2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000004425

4. Entity Name

ALZHEIMER'S LIFELINERS ASSOCIATION, INC.

Principal Place of Business

1800 SECOND STREET

SUITE 957

SARASOTA, FL 34236

Mailing Address
1800 SECOND STREET

SUITE 957

SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90045 008 ****6]1 .25

40UbIILY

W

I

03032008 chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-0588021 Not Applicable
Zip - Country Zo Country 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, MARY A
46 NORTH WASHINGTON BLVD

SUITE 21

SARASOTA, FL 34236

Street Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or prinied name of regrstered agent andg litke il applicabie, (NOTE: Repisiared Agent Sighalie required when rewsiaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees G tid

7 RN R T O Lt .

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE TD O peiete TILE [ Change [ Agdition
NAME HAGAN, DIANNE NAME
STREET ADORESS | 1800 2ND ST, STE 957 STAEET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CNY-ST-2IP
THILE PD O pelete TILE [ Change [ Addition
NAME ENGELBRECHT, LINDA NAME
STREET ADBRESS | 2208 BAHIA VISTA, F-1 STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-2IP
TI7LE D 3 Detete TLE [ Change [ Addition
NAME BEEBE, RICHARD MD NAME
STREET ADDRESS | 420 BAYSHORE DR STREET ADDRESS
CHY-8T-2IP VENICE, FL 34285 CITY-S1-2P
TIlLE RSD O Delete HTLE [ Change [ Aadition
NAME SABATTINI, LINDA NAME
STREET ADDRESS | 4408 GLEBA FARM RD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34235 CITy-§1-21P
TILE D 3 Delete TITLE [T change T Addition
NAME ADDLER, HOLLY NAME
STREET ADDRESS | 4938 BUCHANAN PL STAEET ADDRESS
CITY-57-ZIP SARASOTA, FL 34231 CITY.-ST-ZIP
MLE [ Delete TTLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-57-21p

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same ‘egal effect as it made under oath: that | am an officer or director
ol the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

with an agdress, with all other like empowered.
>
TREASURER

S%ATURE AND TYPED OR PRINTED NAME O;

changed, or on an attachment

SIGNATURE:

mj/ 07/74

(G ) Ger /s

ING QFFICER OR DIRECTOR

Daylima Phona #

"3

(74

¥l
2R SR



