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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE *
NN oA DEPARTHENT OF Feb 10 1998 8:00am
ANNUAL REPORT Secretary of State
1 998 . DIVISION OF CORPORATIONS S e Cretary Of State
PQCUMENT # N92000000451 (6)
FLORIDA CHAPTER OF BATTEN'S DISEASE SUPPORT AND
PESEARCH ASSOUATION. A LORIA NONPROFT CORPOR IR
Principal Place of Business Mailing Address
1625 20TH AVE. 1625 28TH AVE. 3. Date Incorporated or Qualitied
8T. PETERSBURG FL 33714 $1. PETERSBURG FL 3314 1007
4. FEI Number Applied For
58-3152694 Not Applicable
2. Principal Place of Business 2a. Malling Address B. Certificate of Status Desired 0 $6.75 Additional
(21] [26] ' Foe Required
Suite, Apt. ¥, eic. Sulte, Apl. #, atc. 8. Election Campaign Financing $5.00 may Be
27 Trust Fund Contribution O Added 10 Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 20] Oves B ne
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
24 ;l 29 ?&ﬂ Parsonal Property Tax due June 30. [ ves [} No
§. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
UPCHLmH. KAREN A 82] Strest Address (P.OQ. Box Number is Not Accaptable)
1825 28TH AVENUE NORTH
ST. PETERSBURG FL 33713 8
84] City FL le Zip Code

11. Pursuant 10 the provisions ¢f Sections 617 0502 and 617.1508, Flarida Statules, the above-named corporation submils this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida, Su %q%nggovavas authorized by the corporation’s board of directors. | hereby accept 75 appoirimert as registered
i \ '

agent. | am familiar with, and accep! bligatjons of, Sec rida Statutes. z y

CR2E037 (10/97)

SIGNATURE
. typad of peintad name of ragielerad agenl angl titis If applicable {NOTE' Registered Agenl signalure required when relnslaling) ¥ paje
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T oeLete 1.1 TLE U] Change L1 Addition
NAME CARMEN CEQ 12 NAME
smeersonress | 7 CLUB CIRCLE 13 STREET ADDRESS
CITY-$1-21P TEQUESTA FL 14CITY-§1-2P
TILE DV “[J OELETE 21TLE [ change L] Addition
RAME MERRY AN CEO 2.2 NAME
smeeraooress | 7 CLUB CIRCLE 2.3 STREET ADDRESS
£Y-ST-2 TEQUESTA FL 2.4 OITY-5T-7P
TME 0sT [T DELETE 3ATILE [ Change ] Adition
NAME UPCHURCH, KAREN 22 NAME
smervanoress | 1625 26TH AVE. 33 STREET ADDRESS
LITY-5T-2P 8T. PETERSBURG FL 34,0TY-ST-29
THE 1 oeLere 41 TALE L Change 11 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-2F 44 CITY-ST-2P
TWE T.J DELETE 51 TME [JChange ] Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 5.4 QITY- 51 2IP
TME [T oELETE 6.1 TMLE [J change [ Addttion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-5T-2P

14. | hereby certify that the Information supplied with this filing doas not guallfy for the exsmﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual report is frue and accurate and that my signalure shali have the same legal effect as If made under oath; that | am an
officer or ditector of the corporatjon or the recelver or trusleé empoweiéd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changedf or on an attach

—

SIGNATLURE:

AY

WME 2///?5/ 5 G2/ 77 7795



