FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION " cancra b Mornam Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N46016 (4)

1. Corporation Name

ALZHEMER'S DISEASE AND RELATED DISORDERS ASSOCI

T e oo RO

Principal Place of Business Mailing Address
118 SULLIVAN STREET P.0 BOX $10042 8. Date Incorporated or Qualified
us us
4. FEI Number Applied For
65-0113487 Not Appiicable
2. Principal PI I Busi . ifi
neipal Flace of Business 20 Malling Addvress 6. Cortificate of Status Desired O $8.75 Addiional
21 28] Fee Required
Suite, Apt. #, elc. Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 Mey Bo
22 —2—?—' Trust Fund Contribution O Added to Fees
City & Stale City & State 7. s this nonprofit corporation 8 homeowners gssoclation?
23 -231 [ ves No
Zip Country Zip Country 8. This corporation owes or has palid the current year intanglble
rm —2—51 ’;l E] Personal Proparty Tax due June 30. 3 ves No
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82] Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TWSEE Ft m' [T] Clty FL l“| ZipGoda

11. Pursuanl to the provislons of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its regislered
office of registered agen. or both, in tha State of Fioriga. Such change wag authorized by the corporation's board of directors. | heraby accept the appointment as registered

agenl. | am lamiliar with, and accep! the obligations of, Section 617, , Florida Statutes. )

SIGNATURE
Slpnature, typed or printed name of reghilersd agent and tis i applicable. (NOTE Ragistered Agent signal quired when reinslaling) BATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D D DELETE 1A TINLE D L] Change Bl Addition
NAME FORD, LEON 12 MAME RyenarYy MALAN Apl
stoeet aooeess | 1000 KINGS HYWAY #471 usmeeraoviess | 138O visScagys DR,
Y- S1- 2P PT CHARLOTTE FL o -st-2¢ | PT CHARLOTIE L. 32952
e D [ I DELETE 211TME ! [T Change [T Addition
NAME LUINK, DONNA 22 NAME
smeetanoress | 2811 TAMIAME TRL, UNIT Q 2.3 STREET ADDRESS
CiTY-51-2¢ PT CHARLOTTE FL 2.4 CY-5T- 2
[ D W oeLETE 21 TLE [T Change ] Addition
HAME ANDREOLA, JO 2.2 HAME
sweeraporess | 1330 WATERSIDE ST 2.3 STREET ADDRESS
CATY-5T-21P PT CHARLOTTE FL 34 CITY-51-TIP
TTLE D LJ DELETE 41TTLE £ Change L] Addition
NAME RUSSO, DIANE C 4.2 NANE
swreetaporess | 2811 TAMIAMI TRL, UNTT Q 4.3 STREET ADDRESS
Cv-S1-2p PT CHARLOTTE FL 44 CITY-ST-2P
e D T DELETE 5.1 TI1LE T_Tchange [T Addition
RAME JABLONSKY, MARYELLEN 52 NAME
smeevaporess | 102 MARK TWAIN LN 5.3 STREET ADDRESS
CITY-ST- 29 ROTUNDA WEST FL 5.4 CITY-ST-21P
TIMLE T DECETE 6.1 1ITLE [ J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADLRESS
CITY-5T-29 64 CITY-ST-2P

$4. | heraby certity that the information aup{:l!ied with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or direclor of the cor, tion of tho recetvar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appesars in

Block 12 or Block 13 if ¢

, of on an attachment yith an ad s
& /) H. ] T7-9@8 634 .LiC5H

QIGNATIIRE"

CR2E037 {(10/97)



