2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOC‘UMEN_T # N46016

1. Entity Name

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI

03-12-2001 90502 024 ****g]

Principal Place

118 SULLIVAN
PUNTA GORDA
us

of Business

STREET
FL 33850

Maiting Address

P.O BOX 510042
PUNTA GORDA FL 33951
us

e =

THE PRENTICE-HALL CORPORATION SYSTEM INC.

2. Principal Place of Business

3. Mailing Address

il

N

22107 Elmira Boulevard P.O, Box 2685 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650113487 rYEyy——
Port Charlotte FL Port Charlotte FIL ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8;5 Adedi;tional
33952 USA 33949-2685 | yg &6 Hequir
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e | NAMELL Ll m e vt e e - [

P -

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE _
Slgnatura, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan raingtating) DATE
FILE NOW: - 9. Blection Campaign Financing $5.00 MayBe Make Check Payable to
-FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D Kl Delete TILE D - President [Jchange X FAddition
NAME MALANAPHY, RICHARD NAME Lucas, Carol/ :
STREET ADDRESS | 1380 VISCAYA DRIVE STREETADDRESS [ 726 Ellicott Circle
ciry-S1-2p PT CHARLOTTE Fi 33952 Giy-Sr-2IP Port Charlotte FL 33952
TILE D £ Delete TITLE D - Vice President [ Change sk FAddilicn
NAME RUSSO, DIANE C NAME Keller, Pamela
STREET ADDRESS 281 1 TAMIAM| TRL’ UN[T Q STREET ADDRESS 3 5 3 8 0 Wéshlng t on LOOp Road
CTvSZ7 | PT CHARLOTTE FL 33952 G | Punta Garda FL_ 33982 , _
me DS - o=ete s = g = e | L Gecretary/Treasurer Q0w Cpi
e JABLONSKI, MARYELLEN ‘ NANE Spencer, Kim
STREET ADDRESS | 102 MARK TWAIN LN STREET ADGRESS .
a-st2¢ | ROTUNDA WEST FL 33947 s | 29910 Fapban zee brive |
TLE [ X1 Delete TIME T T T T T Change (] Addition
NAME COCHRAN, RETA NAME '
STREET ADDRESS | 99422 KENYON AVE STREET ADDRESS
CITY-ST-2IP POHT CHARLOTTE FL 33952 CITY-5T-2IP .
THLE D - Executive Director Obeee TME st Change [ Addition
NAME DOYLE, ROBERT NAME
STREETADDRESS | 448-SHEHYAN-STREETF SRETADRESS | 142 Tropicana Drive
GrSTZR | PUNTA-GORBA-F-33050- or-s-2* | punta Gorda FL. 33950
TITLE [ Dalete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 517, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m& QTURE BEQUCIEAD Lucas, Pres. 2/28/01 941/235-7470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFi DIHECTOR

Date Davime Phore #

QOrorss

Mar 12, 2001 8:00 am
Secretary of State

.25

M

CR2E037 {10/00)



