FILE NOW: FILING FEE IS $61.25

NONPRCFHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # N40395

1. Corporation Name

FLORIDA NARCOLEPSY ASSOCIATION, INC.

(8)

Principal Place of Business Mailing Address

FILED

Mar 31 1998 8:00am

Secretary of State

TAAATIW R OO

m 14240 AVEMNUE N. P.O. BOX 7304 3. Date Incor, i
. porated or Gualified
”gn . SEMINOLE FL 33775
LARGO FL 3371 . us
us 4. FEI Number Applied For
58-3033120 Not Applicable
2. Principal Place of Busi 2a. Mailing Address :
o8 siness 8. Meling s . Certificate of Status Desired O $8.75 addiional
21 26] Fos Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 8. Elaction Campalgn Financing $6.00 May Bo
[22] [27] Trust Fund Contribution Added to Fees
City & Stale City & Stata 7. 15 this nonprofit corporation a homeownegs association?
23] 28] [ Yes No
Zip Country Zip Countey B. This corporation owes or has paid the current year Intangible l‘jl'ﬂ
24 25 ;;I ;] Personal Property Tax due June 30. Clves Omno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 Name
SOMMERKAMP' ROBERTY 82| Strest Address (P.O. Box Numbar is Not Acceptable)
7501 142ND AVENUE N.
LARGO FL 33771 8

84 City

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemantatannial report Is true ang accurate and 1

achmen! with gf address.

officar or directer of the corpor, rther
Block 12 or Block 13 if chan /?gyh
PSR E AT IS d 8 £ -

Signalure, yped or prinlad narne of regislored agenl and titie i apphcable {NOTE: Raglstared Agent aignature raquired whan reinstating) DATE
12. OFFICERS AND D/RECTORS | K&} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 1D TJ DELETE 1ATILE ] Change ] Additien
NAME SOMMERKAMP, ROBERT 1.2 HAME
smeeraooress | 7501 142ND AVENUE N., #377 1.3 STREET ADDRESS
OIrY-S1-2P LARGO FL 1.4 BT -§T- 2P
TILE D L1 peLETE 21THTLE T T Change LI Addition
NAME BETTS, MARY 2.2 NAME
streer aobress | 10457 COOPERWOOD DR. 2.3 STREET ADORESS
£irY-S1- 2P NEW PORT RICHEY FL 34654 2.4CITY-51-2P
TILE “PD [T DELETE 31TILE [T change [ Addition
NAME FAY, ROBERT 32 NAME
smecvaooness | 16211 2ND ST.E. 33 STREET ADDRESS
CITY-5T-2IP REDINGTON BEACH FL 34,CITY-57-2P
TINE D LI DELETE 41TMLE [ change [ Addition
NANE GOETTMANN, ROBERT ’ 4.2 NAME
saeer aooress | D104 43RD AVE. W. 4.3 STREET ADDRESS
CITy-S1-2IP BRADENTON FL 44 CITY-ST-2
TIILE D T DELETE 51TILE [J Change [ Addltion
HAME RHODES, RON 52 NAME
seetaporess | 3773 WAKE AVE. 53 STREET ADDAESS
CTY-§T-2IP SARASOTA FL 54 CIFY-$1-2F
TIME 1] L] DELETE 6 TIMLE L Change L] Addition
HAME UNDERWOOD, GLENN 52 NAME
streeTaporess | 12240- 69TH TERR N £.3 STREET ADDRESS
CITY-$T-2IP SEMINOLE FL 34642 §4 CITV-ST-2IP
14. | hereby cerllfy that the information suppliad wit

s filing does not qualify for the axemﬁtion stated in Section 1198.07{3)(1}, Florida Statutes. | further cerlify that the information
at my signature shall have the same |legal effect as if made under oath; that | am an
siver/or lrustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

LG (A3 ARE B3

CR2E037 (10/97)




