2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # N94000004425 ' ecretary of State
1. Entity Name
04-14-2003 90725 002 ****g] .25
ALZHEIMER'S LIFELINERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1800 SECOND STREET 1800 SECOND S$TREET
SUITE 957 SUITE 957
SARASOTA FL 34236 SARASOTA FL 34238
e s INEAED AR
Suite, Apt. #, ete. Suite, Apt. #, efo. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0588021 Applied For
' Not Applicable
ap Country Zp Couniry 5. Centificate of Status Desired O $8.75 Additional
: Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
- —— - Nam.e - -
JACKSON, MARY A Sroet Address (PO, Box Norber s Mol Aocopiaie)
4800-SECOND-STREEF- 46 N. Washington Boulevard roet Address ( o Numberis Nol Acceptable)
SUFE-F60— Suite 21
SARASOTA-FL94296- Sarasota, FL 34236 iy FL | 20 Code

8. The above named entity submits this statement for the purpose of changing 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 printed name of registered agant and litte if applicable. {NOTE: Registered Agent signature requitad when rainstating) DATE
: . 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fe);s ® Florida Department of State
10. OFFICERS AND DIRECTORS | KRB | ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 10
TITLE VPD [ Celete TME [ Change [ Addition
NaVE HAMILL, JOHN NAME
STREET ADCRESS | 8325 MAREVA LANE : STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
me -~ |TD - , O Detete e (O Chenge [ Addition
NAME HAGAN, -DIANNE NAME
STREET ADDRESS | 1800 2ND.ST. STE 957 STREET ADCRESS
CITY-5T-2IP SARASOTA FL 34236 CITY-ST-2IP
e IPD ST T T Opeke G e T[T T TR S e = M Ghange T[] Addition
NAME ENGELBRECHT, LINDA o NAME
STREET ADDRESS | 2208 BAHIA VISTA, F-1 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
T DB&&EZE 7 O Deleta TITLE {3 Crangs [ Addition
NAVE BEGHE, RICHARD MD NAME
sTreeT ADORESS | 420 BAYSHORE DR STREET ADDRESS
CITY-ST-21P VENICE FL 34285 CITY-ST-2IP
me SD M Delete TITLE [ Change  [J Addition
NAME COOKE, VIVEN NAKE
STREET ACDRESS 822 HAMMOCKWOOD CT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
e RSD " O Delete TIME [ change [ Addition
NAME SABATTINI, LINDA NAME
streeT ADDRESS | 4408 GLEBA FARM RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on tnis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver 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 on an attachment wilkgan address, with glesther like empowered.

SIGNATURE: Al

T

CR2E037 (10/02)



