NONPROFY
CORPORATION
ANNUAL REPORT

1998

SRR,

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45685

1. Corporation Name

(7)

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

Principal Place of Business

CLAUDE PEPPER CENTER
6640 VAN BUREN ST

Maiting Addrass

P.O. BOX 2070
NEW PORT RICHEY Fx34658 34656-2070

FILED
Jan 21 1998 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

1

NEW PORT RICHEY FL 346! R .
% us 4. FEI Number Applied For
521095652 ) Mot Applicable
Principal Place of Business . Mailing Address 5. Certificato of Status Desired 7 $8.75 Additional
_ . Fee Required

Suite, Apt. #, etc.

22]

Suite, Api; #, etc.

$5.00 vay Bo
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

2,
1]
24

BN

City & State City & State 7. s this nonprofit corporation & homeowners assockation?
23] ) Oves K no o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] 25 30] Persanal Property Tax due June 30, Yes izl No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GAY, GREGORY G. 82| Strest Address (P.O. Box Namber s Not Acceptable) =
5318 BALSAM ST N
NEW PT RICHEY FL 34652 &3
84| Cry FL 85, Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, thé ahove-named corporation submits this stétement for the purpose of
affice or registered agent, or both, in the State of Floridia, Sugh change was authiorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am farniliar with, and accept the obligations of, Section 8§17.05083, Florida Statutes.

changing its registeréd

indicated an

D

SIGNATURE:

address.,

SIGNING OFFICER OR DIRECTOR

Signaiure, iypad or printed name of registerad agent and title i applicable. (NOTE; Ragis:‘em:i Agent signaturg requirac whan reinstating) - = DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE »@0:k President- D i{ DELETE 13 TILE [ fchange [ Addition
RAME EMHARDT, PEGGY 12 RAME
smeerancress | HERNANDO CO. SR. SERVICES PO BOX 896 1.3 STREET ADDRESS
CATY-ST-21P BROOKSVILLE FL 14 CITY-5T-2P N ]
e PD L3 DELETE 21TRLE Deborah Borland b Change L1 Addition
:‘rmksimwness ?Wﬂﬁggg SUITE 211 :lzyéwm& 2011 MW 18th Street
CiTY-§T-2P LADY LAKE FL 2 4CITY-5T-2IP Crystal River, EL 3442 8_ ]
TITLE SD L3k DELETE 3.1 TIME S =D X Change L Addition
NAME AYERS, ESTHER 3.2 NAME Bernadette Collins
steeer a00Ress | 4320 SANDDOLLAR COURT sasmeETAONESS | 7177 W. International Ct.
CITY-ST-ZIP NEW PORT RICHEY FL 34, CITY-ST-2IP Homosassa, FL 34446 )
TIME i) LI DrtETe 41 TIE [Tchange ] Addition
HAME LIPINSKI, MARGIE 4,2 NAME
smeeabbRess | 8388 EMBASSY ROAD 43 STREET ADDRESS
CITY-ST-ZP PORTRICHEE FL 346638 44 CITY-5T-2P . —
THLE [] Detere 51TMLE {1 cherge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST: 21P 5.4 CITY- 8T-2P . .
TME ] oEiETE 63 TITLE [Jchange [ Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- §T-ZP _ e
14, | hereby certily that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information

is annual report or supplemental annual report i true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer o director of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rny name appears in
Block 12 or Bleck 13 if changed, or on an attachmen-i:with.aﬂ

_Lﬁgéﬁilﬁléfﬁ Director N

8, 1998

Daviima Phone # o 0 o

Oata

CR2E037 (10/97)



