-~

04221999-90131-039-561.25-561.25

FILED
Apr 22,1999 8:00 am

- J:’-;;. -

-

NONPROFIT FLORIDA DEPARTMENT OF STATE t f St t
- CORPORATION Xatherine Harria ecreta
ANNUAL REPORT Sacretary of Sizta 04-22-1999 95271 (29 e al
1999 e DIVISION OF CORPORATIONS it 61.25
DOCUMENT # N40395
1. Corporation Name
FLORIDA NARCOLEPSY ASSOCIATION, INC. - —
Principal Place of Business Mailing Address '
7501 142ND AVENUE N P.Q. BOX T4 :
- ki AT
LARGO FL 3371 us ! :
s i
4. Principal Place of Businass 28, Mailing Addrass 3. Date incorporatad or Qualifed
] Stod- Aaen Avew [m.5104 -43RD AVE W. | 10/08/19%0 ;
Suita, Apt. #, etc. K Suits, Apt. #, elc. 4. FEI Number Applied For !
22] — [27] R 533033120 o 7;« Applicaplo | |
I A Y Siatie Dexed — .75 Addtiona! _{ .. i
Bl BeaDsuty _Fo E’RhDENToA/__ LT | % Confioso of Stlun Denieod ~ U ;e_ewo.c_L:_. _ !
T T - Coun i Country 8. Eleciion Campaign Financing 5.00 MayBa .
@ 34129 EUS Iz0) 3""@ o] US Trust Fund Contribution H Addod 10 Foes - :
T8, Namo and Address of Current Registared Agent T0__Name and Address of New Registared Agent | 5
a = !
- X (] L) ByyA L. I )
- | SOMMERKAMP, ROBERT 82| Stroot Address (P.O. Box Numbey s Not Accaptable} !
7501 142ND AVENUE N. Tiod  Hiden Wve W _
LARGO FL 33771 . l !
S Y oracmarow FL [® $50q ) l
B L e B s
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. )
sommne Vo R o L Doty . mannN T RS iper, 3/;4 /99 ;
 "Sigrahue, Wped or priried namne of (egiriaced agont snd e 1 Ropicable. " INOVE: Ragh gunt $ratune fequired when g DA 3 ;
12 OFFICERS AND DIRECTORS 13. —ADDIIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| £ ;
TME {8 CELETE 11TME ¥/ WACherge  [lAddion | T )
e |SovEmNP, RoBERT e QJG"T;;Q;’;’; v 5
steeersoovess| 7501 142ND AVENUE N., #377 ssmesmionres| 710 - T A |
orv.erz2_ |LARGO FL 14CITY-S1-ZP ,bn-)\bao Yo B B0 & i
omeerres| o407 COOP wwe | 2630 S9TH STREET I |
smeeTancress| 10457 COOPERWOOD DR. i 23 STREET ACDRESS S RASOTA, F L 342‘!3 g
arv-st-z»_ |INEW PORT RICHEY FL - 2.4c0Y-5T-20 prr., ¢ o Ciddn E'i
. M P ©en e . =ADEETE . qummE Sl ey wr . , ge ‘ 1
e FAY, ROBERT . \ 12 NAME A LPYJI\ and Bt b I
~ | smesracceess| 16211-2ND ST B - - ;} — o fosmmaoss| RedwgTod- ek R . .
| cavst-ze TON BEACH AL o — 34, CTTY-5T-2P . ) TR Elchanw‘ .
TME D OFL 41TME CW TR A . . Qladation =
e GOETTMANN, ROBERT LINNE pe I C‘/‘u\m&ib 3L : =
sTReEETA00RESS] 5104 43RD AVE. W. osmeEToress| & aansotn L 34331 . -
arv-sr-z2 _ |BRADENTON FL 44CITY-5T-2P . =
™me D O teLETE SITRE Ochenge [ Addtion i =
HAME RHODES, RON S2NAME ) =
sTREET apoRess| 3773 WAKE AVE. 5.3 §TREET ADORESS =i
oTY-S1-27 TA FL S4CITY-ST. 2P , =
e D : Doee® &TTmE "[iChange  [JAddin I E:
NAE UNDERWOOD, GLENN B2NAME B
sweETADoress| 12240 69TH TERR N 8.3 STREET ADDRESS f =
5T B4 CITY.57. 2
s ?Th:‘aby ceritly Ithat the information suppied with this filing does not qualify for tha exemption statsd In Section 119.07(3)(), Florida Stalutes, | further certify that the Information E
indicated on this annual report or supplemental ansual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an -
officer or director of the corporation or the receiver of trustee empowared (o axecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in =
Block 12 o Block 13 f changed, ©f on an attachment with an addrass, with all ofher like empowerad, ' -
SIGNATURE; SIGNATURE REQUIRED -
AND TYPED OR PRINTED OF BIGNING OFFICER CTOR —

340091

NeR~mA L, (Bee7 7T /M A D

Cpr o oo Hlp T arnsS

!



