i ]

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stgte ~ #

1997

Apr 09 1997 8:00am
Secretary of State

OMISION OF CORPORATIONS
PQGEMENT # (4)

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

Mailing Address
PO, BOX @25 10O U &

Princlpat Place of Business

DB D

118 SULLIVAN STREET
PUNTA GORDA FL 83850 PUNTA GORDA FL 33951-0042
us us 3. Dale Incorporaled or Qualitied 3a. Dele of Last Reporl
11/14/1991 03/26/1996
‘1 2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21 26 650113487 Not Applicablo |
Suhe, Apt. #, elo. Suite. Apt. #, ofc. 5. Certificate of Status Desired O $8.75 Aqdiional

22] 27}

Fee Required

Ll
~N

City & State Cily & Stale 6. £lection Campaign Financing $5.00 May Bo
- ?.._3] EI Trust Fund Contrit:ution Addedio Feos
' Zip Counlry s | Counley 8. This corporation has liability for intangible 1ax under &. 199.032,
4 25] 20 30| Florida Stalules [ves [no
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
© 81] Namc
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Slreetl Address (P.0. Box Nurmber is Not Acceptable)
1203 HAYS STREET
sulte 105 5
TALLAHASSEE FL 32301 - Tl Gy FL ™ J 7 Coa

agent. | am famlliar wilh, and accepl the obligatians of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pyursuani to the provisions of Soeclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Torida. Such change was aulhorized by the corperation’s board of directars. | horeby accept the appointment as regislered

Bignature, typod of prinled namg al rogislored agont and tille ﬂ\éﬁﬁﬁablo

DATE

12, OFfICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIFCTORS IN 12| g
TME D [V petere 1ATIILE & .. Frre Of change [T addition | &5
HAME LAPELLE, WILLIAM 12 NAL LEOR fFoRDb be
strceraponess | 2100 KINGS HIGHWAY #8921 13SIETADDRESS | Joped  KuNGS HYwny ® T §
CITY- 51-2 PT CHARLOTTE FL 33980 Mo [P CHARLeTE FL 83980 ] &
TITLE D Tloeee™ R zame ! %gm o
NAME LINK, DONNA 2.2 NAME
sreeeraporess | 2811 TAMIAM! TRL, UNIT Q@ 23 SIREFT ADDAFSS
oY - 51- 2P PT CHARLOTTE FL . 2 46nY-§1-2P B
TIILE 1] M OELETE 3T yY ] A Change [ Addifion
HAE SCOTT, JACK H 32 NeME Jo /ﬁi DEES LA
saeeranoress | 25185 MARION AVE #D101 IASTREELADDRESS | |33 WATE RS DE ST
CITY-ST-2P PUNTA GORDA FL 33950 Moy | PT, CHarl]TE, FL 33952 |

B TG D (Toouete 41T i ['change [T Addition

{ Name RUSSO, DIANE C 4, 7NAME

sneeTADoRess | 2611 TAMIAMI TRL, UNIT Q # 3STRELT ADDRESS
Cy-51-218 PT CHARLOTTE FL 440y-51-2P
HILE T orete 51INLE = [ Charge [ Aedition |
NAME 52 AME .
STREET ADDAESS 53 STREET ADDRESS ”U{a&;’@ Yf;‘é"f I\;-d\g?{fl. ?.zfs}\y
CiIY-ST. 2P 54 CITY-51- 2P RoTunb A WEsST [ FL. 33947
TE [T DReere 81 FIILE T Chenge L] Addilion
NANE .2 NAME
STREET ADDRESS 63 STHEET ADDAESS
CITY-ST-HP_ B4 CITY-ST- ZIF

appears in Blogk 12 orB/kﬁlti if changod, ar on an allfb\mem with an address.
- B U N

14. 1 do hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Scction 118.07{3)i), Florida Stalutes. { further certify that tho
information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made undor cath; fhat
| am an officer or direcior of the corporation or the receiver of iruslee empowered lo axecute this reporl as required by Chapler 617, Florida Stalutes; and thal my name

oy o L



