FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI::::E;A:F:?:::; STATE M ay 2 O 1 9 9 7 8 O O am

CORPORATION
ANNUAL REPORT .

1997 : DmsS:ccr:Ftago(::ct)as;:T|0Ns Secretary Of State
DOCUMENT # N36501 (7)

1. Corporation Name

NATIONAL GRAVES' DISEASE FOUNDATION, INC.

Principal Place of Business Mailing Address ”Imlll |II ||||| I|l|||||“ |||I} |||H||“ I’IH Ill" |||l| ||||’ Iml ||I’

2459 WHISPERING WOODS BLVD 2459 WHISPERING WOODS BLVD
2 2
SONY ACKSONVILL 322469551
'LIQCK ILLE FL 32246 i!jsCK EFL 3. Date Inco_r’porated or Qualified | 3a. Date of Lastgﬂg?on
02/07/1090 05/01/1
2. Principal Place of Business 28. Mailing Addrass 4. FE| Number Applied For
21] 28] 59-3009617 Not Applicale
Suite, Apl. 4, etc Suite, Apt. ¥, elc. N $8.75 Additional
;';l ;,-l 5. Certificate of Status Desired E] Fes Reguired
Gity & State City & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ ;;] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intanglble tax under . 189.032,
24 25 29} 50 Florida Statutes [Jves M No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B81{ Name
PATTERSON, NANCY 82| Straet Address (P.0. Box Number Is Not Acceptable)
2459 WHISPERING WOODS BLVD. #2
JACKSONVILLE FL 32248 8
84| City FL 85| Zip Code

13. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation subrits this staternent for the pur%gsa"é'f changing its registerad
office or regislered ageni. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agentl. | am familiar with, and aceept the obligations of. Saction 617.0508. Florida Statutes.

SIGNATURE Signatire, typsd or priec name ol regisrered agent and tilke il Bpplicable. {NOTE: Registered Agent signaiure required when reinstating) DATE

12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THlLE D [.] DELETE 11TLE [ change L] Addition g
NAME PATTERSON, NANCY H. 12 NAME -
streer aooress | 2459 WHISPERING WOODS BLVD #2 13 STREET ADDRESS g
CITY- §1-2F JACKSONMVILLE FL 14CITV-5T-21P &
e 0 [J OELETE 21 TILE [T Change [ Addition |Q
NAME RICE, LEE 22 NAME

swaeel aporess | 2459 WHISPERING WOODS BLVD #2 2.3 STREET ADDRESS

GITY-S1-2IF JACKSONVILLE FL 2,4 CHY-51-2P

TILE D [J DELETE 3.1 TTLE . T Change — ] Addition
NAME MCCORD, CLINTON D., JR. 32 HAME

swer ooress | 2450 WHISPERING WOODS BLVD #2 3.3 STAEET ADDRESS

COv-S1-2P JACKSONMVILLE FL 34 CITY - SF- 2P

THLE D [ pecere A4 TILE [ change -] Addition
NAME BUCHER, ROBERT L. 4.2 HAME

sreer anontss | 2459 WHISPERING WOO00S BLVD #2 43 STREEF ADDRESS

G- §7-2 JACKSONVILLE FL A4 CITY-ST- 2P

TINE L DELETE 51 TITLE 1] Changs [ Addition
NAME 5.2 NAME

SIREET ADCAESS §.3 STREET ADDRESS

CITY-ST-21P 8.4 CITY-ST-2P

TITLE [_J DELETE B.ATITLE [T Change L] Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CINY-S1- 2P 64 LITY-51-2P

14. | do hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information incheated on this annual report or supplamental annual report is trus and accurate and that my signature shall have the same legal elfect as it made under cath; thal
I am an officer or direcior of the corporabion or the receiver or (rustee empowered 1o execule 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 afia ari with an address.
SIGNATURE: g/zg;/?? 704~877-5250

Date Daytime Phone #




