SECQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT .
CORPORATION FLORID:a ﬁ:ﬁ::M::; c:F STATE F eb 2 7, 1 999 8 . 0 0 am
ANNUAL REPORT I/ Secretary of State Secretary of State

IVISION OF CORPORATIONS

1999 A =
DOCUMENT # N92000000451

1. Corporation Name

FLORIDA CHAPTER OF BATTEN'S DISEASE SUPPORT AND

02-27-1999 90072 026 ****61.25

RESEARCH ASSOCIATION, A FLORIDA NONPROFIT CORPOR \_!_J ~ f\f‘f”" o0z
Principal Place of Businass Mailing Address /\
1625 26TH AVE. N. 1625 28TH AVE. N .

ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714

R

0014470

2. Principal Place of Busine: ” 2a. Mailing Address 3. Date Incorporated or Qualifed

2l 1eaS 28™ Ave el W3S Jg™ Ave A 11/19/1992

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEINumber Applied For
BIST. Pestecsbung, Fl 71 St._boteksbua  F) 593152894 ot Appics

City & State ' City & State T ¥ , . $8.75 aAqditionat

= HHBB__“_B “':P”-\Q_,—\'l&_i____ ’E] 3_3‘]_! A Pl n@\\&s 5. Certifcate of Status Desired [ Fee Required

Zip untry Zip “———Country— | 6 Election Campaign Financing $5.00 May B

m =) =l ) oo b Goiion. -0 __asiaed s Fons.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

UPCHURCH, KAREN A 82| Street Address (P.O. Box Numbar is Not Acceptable)

1625 28TH AVENUE NORTH

ST. PETERSBURG FL 33713 8

' 84| City FL 85[ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or hoth, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Elgnature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registared Agent signature required whan reinstating}

DATE

CR2E037 (5/99)

(LUTQNT N T

i‘__..r__,___

W | V——— .
==

L\ -
A 1T i |

H

H

TR TR

i

|

12, OFFICERS AND DIRECTORS 13, T ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 11TME ResidensYt Change (i Addition
NAME CARMEN CEQ 1.2 NAME NeRen Y chureh D %
sweersooress| 7 CLUB CIRCLE 1ssmeeTaooress | Ho S 3 Qe N-
erv-srze | TEQUESTA FL wonsw | SU- PeteRspufa; VL 337/3
me DV TRoELETE 21TME Vice PrResiaent @ Changs  [R{Additon
nave MERRY AN CEQ 2200 CoRMen O ’D
sweeraooress| 7 CLUB CIRCLE wsmemamess| 7 Al Cikdie
emvsze | TEQUESTA FL st | TeOueste— I
TMLE DST ﬁDELETE_. [ 211mEe a0 m . ﬂChange dition
NAME UPCHURCH, N 22 NAME LauRy mvg . SN
streeTADoRess| 1625 28TH AVE. ssstresTAboRess | B HOUNG Ry mg ™M
GITY-ST-2P ST. PETERSBURG FL 34.CITY-ST-2IP Lute Flors -
e T DELETE 41 TME b [Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CMY-ST-ZIP 4.4 CAY-ST-2P
TME [ DELETE 51TIMLE [Change  [] Addition
NAME 5.ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-ZP
TME ] DELETE 61TINLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-5T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

agdress, with al] other like empowgered.

Lilif

7 -

4

%/2?

or supplementai annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
ation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in

29 42)8

g oo ppon A

Daytime Phona #



