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FILE NOW: FILING FEE \S $61.25 FILED

Sandra 8, Mortham)
ANNUAL REPORT

1998 DIVlSIO:c(’;:a(?(’):POZETIONS Secretary Of State

POCUMENT # N38123 (8)

Corporation Name

CLAUDE PEPPER INSTITUTE FOR AGING AND THERAPEUT

C RESEARCH. NG AT

Ml

Pringlpal Place ol Business Mailing Address
150 W UNIVERSITY BLVD. 150 W UNIVERSITY BLVD. 3. Dats Incorporated or Qualified
% ROBERT G BOWIE % ROBERT ¢ BOWIE
MELBOURNE FL 320016968 MELBOURNE FL 329016988 A FD Number Appliod For
h9-3130007 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Contificate of Status Desired 0O $8.75 Additional
;l ?ﬂ Fes Required
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. 8. Elaction Campaign Financing $5.00 May Bo
’E ’a Trust Fund Contribution a Added to Fees
City & State City & State 7. Is thig nonprofit corporation & hamaowners association?
;3] —2;\ Clves [ No
Zip Country Zip Country B. This corporation awes of has paid the current year Intangible
24 ;61 ;‘ m Personal Property Tax due Juna 30. Oves sl No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstared Agent
81| Name
REVAY, ANDREW, W, JR 82| Strent Address (P.O. Box Number is Not Acceptable)
312 PALM COURT :
INCHALANTIC FL 32903 83
B4) City 85| Zip Code
FL

11. Pursuant {0 the provisions of Soctions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpese of changing ils registered
offica or reglstered agent, or both, ih iho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent, | am familiar with, and accep! the ohligalions of, Seclion 617.0503, Florida Statutes,

SIGNATURE
Sigasture, typad of printed name ol reg stored AJont and titlo if applicabla, (NOTE: Regislerad Agari signalure required when reinstaling) DaTE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE 1) ~ 3AJ DELETE 11TITLE [T Change [ Acdition
NAME BOWIE, ROBERT, C 12NAVE
stReeTaporess | 1951 SUMMERLAND AVE 1.3STREET ADORESS
CITY-§T-2IP WINTER PARK FL 1.4 CITY -5T-2IP
WILE () [T oeLETE 217 L Change — L Addition
HAME REVAY, ANDREW, C 2.2 HAME
sheeT ADDRESS | 312 PALM COURT 2.3 STREET ADDRESS
CiTY-§1-2P JNDIALANTIC FL 2.4 CiTY-ST-2IP
TIMLE PD [T CELEE A1TIE PD B Change ™ LT Adoition
HAME WEAVER, LYNN, E 32 NANE WEAVER, LYNN E
seeer aporess | 9790 S TROPICAL TRAIL I3STREETADIRESS | 934 g, Riverside Drive
CHTY-§T-21P MERRITT ISLAND FL 34, CITY-ST-2IP tndin
TILE ] peLETE 417MTLE 7D [ Ciiange mddition
NAME 4.7 NAME BARTREM, RICHARD I,
STREET ADDAESS 4.3 STREET ADDRESS 150 W. University Blvd
CITY-§T-2IF 44 CITY-§T-2P Melbourne, FL 32901
TMLE [ JofLeTE 5ITITLE Ll Change L) Addition
NAME 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CITY-ST-21P 5.4 LiTY-5T-21P
Tme ] DELETE 61 TMTLE [ change T Addition
NAME 6.2 NAME
STREET ADOHESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY - $T-21P

14. | hereby cerlify that the informalion supplied with this filing does net qualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation o tha receiver or trusles empawarfd tq axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 il changed, or on an attachment 5
V/B r/fi (407) 674-8B099

SIGNATURE: Lynn E. Weaver

' ngsgggﬁgm ) FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CR2E037 (10/97)



