FILED

FILE NOW: FILING FEE IS $61.25

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION ISl
ANNUAL REPORT | O

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # N95000005960 (8)

1, Corporation Nema

PORT ST. LUCIE ALZHEIMER'S SUPPORT GROUP. INC.

s

i

Principal Place of Businoss Mailing Address

$45¢ NW, COMMODORE TERRACE
PORT BT. LUCIE FL 34983

5454 NW. COMMODORE TERRACE
PORT ST. LUCIE FL 34963-2303

VBTN AT

3a. Dat&f}iﬁﬂ chépéjrl

3. Date Incorgom!sd or Qualified

SIGNATURE

2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number ﬁ_s’, 065708 7 Applied For
El APPUED FO Not Applicable
ulte, Apt. #, elc. Suite, Apl. #, elc. iti
. s P v P 5. Cerlificate of Status Desired 0 $8'75 Additional
[a ;] Fes Requlred
City & Stale City & Slale 6. Election Campaign Financing $5.00 may Bo
m 2—8] Trust Fund Contribution Addod to Foos
Zip Country Zip Country 8. This corporation has liability for Intangible 1ax under s. 199,032,
24 26 20 m Florida Statules Yos No
9. Name and Address of Current Roglslered Agont 10. Name and Address of New Reglstered Agent
81| Name
HULL, DOROTHY E B2| Street Address (P.O. Box Number is Not Acceptable)
6454 NW. COMMODORE TERRACE
PORT 8T, LUCIE FL 34983 83
84] City FL 85/ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registiered

office or registered agenl, or both, In the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famliiar with, and accept 1ho obligations of, Section 617.0503, Florida Statutes,

Signature. typod or printad name ol negisterad agent and tillo il applicable

(NOVE: Repisterad Agent signatute required when telnslatng)

DATE

OFFICERS AND DIRECTORS - 13, - ADDI IONS/CHANGES 10 OF FIGE RS AND gn[ CTORS g 2 g

TITLE D DELETE LITIRE Ve o betd. (Viesd Change Additon | &5
NAME BRIGGS, DONALD L. 12 A E;; Db%ﬂ’j (\éﬁ t'“% ol e S 5
steerappress | 2661 S.E. MARIUS ST. 1ASTREETADLRESS | - " A Ladie VL 3UAS3 w
OITY-51-2P PORT ST, LUCIE FL £ CITY-$1-21P orl Sl Luae, &
TLE DS By OtCETE 21 T0LE “—"]Sﬁv ’v Caby | { [T change  B<J Addition |O
NAME GEYER, EVELYN 22 NAME Y35l GatorThace Cir
stageraooRess | 457 S.W. EASTPORT CIRCLE 23 STAEET ADDAESS o ¢ - -
oiTY- §1-2P PORT ST. LUGIE FL 34853 - 2.40HTY-51-2p Ft. Prepee, FL 349E32 - -
e D DELETE 21TIE g Change Addition
HAME BROWN, SR., JAMES W 32 NAME bioe """g‘a} \';;C" v rae( PC‘&T}%
streer aporess | 8531 FLORENCE DR. 34 STREET ADDAESS | ‘%o\O > ; io ?' me- .
orv.size | PORT ST. LUCIE FL 34952 sooresige | Vet Qb Pl 2d 490

| wme DP [T pecere 41TNLE s P [ change” B Addition

| e HULL, DOROTHY T Elearcr HuRson

sweer avoness | 5464 N.W. COMMODORE TERR. asnemss | 1197 SE Canora RR g
orv-size | PORT ST. LUCIE FL 34963 - aa5y-51-20 Coct 51, hoae FL Sq%‘ﬁa -
TILE T DELETE 51TNLE ™ —~ Changs Addition

w0 | HULL, CHARLES H 52 NAME ']var:o“:hk MeCall < f

| smeejdooress | 5464 NW. COMMODORE TERR. sasmeeraonness | 1 61 VeSthayen Cf,

eiry-5i- e “PORT ST. LUCIE FL 34983 5.4 OTY-§T- 7P Cort st, Luci e, FL 3478
TIME T pELETE g1 TITLE I coange  [J Addition
HAME "6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P B4GITY-ST-2P
14. | do hereby certily that the informalion supplied with this thing does not qualify for the exemption stated in Section $12.07(3)(1), Florida Statutes. | further cerlify thal the

~ tAr-flla iAot

e iR A e e P

information indicated on this annual raporl or supplemental annua! report s 1rue and accurale and that my signature shall have the same legial effect as il made under oath; thai
| am an officer or director of the corporation or tha receiver or frusiee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an atlachmon! with an address.

NI,

e "N A 11 2l e f



