FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N46016

1. Corporation Name

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

Principal Place of Business

Mailing Address

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90135 028 ****6]1.25

118 SULLIVAN STREET P.O BOX 510042
PUNTA GORDA FL 33850 PUNTA GORDA FL 33951
us us
Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

FL

2.

[24] |26} .1 11/14/1991

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] [27] 650113487 Not Applicable

City & State City & State _ . $8.75 additional
’Ei El 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Gampaign Financing $5.00 may Be
;1 l;] 2_9] i;] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Streel Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET "

SUITE 105

TALLAHASSEE FL 32301 84| City 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpor'ation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

\\

SIGNATURE Signature, typed or printed name of registered agent and ttie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.1 TIME OcChange [ Addition
NAME MALANAPHY, RICHARD 12NAME

street anoress| 1380 VISCAYA DRIVE 13 STREET AGDRESS

CITY-5T-2P PT CHARLOTTE FL 33952 14 CITY-ST-2P

e D XU DELETE 2.4 TIMLE A XChange [ Addition
NAME LINK, DONNA 22NAME LETE

sreetanoress| 2811 TAMIAMI TRL, UNIT G 23 STREET ADDRESS 2 - N
GITY-ST-ZP PT CHARLOTTE FL 2.4 CITY-ST-ZP

TIMLE D [] DELETE 3.1 TITLE [T Change )D Addition
NAME RUSSO, DIANE C 32 NAME

street soorzss| 2811 TAMIAMI TRL, UNIT Q 33 STREET ADDRESS

omv-st-ze__ | PT CHARLOTTE FL 23052 34, CITY-5T-20 22060 e i

ME D = L] DELETE 4.1 TITLE ! Change Addition
we | JAsLOREE (ividiEn ot JABLONSKI,

smreeTanoress| 102 MARK TWAIN LN 4.3 STREET ADDRESS

CITY-5T-2P ROTUNDA WEST FL S0k 44 CITY-ST-ZIP 22047

TmE A I DELETE 51TIMLE 7] LSS0 XChange  XJ Addition
- - Sec,

STREET ADDRESS 5.3 STREET ADDRESS. COC#RAA’ ¥ ??(E { !4

CITY-5T-2P 54CTY-ST. 2P 21422 Akenyon Ave <

TE 7 EXEC. DIR L DELETE 61 THLE Pont Ctarndlotte, FL )’j?j]fbhange X0 Aditon
NAVE DOYLE, ROBERT :: :Ar::emonsss

STREFTAODRESS| /1 & Sullivan Stneet '

CITY-5T-2P o GACITY-ST-21P .

14.7T hereby cerfi 1 infdriatin Subpiied witi-this fililgdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with 3

i [/
SIGNATURE: AN

address, with all other like empowared.

e e

(oLt}

Daytime

0061783

s

CR2E037 (11/98)



