1

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

OCUMEN N95000005960 (8)
PORT ST. LUGIE ALZHEIMER'S SUPPORT GROUP, INC.

DIVISION OF CORPORATIONS
POCUMENT #

Mailing Address

§454 NW. COMMODORE TERRACE
PORT ST. LUCIE FL 34383

Principal Place of Business

S454 NW. COMMODORE TERRACE
PORT ST. LUGIE FL 34963

FILED
May 19 1998 8:00am
Secretary of State

YK A

3. Date Incorporated or Qualified

4. FEI Number

650657087

Apptlied For
Not Applicable

2a. Mailing Addi

) 546 G ool aee

2. Princigal Place of Business

2] 5464 A/k) Coome L o4 7._;16

$8.75 Additional

6. Ceriificats of Status Desired O
Fes Required

Sulte, Apt. #, atc. Suile, Apl. #, elc.

22]

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

2 i _E] ily & State
;ﬂ%i—f Sthacie, FL 20] /gﬂ{‘Sﬁ»{uc}eﬁfl

7. ls this nonprefit corporation a hameowners pssociation?

E] Yes No
Zip Cauntry Zip Cauntey 8. This corporation owes of has paid the current year Intgngible
m g (J q F 3 ';51 L/Sﬁ E 3 M ? 5 m &)5/ Personal Froperty Tax dus June 30. [ Yes No

8. Name and Address of Current Registered Agent

10, Name and Addrass of New Reglstered Agent

Street Address (P.O. Box Number is Not Accepiable)

81| Name
HULL, DOROTHY E 82
$454 N.W. COMMODORE TERRACE
PORT ST. LUCIE FL 34983 83

84] City

Zip Code

FL ®

agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

1. Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

Signaiuce, typed o printed name of registerad mgenl and lita [ apphcable (NOTE: Roplstersd Agenl signalure required whan relnstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DELETE 11 TITLE L] Change ] Addition |2
N BRIGGS, DONALD L. 12NAME
smeeTaporess | 2861 S.E. MARIUS ST, 1.3 STREEY ADDRESS §
CIFY- 5T-2P _PORT ST. LUCIE FL 14 CITY-51-2IP
e D [T oEETE 217IME [ Change ] Addition | &
NAME MURAD, ELIZABETH 22NAME
staeeT apRess | 3990 SW BRUNSWICK ST 23 STREET ADDRESS
CATY- 5T-21P PT ST LUCIE FL 2.4 CTY-5T- 2P
TNLE D LT DECETE 31TLE [T Change ™[] Addition
NAME BROWN, SR., JAMES W 32 KAME
stree1 ooress | 8531 FLORENCE DR. 33 STREET ADDRESS
CITY-$T-21P PORT ST. LUCIE FL 34952 34.0TY-ST-2P
TILE 1] 7 peLeve 49 TNILE L) Change L} Addition
NAME HULL, DOROTHY 4.2 NAME
streevaoress | 5464 N.W. COMMODORE TERR. 4.3 STREET ADDRESS
CITY-$1-21P PORT ST. LUCIE FL 34983 34 CTY-ST-21P
e oT (] CELETE 5{TME [ Change [T Addition
HAME HULL, CHARLES H 5.2 NAME
stheet aporess | 5464 N.W. COMMODORE TERR. 5.3 STREES ADORESS
Cy-S1-2p PORY ST. LUCIE FL 34983 5.4 CITY- §T-2F
me DS [T peceTe §.1 FITLE CJ Change [ Addttion
NAME CAHILL, V1 6.2 NAME
staeev aookess | 4326 GATOR TRACE CIR .3 STREET ADDRESS
ITY-51-2IF FT PIERCE FL 6.4 CITY-ST-2IP

Indicated on this annual report or supplemental annual report is true and accurate and 1

14, | hereby cartify thal the information supplied with this filing does not quallty for the examﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or Trusles empowaerad to executs this rapen as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if mr on an altachment withyan addrgss,
CICNATIIDE: s %’, L—LQ-C oretho Huli

&S S 52)- 3¢9 26



