FILE NOW: FILING FEE IS $61.25

FILED

“Apr 15 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
POCUMENT # N95000002103 (8)

ALVIN A. DUBIN ALZHEIMER'S RESOURCE CENTER, INC.

00 O

Principal Place of Business Malling Address
9470 HEALTHPARK CIRCLE 940 HEALTHPARK CIRCLE 3. Date Incorporated or Qualifiod
FORT MYERS FL 33800 FT MYERS FL 33908 o
LS us 4. FEI Number Applied For
65-0580633 Not Applicable
2. Principal Place of Business 2a. Mailing Address N ss 75 Addi
B. Cerlificate of Status Desired , tional
21 2] 9470 HealthPark Circlp o oneoalstose g Foe Required
Suite, Apt. #, elc. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
—zﬂ ;ﬂ Trust Fund Conlribution Added 1o Fees
City & State Clty & State 7. Is this nonprotit corporation a homeowners association?
=) m Oves Elteo
Zip Country Zip Country 8. This corporation owss or has pald the current year intangible
m 25 20 ;l Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Reglatered Agent
8%] Name
OSTERHOUT, JULIE 73| Streo! Address (P.O. Box Number 1s Not Acceplable)
10175-4 SIX MELE CYPRESS PARKWAY
FORT MYERS FL 33912 8 .
84| City FL Iu‘ Zip Code
istered

11. Pursuant fo the provisions of Sectiona 617.0502 and 617.1508, Florkda Stalutes, the above-named Corporalion submits this statament for the purggae of changing Hts r
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppoiniment as registerad

agent. | am famitiar , and accept the obligations of, Secllon 617. , Florida Statutes.

.

SIGNATURE Bignalure, fyped or prinfed ame of repisiensd agent and tiie ¥ appiicable. TNOTE: Fagimersd AQSt wgnalure required whin reinslaling DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TLE PD LT oeLere 1A TITLE L5d Change |1 Addition

HAME ENSLEN, BiLL 1.2 NAME {(address)

smeeTaporess | 130 DEL PRADO BLVD 13sTREETADORESS | 9470 HealthPark

CITY-ST-2¢ CAPE CORAL FL 14 ETY-51-2P Fort Myers FL 33908

TMILE VD L] DELETE 211MLE VD [cd Chenge L] Addition

NAME OSTERHOUT, JULIE 22 NAME Nancy Zant

streeTaponess [ 10175 SIX MILE CYPRESS PARKWAY 2asmecTanprEss | 1600 Matthew Drive

- ST-2p FT MYERS FL 2.40TY-51-2P Fort Myers FL 33907

TMLE k1) L DELETE L1 WILE Lzl change L] Addition

NAME SIEDERER, KURT 32 NAME (acddress)

steeet apokess | 1355 BROADWATER sasmecTaboress (1499 Brandywine Circle Apt. 247

CITY-ST-2P FT MYERS FL asor-51-2¢ [Fort Myers FL 33919

L D kT oeLETE 41 TLE LT crange  TJ Addition

NAME BECKWITH, WILLIAM 4.2 NAME

sieeraporess | % 3585 BROADWAY 4.3 STREET ADDRESS

iTy-51- 29 FORT MYERS FL 33907 A4 CITY-ST-2P

e [3) [T OELeTE 51TME SD L] Criange I Asdition

A VANPELT, BECKY 52 NAME Julie Osterhout

sweer anokess | 3655 MEADOWBROOK DR SISREETADDRESS 11 0175-4 Six Mile Cypress Pkwy

Cmy-ST-2P FT MYERS FL SAOT-5T-2%  |Fort

TMLE LI DELETE 61TIME E [T Change L Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-21P L

14. | hereby ceniily thal the informalion supplied with this filing does not qualify for the exemﬁﬂon stated in Seclion 119.07(3)1), Florida Statutes. | further certify that the Information
Indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

officer or director of the corporation or the recelver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In

Block 12 or Block 13 I changed, or on an gitach
SIGNATURE: it Enalen 4/;59-%

CRR2EQ37 (10/97)



