FILE NOW: FI G FEE IS $B1 25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # N45685 (7)

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOC
ATION-WEST CENTRAL FLORIDA CHAPTER INC.

Principal Place of Business Mailing Address

CLAUDE PEPPER CENTER P.O. BOX 2070
6640 VAN BUREN ST REW PORT RICHEY FL 34653
NEW PORT RIGHEY FL 34656 us

10 O

3. Dats Incarparated ar Qualified 3a. Date of Last Report
10/21/1991 01/25/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 9-3095652 Nal Applicable
Sute. Apt. #. etc. Sulte. At 4. etc. 5. Certicale of Status Dosred $8.75 acditonal
22 ;l Fee Required
| Ciy & Srate City & State 6. Election Campaign Financing $5.00 May Be
{3‘[ E Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25 29 [30] Florida Statutes O ves BM’NO
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81} Name
GAY. GREGORY G. 82] Stieat Address (P.O. Box Number is Not Acceptable)
5318 BALSAM ST
NEW PT RICHEY FL 34652 LS
84 City 85| Zp Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1808, Fiarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office

or registered agent, or bolh, in the State of Flarida. Such Chan%
1

famitiar with, and accept the abligations of, Section 617.0503, Horida Statutes.

was authorized by the corporation’s koard of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE i e s

Stanature, tynad o prnted) name of regstored agent aod nte f apalcatug [NOTE: Reastened Agant sigeaturs récuned whee rérgtating) DATE
12, OFFICERS AND DIREGTORS 13. ALDITTONE CHANGES TO OFFICERS AN ORECTORS IN 17
THLE VPD [CIDELETE 11TILE VP - D ﬁ Change 7] Additien
NAME EDNA H, HUNT 1.2 NAME Peggy Emhardt
steect aconess | 85146 WIRE ROAD STHETANRESS | [eyrpnando County Senior Services
CITy-81-2° ZEPHYRHILLS FL 33540 14 CITY-ST-2IP P.0O., Box 896, grooksville,FL 3460%
TILE Vv [CIDELETE Z1TINE CJchange [ Addition
NAME CURLEY, MARIA 22 NAME
seeet aooress | 10031 DEER LANE 2.3 STREET ADDRESS
City-SI- 71 NEW PORT RICHEY FL 2 4CITY-ST-2P
TILE VPD [C|DELETE A1TITLE P ~ D M Change  [] Addition
NAKIE KEVIN, SENTNER, ESQ. C 32 NAME Kevin Sentner, Esqg.
swaces aconess | P.O. BOX 1299 NfA wsweenaess | 1100 Main Street -~ Ste. 211
CITY-§1-21P LADY LAKE FL 34.CITY-51- 2P Ladv Lake. FL 31215R
MILE D CIDELETE 41 TITLE = ’ (IChange  [_] Addition
NAME SUE, WOLF 4 INAME
sreersoceess | §127 NORTH BOULEVARD EAST 43 STREET ADDRESS
CITY-51- 2F LEESBURG FL 34748 44 CITY-51-21P
TILE D CIDELETE 51TIILE S - D Change  [] Addition
HANE ZEDALIS, MARY 52 NEME
seeranoress | 4531 FLORAMAR TER 53 STREET ADDRESS ﬁg;gegazggé‘i lar Court
CITY-5T-2IP NEW PORT RICHEY FL 54 CITY-ST-2P Nats 'Dr\vil- Ri~chac FI._ 266N
TITLE TD CJOELETE 61TITLE .'1,"'_ I‘)"* ekt L ""éﬁn‘é"nge [ Addilion
NANE JEANINE J., HYOZDOVICH £2 NAME
saeer aooess | 1121 KNOLLWOOD DR 63 STREET ADDAESS fg;§08§1VESter
CIry-S1-2r SAFETY HARBOR FL 34695 §4CAY-51-2P Port Ric év . EYI. 1455;;

14. | do hereby cemfy that the infarmation supplied with this fiing is voluntarily furnished and does nat qualify for the exemption statedl in Section 119.07(3)(k), Fiorida Statutes. | further
certly that the informabon indwcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 § nged, or on an attachment with an address.
né AND TYPED OR PRINTED NARE OF $IGNING OFFICER DR MRECTOR
T v ode b wmn wm T~ ™

- . e . e D . - L

1/17/96 (813) B848-8888

Jasime Pnane 4

CR2E037 (12/95)



