FILE NOW: FILING FEE IS $61.25

NONPROFIT -
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF COFIPO.BAT!ONS'

DOCUMENT # N95000005960 (8)

PORT ST. LUGIE ALZHEIMER'S SUPPORT GROUP, INC.

Mailing Address

454 NW. COMMODORE TERRACE
PORT ST. LUCIE FL 34383

Principal Place aof Businass

5454 NW. COMMODORE TERRACE
PORT ST. LUGIE FL 349683

0

3. Date Incorporated or Qualifiad 3a. Date of Last Repont

12/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number D Tapplied For
21 (26] /%‘p/,‘,, £ for 5’7;_, ot Not Appicatie
ite, Apt. #, etc. Suite, Apt. 4, etc. iti
Sulto, AL #, et s, Ap. #, et 5. Certificate of Status Desired 0 §$8.75 Addiional
;;' ?’l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—] ?81 Trust Fund Contribution Added to Fees
2 Country 20 Country 8. This corporation has liabitty for intangible tax under s. 199.032,
;4—1 25 gl ?(ﬂ Florida Statutes 0 ves TANo
9, Name and Address of Current Registered Agent Name and Address of New Raglstered Agent
r 81 Name HM ‘ ! '__j)oeo"ﬁ.m‘ E ,
Hlu- WROTHY E 82| Stee! Address (P.O. Box Number is Not Acceptable)
+ 3454 N.W. COMMODORE TERRACE
83
PORT ST. LUCIE FL 34883 5L bd N.W, CommoRore Tork.
84[ Gity B85 | Zip Code
(rt ST, Lucie FL 3¢ q 83

was authorized by the corpor.

or registered agent, or both, in the State of Florida. Such Chan% 2
lorida Statutes.

familiar with, and accept the obligations of, Section 617.0503,

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-narned corporation submits this staterment for the purpose of changing its reglslered office

ation's board of directors. | heraby accept ihe appointment as registered agent. | am

siGnATURE et © Wil - \kmau{@.{d e 5;/2’/‘?5

Slgnature. typed or unl?rey nane of registered agent and htls Teppicatile {NOTE Registered Agent signature required when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE {CJDELETE 1.1 TINLE Dumald L, B;a.cﬁ 5 _Df‘e’e%gj Change [} Addition
NAME 1.2 NAME 3G S E, M iae St,
STREET ADDRESS 1.3 STREET ADDRESS

O Sf.i Lucie., FL
CITY-ST-2P 1.4 CITY-5T-2IP P”’ =t
TITLE [CIDELETE 21 TILE gj‘d“f ] [Jcrange  [SHudition
NAME 22 NAME L.}S”l ) }.ﬂ:‘ffofzt Q; ecle
STREET ADORESS 23 $TREET ADDRESS P I P 2 ‘[?S
. i 3
ciTy-§1-21p 2 4CIY-S5T-2IP eR wel e
TILE [JDELETE A1TILE )( To/inectie. __. [Otnange & Addilion
SAMES L, Becuw Se,
HAME 32 NAME
STREET ARORESS 3.3 STREET ADDRESS Y531 Fleore MC&TDR ‘
CITY -§7- 2P 34 CITY-51-2P Da et St Lu.au: L 34as o
TILE [ IDELETE 41TILE Digectee - Clchange £ Addition
SANE 4 2NAME Docsthy Hedl
sy N CommeXede Hewe
STREET ADDRESS 4.3 STREET ADDRESS ?f < &1 ay s
CITY-ST-2P 44 CITY-ST-2IP rfud . ‘1‘-6'16‘ P a-T S
TIE [JDELETE 51TITLE “Dinecten / p [dChangz ¥} Acdilion
NAME 52 NAME Charlte £ 7
s o eree et i,

STREET ADDRESS £.3 STREET ADDRESS :2‘/‘ v N a) ¢ .
CITY-53-2IP 54 CITY-5T-2IP vat ST Luese ,FL 3473
TITLE [C1DELETE 6.1 TITLE [ Change dition
NAME 6.2 NAME C_DDE' 199
STREET ADDRESS 6.3 STREET ADDRESS ;g:"é 12 55 6'"0 I UE --0i 0 \9
CITY-§T-2IP 64 CITY-ST-2P i - d,,

14. | do hareby certify that the infarmation supplied with this filing is voluntarily furnished and does

appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

i -—
SIGNATURE: <. L&&&Q Dorotha

not qualify for the exsmption stated in Section +19.07(3)(k), Fiarida Statutes. | fukher

certity that the information indicated on 1his annual report or supplementat annual raport is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or directar of the corporatian or the receiver or trustee empowerad 10 exacute this repon as required by Chapter 617, Florida Statutes; and that my name

Tl W1-340-220(

SIGNATURE AND @ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR. )

el

Daytme Pnone #

CR2E037 (12/95)

-+



