FILED

2007 NOT-FOR-PROEIT CORPORATION  APT 23, 2007 3:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NS4000004425 04-23-2007 90260 038 ****61.25

1. Entity Name

ALZHEIMER'S LIFELINERS ASSOCIATION, INC.

Prnncipai Place of Business Mailing Address 4 G 0 7 7 3 37
1800 SECOND STREET 1800 SECOND STREET
SUITE 957 SUITE 957
SARASOTA, FL 34236 SARASQTA, FL 34236
R T TR AURATE MR AT
Suile. ApL. #, elG. Suite, Apl #, lc 04082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0588021 Not Applicable
Zio Country Ze Country 5. Certificate of Status Desred O ?i'gsql‘:f:;“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent ]
Name
JACKSON, MARY A Jackson, Mary A
B010 CATTLERIDGE DR Styeet Agdrgss (P.O Bow Number 15 NoWAarepiabla)
SUITE t02 46, N, Washington Rlvd
SARASOTA FL 34232 Suite 21
City ' Zip Coce
Sarasota, FL l 342,

8. The above named enlily submits this statement lor the purpose of changing its registered office ar registered agent, or both, in the Siate of Florida. +am familiar with ang accep:
the obligations of registered agent.

SIGNATURE
fignatre, yped O Orvuad name of registered apent and bl { appicapia. {NOTE: Ragistarad AQen| SIQNANNS raquy B whan ransis ng) DATE
Filing Fee is $61.25 9. Elecuon Camgpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Funa Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS I CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelese TiTLE [ thange [ -Avoiiion
NAME HAGAN, DIANNE KAME
SIAEEY ADDRESS | 1800 2ND ST. STE 957 STREET AGDRESS
CITY-ST- 2P SARASOTA, FL 34236 cITy-s7-29
TILE PD ) Delete e O Change ) Adailion
AME ENGELBRECHT, LINDA KAME
SIREET ADORESS | 2208 BAHIA VISTA, F-1 STREET ADDAESS
Cy-57-2P SARASOTA, FL 34238 CITY-ST-2P
WLE 8 O etete nng ] Change £ Acaition
NAME BEEBE, RICHARD MD NAME
STREET ADDRESS | 420 BAYSHORE DR STREET ADDRESS
CiTy-8T- AP VENICE, FL 34285 CiTy . §T1-21P
me RSO 1 Delete TTLE [Jcharge [ socivon
HAME SABATTINI, LINDA NAME
ST3EET ADORESS | 4408 GLEBA FARM RD STREET ADDRESS
CiY-ST- 4P SARASOTA, FL 34235 CTy-ST-2P
il D [ petete HILE {3 Change (] Acawion
NAME ADDLER, HOLLY NAME
STREET ADDRESS | 4938 BUCHANAN PL STREET AQDRESS
Cry-ST-2P SARASQTA, FL 34231 CitY-§1-£P
NILE [ Delete ane I Crange [ Aadilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Qry-5i- e CITy-Si-2p

12. | hereby certify that the information suppliea with this fiing does not qualify for the exemptions contaned in Chapier 119, Flenda Statutes. | luriher certify that the information
indicaled on this report or supplemental report is tue and agcurale and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or cirector
of the corporalion or ihe receives gr iruslee empowered 10 execule this report as required by Chapter 617, Florca Stalutes. and that my name appears in Block 10 of Block 11 1f
changed. or on an atachment an address, with al gther like empowered

SIGNATURE: _ A&ct##2/ 74 7 ) Treasurex ////,/?/4’7 941-957-4444

SIGNATURE ANG TYPED OR PRINTED NAME,# SIGNING OFFICER OR INREC TOR Dale Daylwng Prione ¢




