2003 NOT-FOR-PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am:

DOCUMENT # N40395 Secretary of State
1. Entity Name 03-26-2003 90127 049 ****61 25
FLORIDA NARCOLEPSY ASSOCIATION, INC.
Principal Place of Business Mailing Address
2631 59TH ST P C BOX 15352
SARASOTA FL 34243 SARASOTA FL 34277
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4, FE! Number 59.30331 20 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 F?dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e - o Ea— '-Nam-—é:aau._ = - E— -;;T_:-_..--—_ T T = oz T e
CIKOVTC. MARION L Street Address (P.O. Box Number is Not Acceplable)
2631 59TH ST
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. r
SIGNATURE vM) Z /2%03
(NQTE: Registersd Agsnt signalurs required when reinstating) DATE
9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 b . ay Be
. $ Trust Fund Gontribution. O Added to Fees Florida Department of State
[N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [ Addition | &
] oy
NAME HORN, PAUL C NAME =]
streer aooress | 5611 BAYSHORE RD LOT 16 STREET ADDRESS B
CITY-$1-2IP PALMETTO FL 34241 CITY-ST-ZIP g
TITLE D [ pelete TITLE (J Change ] Addition %
NAME BETTS, MARY HAME
STREET ADDRESS | 10457 COOPERWOOQD DR. STREET ADDRESS
arv-s-ze | NEW PORT RICHEY FL 34654 CY-5T-2P
TINE 0] St e~ [ peiete — - -:f 7RE A~ [ -5l Ll e wmmmmciz~e = -+ [7] Change - mdduion
NAME FAY, ROBERT NAME
STREET apORESS | 36211 2ND ST. E. STREET ADDRESS
orv-st2¢ | REDINGTON BEACH FL CITY-S3- 2P 32706
TITLE VST1D O Delete TITLE [JChange (] Addition
NAME CIKOVIC, MARION L NAME
STREET ADDRESS | 2631 59TH ST STREET ADDRESS
orv-sT-2F | SARASOTA FL 34243-2439 CITY-81-2P
TE D 3 Delets TITLE [ Change )@’ ‘Addition
NAME RHODES, RON NAME
STREET ADDRESS | 3773 WAKE AVE. STREET ADDRESS
ov-st-2r | SARASOTA FL CITY-ST-2IP 6 L/ i ] L/-O
TTLE D O Deiete TITLE [ Change ] Addition
NAME CIKOVIC, FRANK C NAME
STREET ADDRESS | 2631 59TH ST STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 CITY-57-7IP
12. | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07({3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or ths receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachment with an address, with all other like empowered.
'SIGNATURE: 2/agh8 94/ 355538




