1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ Z°Cos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registared agant and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Faes Department of State
10. OFF'CERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
NLE fD [ Delete TITLE [ Change [ Addition
1 name LUCAS, CAROL HAME
i steer anoress | 728 ELLICOTT CHRCLE STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL 33952 CITY-ST-2IP
MLE VPD [J Delete TITLE Jchange [ Addition
NAME KELLER, PAMELA NAME
STREET ADDRESS | 35380 WASHINGTON LOOP ROAD STREET ADDRESS
are-s1-7e | PUNTA GORDA FL 33982 CITY-3T-2IP
e DST O Delete e Secred Change [ Addition
(-wavE—— - | SPENCER,-KIM .. U YT AU - 7;( .
sTReet ADDRESS | 206810 TAPPAN ZEE DRIVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 . CITY-ST-2IP
TILE S 'Tyoemg TILE [ change  [J Addition
NANE COCHRAN, RETA NAME
STREET ADDAESS | 21422 KENYON AVE STREET ADDRESS
CiTY-§7-21P PORT CHARLOTTE FL 33952 CITY-ST-2ZIP
TIMLE D [ etete TIMLE CJchange [ Addition
NAME DOYLE, ROBERT NAME -
staeet a0DRESS | 142 TROPICANA DRIVE STREET ADORESS R
orv-s1-2¢ | PUNTA GORDA FL 33950 ciTY-si-2p e
TITLE “\f_p_aguru- . [ pelete TILE 3 Ghange Xﬁddilinh" :
NAME Alavvi VD Guania NAME ”
STREET AUDRESS W%ND\I&. Loent =] STREET ADDRESS
Y “”lﬂ Alole  FL. .53qu CITY-$T-7IP

2002 UNIFORM.BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46016

1. Entity Name

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

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90024 007 ****5] .25

Principal Place of Business Majling Address
22107 ELMIRA BLVD P O BOX 2685
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33%49-2685
us us
0. Poy 444109
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
(?oﬁ hoalotle 1L
City & State Cily & State . 4 4. FEI Number Applied For
Q} . 65"01 13487 Not Applicable
Zip Country gip Country - . $8.75 Additional
5. Certificate of Status Desired O :
% Ll' q ’LF IOd I)m— Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

== Street Address-{P.O.:Box'Numberis Not'Acceptablg) ==~ ~— .-

THE PRENTICE-HALL' CORPORATION SYSTEM'INC. ™~~~ -~ =

indicated

|

on this report or supplermental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) )
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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(1}, Florida Statutes.  further certify that the information

Sherr..l')a‘oé'u}lall o0 .:L_@‘H) 135-7‘-/‘70 .

changed, or on an attachment with an address, with gfjather like empowered.
ti ’%L@u” &M AR L I
SIGNATURE: {W& o EX e YA TRAS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

=]

3

CR2E037 (9/01).



