2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2005 08:00 AM

DOCUMENT # N94000004455
1. Entity Name :

ALZHEIMER'S LIFELINERS ASSOGIATION, INC.

Secretary of State

Principal Place of Business%:_ i o _ﬁ_‘dﬂ'xng Address -
1800 SECOND STREET  ~ o --1800 SECOND STREET
SUITE 957 - - — SUITE 957

SARASOTA, FL 34236 - SARASOTA, FL 34236

DR AR A

042920056 No Chg-NP CR2ED37 (10/03)
DO NOT WR'TE lN THIS SPACE 4, FE| Murmber Appiied For
- 65-058”8021 Mot Applicable
. 5. Certificate of Status Desired [} ?eae'ggﬁﬁma’ ’
6. Name and Address of Currgr?! Reglstered Agent —_— b T

JACKSON, MARY A ) W N
46 N. WASHINGTON BOULEVARD DO NOT iITE

SUITE 21
SARASQTA, FL 34238

8. The above named eftlfy Sulsmits this statement for the purpose of changing iis registerad office of registered agent, of Loih, In the State of Flonda | am familiar wit, and zccept

the abligations of registered agant.

SIGMATURE . —— —
Signature, lyped be printed hame of regfstered agent and e if applicatle. {NCTE. Reglstered Xgant signalure raquired when réirstating) . DATE
Filing Fee is $61.25 9. Flection Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Furd Contrigution. Added io Fees

10. = OFFICERS AND DIRECTCRS R

WLE D T

NAME HAGAN, DIANNE

STREET ADDRESS 1 1800 2ND ST. STE 957

GIY-51-2P SARASOTA, FL 34236
WILE PD )
HAME ENGELBRECHT, LINDA
STREET ADDAESS | 2208 BAHIA VISTA, F-1
Ciry-8T-ZIP SARASOTA, Fi. 34239

TmE D o )

HAME BEEBE, RICHARD MD

'REET ADDRESS: ¥ E DR
s | onishone |- _ DO NOT WRITE

THLE RSD
NAME SABATTINI, LINDA
STREET ADDRESS | 4408 GLEBA FARM RD

CITY-ST-2IP SARASOTA, FL 34235

—IN THIS SPACE

e D T T =

NAME ADDLER, HOLLY
STREET ADDRESS | 4938 BUCHANAN PL
oy ST- ZiP SARASOTA, FL 34231

TILE

NAME
STREET ADDRESS
GiTy-§7-2P

12. [ hereby cemfy.the}_t,ﬁe irformnatian Suppf?ed”uﬂ:ﬁ thig ﬁ!’fng does not qaalﬁfy'lbr the exemption staled in Section 119.07(3)3, Florida Statutes. | further certify tnat the Information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation o the receiver or (rustee empowered to axecuta this report ds required by Chaptar 617, Florida Statutes, and that my narme appears in Block 10 or Bleck 11 if

changed, or on an-attachment with an address, with all other like empowered.

SIGNATURE AND TYPED O PRINTED RAME oF #ENING OFFICER OF PRECTOR

SIGNATURE: | Mbinsr L0 Rhsbns Tiwgmine _ 5hg ()AL,

Daytime Phong &




