FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # N95000004475 (8)

1. Corporation Name

THE NEUROSCIENCE RESEARCH FOUNDATION OF FLORIDA,

e 0 AW ER

Sandra B. Mortham

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2526 NORTHWEST 5STH BLVD. 2526 NCRTHWEST 55TH BLVD.
GAINESVILLE FL 32653 GAINESVILLE FL 32653-2072
3. Datg Inco ad or Qualified | 3a. D gport
R 8% Fi6ribdE
2. Principal Place of Businass 2a. Mailing Address 4. FE| Numbs Applied For
21 26 5%356210 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " $8.75 Additlonal
E[ ;] 5. Certificate of Staws Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
;:—3_[ ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
[24] [25] 20] '30] Florlda Statutes Dves [JNo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registersd Agent
81| Name
ENWALL, PETER CK. ESQ. 82} Streot Address (P.O. Box Number is Not Acceplable)
2622 NW 43RD ST.
SUNE B-3 3
GANESVILLE FL 32606 Ry E o

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abova-named corporation submits ths statemant for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Susch change was authorized by the corporalion's board of diractors. | hereby accept the appolniment as registered
agent. | am famihar with, and accept the obligations of, Section €17.0503, Fiorida Statutes.

SIGNATURE Slgnalure, typed or printad name of registered agent and 11le if applicable. [MOTE Repistared Agent signature required when reinatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T DELETE 111ILE [T change [ Addition
NAME BATES, EDRIC R 12 NAME

stheer anoess | 2526 NORTHWEST 55TH BLVD. 13 STREET ADDRESS

CiY-§1-2IP GAINESVILLE FL 32653 14 CHY-ST-2P

TITLE (3] T DELETE 21 TNLE [F Crange 1] Addition
NAME BATES, BRENDA M 22 NAME

stheer anoress | 2626 NORTHWEST 55TH BLVD. 23 STREET ADDRESS

CITY-51-2P GAINESVILLE FL 32653 2.4 CITY-ST- 2

MLE D T DELETE 30 TILE L) Change L Addition
NAME MCDAMIEL, ANN 32 NAME

swreer aporess | 2220 NORTHWEST 55TH BLVD. | 3 sThEET ADDRESS

CAY-ST-2IP GAINESVILLE FL 32653 34.CY-ST-2P

TLE ] pELETE 41TOLE [Jchange  [J Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 5T-2ip 44 CITY-8T- 4P

TE [T oELETE 51 TITLE [ Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-§T- 7P 5.4 CiTY-51- 2P

TIE [ oEueTe 6.1 THTLE ] change dition
NAME 6.2 HAME ‘ }M
STREET ADDRESS 6.3 STAEET ADORESS

CITY-ST- 2 6.4 CHTY-ST-2P

14. | do hereby certify that the infarmation supplied with this filing does not ﬂualiiy for the exemption stated in Section 118.07(3)i), Florida S!alutes.wwerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal as
| am an officer or director of the corparation or the receivar or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-
N

SIGNATURE: (a1 770 200, JJLMMWM—}O@&L '}'?_5‘/!.?7 359951545

" SIGNATURE ARND TYPED OF PEINTED NAME OF BIONTNEG OFFICER DR MRBETER e s

if made under cath; that|™

FLORIDA DEPARTMENT OF STATE | Feb 1 4 1 9 9 7 8 O O am
Secretary of State S c Cretary Of State

CR2E037 {9/96)



