999 90209 050 ****41 25
|
DOCUMENT # N3318 | |
1. Corporation Name
[
ASTHMA & ALLERGY FOUNDATION OF AMERICA, FLORIDA ‘ e e e
CHAPTER, INC. \ —
Principal Place of Business Mailing Address
11700 N 58TH ST 11700 N 58TH ST
8TE J STE J
TAMPA FL 33617 TAMPA FL 33617
us us ,
2. Principal Place of Business . _ 2a. Malling Address . 3. Date Incorporated or Qualifed I
2] ) 07/11/1989 |
Suite, Apt. #, etc. Suite, Apt. #, stc. 4~.FE| Number ] ~ Applied For I
22] — = - [77] - ' 59-2695804 - - e Not Applicable |
City & State City & State ] ] $8.75 Additional
;;| 1 ‘ 5. Certifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [2s] [20] [30] Trust Fund Contribution o Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATTI, LEG B. 82| Street Address (P.O. Box Number is Not Acceptable)
11700 N 58TH ST
STEJ : , . 83
TAMPAFL 33817 54| City FL ssl Zip Code
T1. Pyrsuant to lh-e provisions ‘of Sectioné 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (11/98).

SIGNATURE Sl;nm;;re.rtwed or printed name nf‘mginnvd ;mm and tile if epplicable. {NOTE: Registered Agant signature requirss when reinstating} DATE

1z S OFFICERS AND DIRECTORS LER RDDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TME P JRPOELETE 11 TME 44 - [JChange  PRAddition
NevE LECROY, MAURA B 12NAME Ta e Tﬂ,lof A ‘

smeeraooress| 2670 TIERRA OIR asTeETaress [$O G 6 Camberley Cane

emv-stze | WINTER PARK FL 32782 - 1AGITY-ST-ZP al/(s war Fo 3¢4¢r7 -
TITLE D ELETE 24 TITLE NI [ Changa dition
NAME CIMINE, MARY ELLEN 22NAE Marin CIHe, RD: y

srreeTaporess| 100 KILSYTHE ST~ -~ - N T A} le Ne 5:-?-’—"

CITY-ST-Zif QIDSMAR FL 33677 2,4 CITY-ST-ZP V'II'I‘“ =4 3 3 ) 7‘"

e VD PCDELETE 31 TTLE - W . Siremye TApddiion
nwe | TISHLER, NANCY 2N Leo B-Nelt

streeTaporess| 2906 ESTRELLA sasTreet aoRess | 570 ¢ Bovine PC

CITY-$7-2IP TAMPA FL 34, CITY-ST-2P T« by & 3 SFCE

TITLE TD [J DELETE 41TILE [IChange [ Addition
NAME HARDY, IV G 4.2NAME

smeeraooress| 109 N BRUSH STREET SUTE 300 43 STREET ADDRESS

CITY-5T-2P TAMPA FL 44 CITY-5T-2P

TILE S [ DELETE 5.1 TITLE ) DpChange [ ] Addition
NAME EIELIS, KATHLEEN C ARNP 52 NAME

smeeTaooress| 4739 SKINNER WAY S 5.3 STREET ADDRESS

crv-st-ze | ST PETERSBURG FL 33711 54 CITY-§T-2P

me D JRCDELETE BATIE .s;é; .y , Bhange  JSEGdion |
NAVE NANOS, BiLL s2nvE wola, Mickaud

sreeer oovess| 2554 SPLITWOOD WAY sssmeeraooness| L2206 Greew Owkis Ln |
omv-st-ze___| CLEARWATER FL 33761 ‘s.mrrv-sr-zP Tangea FE 336/2

]
T4 | hereby certify that the information supplied with this filing does not qualify for tha exemption state in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information l
indicated on this annual report or 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 director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenjwith an address, with all other like empowered.

d .
SIGNATURE: Bendsve Do y/rsteg €31 9P -or v
== e R e — —-_Daa e Daylme Phona # L

T —— —




