NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40395

1. Corporation Name

FLORIDA NARGOLEPSY ASSOCIATION, INC.

(8)

ANV SUAR TR

Principal Place of Business

1499 RIDGE SHORE DR
TARPON SPRINGS FL 34689

Mailing Address
1439 RIDGE SHORE DR

TARPON SPRINGS FL 34689

us us 3. Date corporated or Qualified 3a. Date of Last Report
08/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?{' EI 58-3033120 Not Applicable

Suile, Apl. #, etc. Suite, Apt. 4, etc.

$8.75 Additional

5. Certificate of Status Desired
22 ;‘Fl rieale o slalds besr 0 Fee Required
City & State Gity & State §. Election Campaign Financing 0 $5.00 may Be.
23 m Trust Fund Contribution Added 10 Feas
Zip Country Zp Country 8. Tnis corporation has liability for intangible tay under s. 199.032,
24 |25] [29] [30] Frorida Statutes Ol ves gﬂo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEHNEH: ARLENE R. 82 Strect Address (PO, Bax Number is Not Acceptable)
1499 RIDGE SHORE DR
TARPON SPRINGS FL 34689 83
84! City

86| Zip Code
FL [*]

familiar with, and accept the abligations of, Section B17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-nramed corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s hoard of directars. | hereby accapt the appointment as registered agent. | am

SIGNATURE o e ~ e
Signature, typed or printed name of registerec agert and tle if applicanc (NOTE' Aegistered Agent sgnature re Juired wher reinstalings DATE

12 OFFICERS AND DIREGTORS 13. ADDTIONS/GHANGE S 10 OFFICE 718 AND DIE CTOMHS IN 12

TME ST CJOELETE T1TNLE VP [JChange  EXAddition

NAME LEHNER, ARLENE R. 12 WAME CIKOVIC, MARION

sweeaporess | 1499 RIDGE SHORE DR 1asmecraooress | 2631 59th STREET

CITY- 312 TARPON SPRINGS FL 14 GiTY-51- 2P SARASOTA FL 34234

TITLE D [CJDELETE 21 THTLE D [ Change ﬁ»\ddit-un

e BETTS, MARY 22hL SOMMERKA:P, ROBERT F

sweeraponess | 10457 COOPERWOOD DR 23STREETAODRESS | 7501  142nd AVE N #377

Clty-§1-2IF NEW PORT R|CHEY Fl. 34654 2 4CITY-81- 4P LARCO El AAGA]

TITLE f- 2 Cl0EETE AT TILE “PD o T fgChange [ Addiion

NAME FAY, ROBERT 32 NAME

sweeranoress | 16211 2ND ST. E. 33 STREET ADDRESS FAY ROBERT

CiTY-ST-2P REDINGTON BEACH FL 33708 34 CITY-ST-2IP

TILE £ [IDELETE 44TITLE D Kxcnange [ Addition

NAME GOETTMANN, ROBERT & 2 NAME GOETTMAN, ROBERT

sreetanoess | 5104 43RD AVE. W. 43 STREET ADORESS

eIy -51-21F BRADENTON FL 34209 A CITY-§T-2

TITLE w C1DELETE 51T1TLE D XXcChange [ Addition

NAME RHODES, RON 5.2 HAME RHODES, RON

street anoress | 3773 WAKE AVE. 573 STREET ADDRESS

GITY-5T-21P SARASOTA FL 34240 54 CITY-ST-2IP

TITLE D [CJOFLETE 8.1 TITLE change  [C] Addition

NAME UNDERWOOD, GLENN 6.2 NAME

strcer aoomess | 12240- 69TH TERR N 6.3 STREET ADDRESS

CITY-5T-21P SEMINOLE FL 34642 6.4 CTY-ST-2iP

appears in Block 12 or Block 13 if changed, or on an atlachiment with an addrass.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and dogs not qualify for the exernption stated in Section 119.0 7(3)(K), Florida Statutes. | further
certify that the information indicated on 1his annual raport or supplementa! 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 raceiver or trustes empowered 10 execute this report as required by Chapter 617, Flonda Statules; and that my name

sianaTURE: Wt R0 (Artene R.L

B129/9EN (3~
EUNER) 743-9015

Daytime Phone #

T
FILE NOW: F|:|NG FEE IS $61.25

CR2E037 (12/95)




