FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36501

. Corporation Name

(7)

NATIONAL GRAVES' DISEASE FOUNDATION, INC.

Principal Place of Business

320 ARLINGTON RDAD
JACKSONVILLE FL 32211

Malling Address

320 ARLINGTON ROAD
JACKSONVILLE FL 32211

G RA AR

. Date Incorporated or Qualified

3a. Date of Last Report

23| TACK SoNVIE

2] A

Trust Fund Contribution

02/07/1990 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2959 WHISPEA NG woopS BLY D (2612457 Wit PERING WoopS BLVD 59-3009617 Not Appicabe
,Ez—l Suite, Ant. #, elc. ;l Suite, ApL, #, Btc. §. Certificate of Status Desired O sap'isn:;ﬁmna{
City & State City & Stata V/Z_L. E— F. L. 6. Election Campaign Financing O $5.00 May Be
C‘ 4509 )

Added to Fees

24

w 322Y,

ountry

ue:é, FL

25/

= 3224(

m

Courflry

8.

Florida Statutes [J ves ﬂNo

This corporation has liability for intangile tax under s, 198.032,

p. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PATTERSON, NANCY
320 ARLINGTON ROAD
JACKSONVILLE FL 32211

TACKSONVILLE

B1| Name

82] Street Agdress (P.O. Box Number is Not Acceﬁbla) #

- 2459 WilISPERING wDs BLYD, TZ
84 85

FL

322Y(

11, Pursuant to the provisions of Sections 6170502 and 617.1508,

or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment gs regi
5

lorida Stalutes.

o printed name of ffgistered agent and tite f Bpplicable

familiar with, and gucept tna obligations 011?.0503,
SIGNATURE __. -t vvor—
Signature, Type

(NOTE - Redislared Agent s:gnature required when remstaling)

DATE

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerdd office
isterad agent. | am

dhslie

12

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGE S 1O OF FIGERS AND DIRECTORS IN 12

T b JOELETE 1A TILE ] JROang: [ Addilion
e PATTERSON, NANCY H. T2 PATTERSON, NANCY i, ¥

swerraoosess | 320 ARLINGTON ROAD ssiseraneess |24 59 WIHSPERING LoooDs 8LYD F2

orv-size | JACKSONVILLE FL worrsrze DACKSONVILLE  FL 32246

TITLE D [CJDELETE 21M1LE R E LEE 4 [Change [ Addition
HAME RICE, LEE 27 NAME {

srieeraocress | 320 ARLINGTON ROAD 23 STREET ADDRESS | AMES 4 WHISPER INE worps BLVD "2

CITY-S1-2P JACKSONVILLE FL 2eemv-sir | JACKSONYILLE, FL 32246

e D CJDELETE 31TIME D 4 W Crance [ Addition
e MCCORD, CLINTON D., JR 22k MecokD, CLINTON )., TR

sweeranoness | 320 ARLINGTON ROAD aasteeer aporess | 245G VH'IIS ERING weeDs BLY/D #z

BTY-S1-21P JACKSONVILLE FL sorsiae | IACKSONVILLE , FL 32.24¢4

TILE D CIDELETE L1NILE jo 7 © [Achange [ Addition
HAME BUCHER, ROBERT L. 4 3 HAME BuctteR , ROBERT L.. #2

sertaonness | 320 ARLINGTON ROAD cosieetovess [ ZHE9 WIS PEAING WeedS BLYD ¥ 2.

CITY-ST-2IP JACKSONVILLE FL wov-se - TACKSoANVILLE, FL 31?-'{@

TITLE [IDELETE 51 TME 7 OcChange [ Addition
NAME 52 NAME

STAEET ALIDRESS 5.3 STREET ADDRESS

OTY-ST-2P 54 LITY-ST-2P

TILE [CIDELEE 6.1 TITLE [change 7] Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

Cy-S1-2P B4 CITY-S1- 21

thgn address.

14, 1 do heraby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemptio
certify that the information indicated on this annual reporn or supplamental
oath; that | am an officer or diractor of the corporation or the receiver or tru
appears in Block 12 or Block 13 if changed, or an an attachme)

annual raport is true and accurate and thal my
stee empowsred to execute this repor as required by Chapter 617, Florida Statutes, and that my name

.dlzz>—

signature shall have the samae legal effect &s

n stated in Section 118.07(3)(k), Florida Statutes. | further

if made under

S §77 S25

SIGNATURE: —WW g
SIGNRTURE AND TYPED OR Pny'ED NAME OF GIGNING OFFICER OR DIRECTOR

2 6449__ 70

Draytime Prione &

CR2E037 (12/95)




