FILE NOW: FILING FEE IS $61.25

NONPROF(T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martnam
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

N4601 6

Corporation Name

(4)

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI
ATION, INC.-CHARLOTTE/DESOTO COUNTIES CHAPTER

Principal Flace of Business

Mailing Address

UMUK

Fee Required

118 SULUVAN STREET P.O. BOX 42

PUNTA GORDA FL 33950 PUNTA GORDA FL 33951

us us

3. Date Incarporated or Qualified 3a. Date of Last Beport
it 03/01/1998’
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
. 2| 650113487 Not Applicable
Suite, Apt. #, etc. }z—ﬂ Suite. Apt. #, etc 5. Cerlificale of Status Desired [ $8.75 Additional

o
=

City & State

City & State
28]

6. Flection Campaign Financing
Trust Fund Contnbution

0 $5-00 May Be
Added to Fees

7]

Zp

Caountry L
25] 29|

Zip

%]

Country

B. This corporation has liabiity for inlangible taxknder 5. 199.032,
Florida Statutes [1 vYes [#No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

81| Name

82| Streot Addiess

(.C. Box Number is Not Acceptable)

83

84| City

FL }85‘ Zip Code

aH.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for 1he purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors | hereby accept the appaintment as registered agent. | am

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

SIGNATURE e . e e e e e i o
Slgnatore, typed or prnted ndrme of regetored agent awl Hile if a0 wable {NOTE: Fagislered Aga L sigaalure required when renstat ngi DATE

iz OFFICERS AND DIREGCTORS 13, AT NS ANGES 10 OF FIGE RS AND DIRL G 1OHS B 17

THLE D BDELETE TUTITE D B<fChange [ ] Addition

HAME SHREVE, GERDA 1.2 NAME wetsmRl. LATELLE [ Wil AR

sreertaooress | 13581 SW MARTHA AVENUE LastReer agnmess | RV OE KNGS Hytuway # Tl

CiTY -5T-2P PT. GHARLOTTE FL 14 CHTY-§T-2IP K CunRgrrg FL  339%c

TILE D {JDELETE 21TILE Snange  [C] Addition

NAME LINK, DONNA 27 NAME

sweer aooress | 2811 TAMIAMI TRL, UNIT Q 2% SIHEET ADCRESS

CIry-§7-21p PT CHARLOTTE FL 7 4CIY 8121

e 4] DXOELETE 31TTLE [») BiChangz [ Additon

NAME STEWART, LYNN 32 NAME SCoT7r , Jrlcr,  H.

staeer anoness | SUITE, E-G, 21202 OCEAN BLVD. sasweeiaooress | 251 68 @9 MARen Ave # D10

Ciy-sr-ze PORT CHARLOTTE FL 34 CITY-ST-2IP Fovrn CORDA _FL_ 33550

TIILE D [CJCELETE A1 TI0LE o Shange [ ) Addition

NAME RUSSO, DIANE C i 4 2NRAME

staeeraooness | 2811 TAMIAMI TRL, UNIT Q 4.3 STREEN ADIRESS

CITY-ST. 2 PT CHARLOTIE FL 44 CIY-51-7P

TITLE [_JDELETE 51TINE [ Addition

NAME 52 NAM:

STREET ADDRESS 5 STREET ADDAESS

CIFY-ST-ZP 540TY-S1-2P

TITLE [CJOELETE §1TILE [DiChange [T Addition

NAME 52 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CiTY-ST-2P B4 CITY-S1- 2

SIGNATURE: _

14. | do hereby certify that the mformation supplied with this filing s volurtarily furnished and does nat quality for the exemption stated in Section 119.07(3)k]. Florida Statutes. { further

certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name

appears in Block 12 or Block 1 #if changed, or an an attachrment w,

C

n address.

7 e rd P
NATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR

Dowe CQusce

Dian Craytime Frone ¥

0/ -GG (‘7‘{)_9}{ L@

CR2EQ37 (12/95)




