.+ NONPROFIT

. . FILENOW: FILING FEE IS $61.25

: Fa FLORIDA DEPARTMENT OF STATE
CORPORATION A5 Sandra B. Mortharn
ANNUAL REPORT & Secrelary of State
1996 A CIVISION OF CORPORATIONS

DOCUMENT # N92000000451 (6)

1. Corporabkon Name

FLORIDA CHAPTER OF BATTEN'S DISEASE SUPPORT AND

e 0 A A

Principal Place of Business Malling Add-ess
1625 26TH AVE. 1625 28TH AVE.
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
3. Date Incorporated or Qualified Ja. Cate of Last Report
- 11/19/1992 04/20/1995
2. Principa Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-3152894 Not Applcasle
Suite, Apt #, et Suite, Apt. #, et iti
uite, Ap eto | Sute, Ap elc 5. Certificate of Status Desired ﬂ $8.75 Adc!mona!
22 27 Fee Raquired
City & State City & Slate 8. Election Campaign Financing 0 $5.00 may Be
23 S 2_3’| Trust Fund Contribution Added to Faes
A Country Zp Country B. This corporation has habilty for inlangible 1ax under s. 199.032,
24 |25 |29 [30] Florida Statutes O Yes [rno
o 9. Name and Address of Curt_e“nt Registered Agent 10. Name and Address of New Registered Agent
81| Name
UPCHUHCH. KAREN A 82| Streot Address (PO Box Nurnber is Not Acceplable)
1625 26TH AVENUE NORTH
ST. PETERSBURG FL 33713 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiarida Slalutes, the above-named corporation submits 1his statement for the purpose of cFanging its registered office
or registered agant, or bolh, in the State of Fonda. Such change was authorized by the corperation’s board of directors. | hereby accept the appaointment as registered agent. | am
faminar with, and accept the abligations of, Section 617.0503. Florida Statutes,

SIGNATURE e L e I
Slyratare Giten O pratec] Rt Of reg <o Agenl wd N 4 g : (NCITE Flogitored Agent signalare ecured whes renstalig) DATE
12, OFFICERS AND DIRE GTORS 13, ADDITICNSCHANGE 5 10 OF HICLRS AND DIRECTORS 1N 12
TIT.E P - CICFLETE TITILE nP RAChange [ ] Additon
have RINE, HARRY M 2have CRARMEN CEO
sireet azoness | G354 DUNBARTON 1 3STHEET ADORESS | T QtuB (all} ROLE
| orr-si-ze | NORTH PORTFL ) 14 CTY-ST 2P Teaneath. . FL 53 4549
TLe oV ' TIDELETE 2VTIME oY 0 [ B Change [ Addition
N RINE, SHELLEY 22 MERRY AN CED
stkeEt anoress | 6354 DUNBARTON ST. aaseeraooness | 7 QAP CLRME
LTy -5T-71F NORTH PORT FL caanv-siwe | Tequesro, Fl. 334649
TILE DST CICELETE 3ITILE L ' []Charge [ Additian
NAME UPCHURCH, KAREN 32 NAME
streer aonress | 1625 28TH AVE. 33STREET ADCRESS
QT -ST-2P ST. PETERSBURG FL e 34 CTY-51-2
TILE [Clotuere S1TITLE [Ochange [ Addilion
hANE & 2NAME
STRIET ADRESS 4 3STREE ! ADDRESS
oy -si-7F £4CITY-5T- 2P
niLe CIDELETE 51111LE [JChange  [T] Addition
MAME 52 NAME
SIREET ADRESS 59 STREET ADDAESS
CHY-51- 2F 54 0iTY-ST-21P
HILE [ |OELETE 51 TIILE [COcCnange [ Addition
NANE £ 2 NAKE
STHEET ALOFESS &3 STREE] ADDRESS
CITY-5T- 2P 64 0Tr-SI-2IP

14. | do hereby cerlfy that the information supplied with this fiing is wcluntarily furnished and does not qualify for 1he exemption stated in Secbon 119.07(3)k), Florida Statutes. | further
centify that the information inchcated on this annual report or suppiemental annual repart is true and accurate and that my signature shall have the same lega effact as if made under
oalfy that | am an officer or director of the carparation or the receiser or trusteg empowered Lo exacuts this report &s recuirad by Chapter,B17, Florida Statuses; and that my name

appears in Biock 12 or Block 13 if chagiged, or on an ajtachment wyh an ad s,
, A . .,
e 5389 458
O ot L

SIGNATURE:  J 2L

ED NAME ¢ FFICER OR DIRECTOR

WA piphoibnlh = s FrDeas

CR2E037 (12/95)




