FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION e Jan 16 1997 8:00am
ANNUAL REPORT Sacratary of State

1997 DIVISION OF CORPORATIONS : Secretary Of State
DOCUMENT # N45685 (7)

1. Coerporation Name

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI

ATORESTCENTRAL LOADA CHAPTER G AN AR

Principat Place of Business Maiting Address
CLAUDE PEPPER CENTER P.0. BOX 2070
6640 VAN BUREN ST NEW PORT RICHEY FL 34656-2070
NEW PORT RICHEY FL 34656 us o
3. Date Incorporalges of Qualified | 3a. Dalaifégsl %ﬂ
1012171991 1251
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 El 59'3095652 Not Applicable
Suite Apt. #. elc. Suite, Apt #, etc. B ] $8.75 Additional
m ;T—l 5. Cartificate of Status Desired ¥ Fee Requinsd
City & Stale City & Slate 6. Election Campaign Financing $5.00 may Bo
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has kiability for intangible tax under 5. 199,032,
[24] [25) 20] [30] Florida Statutes [Jves [ No
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Registered Agent
Bi[ Name
GAY, GREGORY G. 82| Sireet Address (P.0. Box Number is Nol Accoptable)
5318 BALSAM ST
NEW PT RICHEY FL 34852 B3
84! City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature. typed o prinled name ¢f registares ager! ana ttie if appl-cable (NOTE: Regsterad Agent signatura requirsd when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE VD [T peLeTe LI TME [T change [ Addition
NAME EMHARDT, PEGGY 1.2 HAME

siweeraooness | HERNANDO CO. SR. SERVICES PO BOX 896 1.3 STREET ADDRESS

CIN-ST-2p BROOKSVILLE FL 14 CITY-S1-2P

TME v FKDELETE 21 TNLE [T Change [T Addition
HAME CURLEY, MARIA 22 NAME

sweeracoress | 100831 DEER LANE 2.3 STREET ALDRESS

CVTY-S1-Z2Ip NEW PORT NCHEY FL 2 4CINY-ST- 2P

e PD ] DELETE 31 TME [T change [T Addition
NAME SENTMER, KEVIN E 32 NAME

steet aooress | 1100 MAIN STREET, SUITE 211 3.3 STREET ADIRESS

CITY-§1-2F LADY LAKE FL 3.4, CITY-S¥- 2P

TITEE D X DELETE 41TMLE ' L Change {1 Addition
NAME SUE, WOLF 4.2 NAME

saeeraoaess | $127 NORTH BOULEVARD EAST 4.3 STREET ADDRESS

CITY-S-0F LEESBURG FL 34748 4 ACITY-ST-2IP

TLE SD WEER 5.1 TITLE [Tchange L Addition
NAME AYERS, ESTHER 5.2 NANE

sraeer aooness | 4320 SANDDOLLAR COURT 5.3 5THEET ADDRESS

LYY -S1- 2 NEW PORT RICHEY FL 5.4 CiTY-ST-2P

TILE TD [T oewete 6.1 7I1LE T D lﬁ Change L] Additian
NAME SYLVESTER, GARY 62RAME Margie Lioinski - Barnett Bank
steeeraopress | 10220 U S HWY 18 GISTREETADDRESS B 338 Embagsy Blwvd.

CITY-§T- 2 PORT RICHEY FL 64 C7Y-S1-2P art Rich .
14. | do hereby certify tha! the information supplied wilh this filing does not qualify for the exemption staled in Section 11 Q.Eﬁsﬁi). !ionda Etatuieg Efurthef cerlify that the

informatian indicated en this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
i am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statles; and that my name
appears in Block 12 or Block 13 if ghange, or,en an atlachment with an address, . .

x‘eicutz.ve Director

NS

SIGNATURE: £ F

CR2EQ37 (9/96)

S B P i 1/5/_9;;__(&11&_43_-_&&&8
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Todle Daytime Phone #  O0B8204



