2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # N94000004425 ecretary Of State
1. Entity Name
04-05-2004 90392 044 ****g] .25
ALZHEIMER'S LIFELINERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1800 SECOND STREET 1800 SECOND STREET
SUITE 9 SUITE 957
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZEQ37 {11/03)
City & State City & State . 4. FE! Number Appiied For
65-0588021 Not Applicable
Ze = | -Ceunty— e P “Country - = | & Gortficale of Status Dédred [ fggg] Additonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
" JACKSON, MARY A Streat Adaress (P 0. Box Number s Nt Acoeprabi
26 N. WASH|NGTON BOULEVARD ree ress (P.O. Box Number is Not Acceptable)
SUITE 21
SARASOTA FL 34236
. City FL ' Zip Code

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

SIGNATURE

Signature, typed or ponied name 01 registe‘red agent and title if apphcable. . (NOTE: Registerett Agent signature reguifed when reinstating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD . R’Delele e O Change  [J Addition
nwe - |HAMILL, JOHN I
steeT aporgss {5325 MAREVA LANE _ STREET ADORESS
orv-sr-zp | SARASOTA FL 34241 _ CATY-5T- 2P
TILE O . 1 Delete TILE [} change [ Addition
i HAGAN, BiNE D/Aaww e NEE '
STREET apoRess | 1800 2ND ST. STE 957 STREET ADDRESS | - o -
crv-st-zp  |SARASOTAFL 34236 CITY-ST-2° '
e FO - ' 1 Detete TME O Change [ Addition
NAME - |ENGELBRECHT, LINDA . R e ) ~
* STREET ADDRESS | 2208 BAHIA VISTAF41™ & 7 ’ STREET ADDAESS

CPY-57-2° © |SARASCOTA FL 34239 CITY-ST-2IP

D —
ME T Delete TITLE Beg {CHARD N Change [ Addition
wwe | |BECHE, RICHARD MD. . NAME BE, TRk > X
sTreT Anoness | 420 BAYSHORE DR . STREET ADDRESS
orv-sr-zp  (VENICEFL 34285 : CITY-ST-2IP

ol . .
TILE TITLE Ch Addit

SABATTINI, LINDA 1 Delete [ Change [ Addition
o 4408 GLEB£FARM RD NAME
STREET ADOFESS | o STREET ADDRESS
CITY-ST-2P ARASOTA FL 34235 CITY-57-2P
me > 1 Delete o f Tme ' [ Change ] Addition
NAME ADDLeR., 4,7 NAME ‘
STREET ADDRESS | /238 B (.u'_#/ BAL P L STREET ADDRESS
EY-S1-2iP 5%&:’9507’771 Fe SeER3/ CITY-5T-2P

12,1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachmem with an address, with all other like empowered.

| SIGNATURE: ;,' Tceswisw . b ()82 e

IGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Dalg Daylime Phone #

- T a sl e V]



