FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N39405 (8)
LUPUS/SCLERODERAMA SOCIETY OF CENTRAL FLORIDA. IN

Principal Place of Business Mailing Address ”Illlm III mll "m I'I” "'l”m I‘III |||"I|Iu|m| I‘I"I‘II”III

§20 N ORANGE AVE. P O BOX 1811
TAVARES FL 32778 TAVARES FL 327781811
vs 3. Date Incor?orated or Qualiied | 3a. Date of Last Report
1990 01/31/1998
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
a2l 29/23 CRoS8Y RD. Ixl 59-303349 Not Appicatis
Suile, Apt. 4, etc. Suite. Apt, #, etc, i
vie: ARL T, gl wie ApL .8 6. Cortficale of Staws Dasires [ $8-75 Additional
zl ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
] TAVARES , F~ L 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tgx under s. 199.032,
m 3-2 77g -2—5—1 U“SA S\ m Florida Statutes __D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1] Name
GRAVES, RACHEL P. 82| Streel Aadress (PO, Box Number Is Nol ﬁt:%table)
920 N. ORANGE AVE. 29133 CRoSBY ‘
TAVARES FL 32778-2338 8
B4{ City 85| Zjp Code
TAVARES FL |*| 35778
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing fts registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accopt the appoiniment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE
Signature, typad o pated name of registered agent and title f applicable. (NOTE- Registered Agert signature required when rainstating} DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTiE [1}Y] [} DELETE 11 TILE ﬂ‘cnanue T Addition
NAME BEKEMEYER, CAROL ANN 12 NAME
strees aooress | @ KING STREET 1aserTaoniiss | 2.5 SRS ESTES QD:
CITY-57-21P EUSTIS FL 14 CITY- §T-21P
TITLE D [T DELETE 21TME [T Change” 1] Addition
NAME KORNHAUS, LESLIE 22NAME
srager anorss | 552 HIGHLAND DRIVE 23 STREET ADDRESS
Tty - 5120 EUSTIS FL 2 4 CITY-§1-2P
TTE DST [J GELETE 31THLE X Change 1J Addition
NAME PATRICK, LOUISE 32 NAME
streer aootess | 920 N. ORANGE AVE. usnerovss | AFI2 3 Cros8Y RD.
CITY-§T-2p TAVARES FL ' 34,CMTY-ST- 2P
TILE D L] DEteTE 41 TALE [J change ~ [LJ Addiion
NAME SANDGREN, BETTY 4 7NAME
steer aoness | 618 TRACY DRIVE 4.3 STREEY ADDRESS
CITY-§T- 7P LADY LAKE FL 440ITY-ST-2P
TinE T pecere 517TILE [J Change [ Addition
NAME 52 NAME
STREEY ACDRESS 53 STREET ADDRESS
GITY-SI-2IP 54.LITY-S1-2
TILE ] oerere 61 TTLE T[] Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-5T-21P
14. | do hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flonda Statutes. i furher ceriiy that the

information indcated on this annual reporl 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 direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed. or on an aflachment with gn address.
SIGNATURE: - O fpredtgl) %;;8/47 352-343-3301/
ta Daylime Phone ¥ gg

ND TYPED OR PRINTED NAME OF BIGNING UFFICER OR DIRECTOR

SIANATUA

o Jan 271997 8:00am

CR2E037 (9/96)



