FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N92000000451 05-02-2005 90532 020 ****61.25
1. Entity Name
FLORIDA CHAPTER OF BATTEN'S DISEASE SUPPORT
AND RESEARCH ASSOCIATION, A FLORIDA
NONPROFIT CORPOR
Principal Place of Business Mailing Address
1625 28TH AVE NORTH 1625 28TH AVE NORTH 5 0 04 Bl 05
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713
S s v R ADR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-3152894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese';fg] tﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPCHURCH, KAREN A faren) A Upa Y rRAb
1625 28TH AVENUE NORTH Straet Address (P.O. Box Numberhs Not Acceptable)
ST. PETERSBURG, FL 33713
Qoo g S A
” s Petersbung FL | §5%=

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in e State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE JM @r M/Zg(/‘/fﬁ/éf 4/29/0‘5

Sign;!(re‘ typad of printed name of regisieraa lgﬂ, anc title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIIE DP 1 petete TITLE D & Change [ Addition
NAME UPCHURCH, KAREN RAME WPOBURO W KARER
STREET ADDRESS | 1625 28TH AVE N STREETADDRESS | QO 1Y M.
omy-s1-z¢ | SAINT PETERSBURG, FL 33713 ciry-S1-22 sv. Ptepabuwra H\ 33721
TILE DST O pelete MLE ! > [ Change [ Addition
NAME LUCE, LAURIE NAME
STREET ADCRESS | 12246 WOODLANDS CIR STREET ADDRESS
CITY-ST-2iP DADE CITY, FL 33525 CITY-5T1-2IP
TITLE DV O pelete TITLE [ Change {7 Addition
NAME LUCE, STEVE NAME
STREET ADDRESS | 12246 WOODLANDS CIR STREET ADDRESS
CITY-ST-21P DADE CITY, FL 33525 CITY-§T-2IP
TMLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-7IP CITY-ST-ZIF
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7IP CITY-$1-2IP
TLE 2 Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITy-51-2P

12. 1| hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07?13)6}. Florida Statutes. | further certify that the information
indicated on this repont or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recijver 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

changed, or cn an attachmefit with am?ess, with all otp®r like empowsged.
S LA B ar ‘z![/zzéa 227-394+31%"
Da

SIGNATURE: S
’IGNATUFIE AND TYPED GR pﬂmrzn NAME OF S/GNING OFFICER OR DIRECTOR Dayume Fhione #




