FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

P

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

poralion Name

POCUMENT # N5113

(8)

!E’%‘gﬁllDA FOUNDATION FOR RESEARCH IN SPINAL DISORD

: Principal Place of Business
. | 6440 W NEBERRY RD

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

TR

URE R

STE. 410 g?‘eo r"ol\EWBERRY D 3. Date Incorporated or Qualified
GANESVILLE FL 32005 GAINESVILLE FL 32605
us us 4. FEI Number Applied For
T 59'3 '57537 Not Applicable
N i . i
2. Principal Place of Business 2a. Mailing Address 5. Contficato of Siatus Desred O $6.75 Addtional

) 21 28 Fee Reguited

Suite, Apt. 4, eic. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
7 ?2-] 27 Trust Fund Contribution Added 10 Fees
- City & Siale City & State 7. is this nonprofit corporalion a hormeowners association?
% i 28] Oves OOno
: Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
i 24] 25 m 30 Parsonal Property Tax dus June 30.  [Jves [ No
: 9. Name and Address of Current Regisisred Agent 10. Name and Address of Naw Reglstersd Agent

81| Name

LANE, WILLIAM R JR
400 NORTH ASHLEY DR

82| Street Address {(P.C. Box Number is Not Acceptable)

8| City

FL l“LZip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

agent. | am familiar with, and accept the obligations of, Section 617.

, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! tha appointment ag registered

. SIGNATURE Signanas, typed o prniad name of fegistered agen! and tite f sppicable TNOTE: Ragislersd Agant aignanure required whar renatatng) DATE
S L) OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
5+ [ ome 1] T DELETE 11TILE T Changs ] Addition
T e SUTTERULN, CHESTER E.W 1.2 NAME
& | smervanoress | 6440 W NEWBERRY RD, STE. 410 1.3 STREET ADDESS
5. [env-sroe GAINESVILLE FL 14 CITY-5T- 2P
o[ Tme ) T OECETE 21TIME [T Change™ LT Adaition
5ol e ZAHN-SUTTERUIN, COLLEEN 2.2 NAME
;. | smeeraoness | 7105 NW 18 AVE 2.3 SIREET ADDRESS
b | cv-sr.ze GAINESVILLE FL 2 4CITY-§T-7p
;| e 1] L oeweTe 31TE TTchanga [T Addition
1] e MACMILLAN, MICHAEL 3.2 NAME
smeeraporess | G440 W NEWBERRY RD, STE. 410 3.3 STREET ADDRESS
CITY-ST1-29 GAINESVILLE FL 34.C7Y-ST-21
[ e [T oELETE 4.1 TITLE [T crangs T Addition
HAME L 2NAME
STREET ADDRESS 4.3 STREEY ADDRESS
LITY-ST-29 4.4 CITY-ST-2IP
TLE T oELETE 5.1 TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-1P 54CITY-51-2P
o[ e “[J DELETE 81 TITLE L] change  [J Addttion
e | NAME 62 NAME
: | swee apoRess 6.3 STREET ADDRESS
CITY-ST- 2P G4 CITY-5T- 2P

14. | hereby certify thal the information sup|
indicated on 1his annual report or supp
officer or director of the corporation of,
Block 12 or Block 13 if changed. or ©

SIGNATURE:

8 rece

with this filing does not qualify for the exem|

nnual report Is true and

gn attachment wighAn address.

tion stated in Section 119.07(3)i). Florida Statutes. I further certify that the information

accurate and tﬁal my signature shall have the same legal effect as if made under oath; that | arm an
r or frugtee empowsgred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Daytime Phona # pn smms s

CR2EQS7 (1097)




