FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1.

DOGUMENT # N95000005960

Corporation Name '

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

Principal Place of Business

5464 NW COMMODORE TERR
PORT ST. LUCIE FL 34363

. Mailing Address

5464 NW COMMODORE TERR
PORT ST. LUCIE FL 34963

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90167 044 ****61.25
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3%2723- 90’767 . 34
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us us .
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
A | el 12/16/1995 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For |
|22 . 27] 65-0657087 Not Applicable |
City & State _ ] City & State . ) $8.75 Aqditional
2—3] S m T e BT i T ?8_| I e ez s | - BenCortifcate of Status Desired o= [ "-Fae Required™ |~
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;‘ r:.a ;‘ W Trust Fund Contribution Added to Fees
9. Name and Addrass of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
HULL, DOROTHY E 32| Street Address (P.O. Box Number is Not Acceptabie)
8454 N.W. COMMODORE TERRACE
PORT ST. LUCIE F1 34983 83
booal i 84| City FL 85| Zip Code
11. Pursuant to‘th'ei prQ\;‘j-s;i_O:ﬁs:Of S;t;.’ction-s 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registersd:agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered
agent. t am _jgmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE v © - " =7 Tguvel § W™ %
Stgnature, typed of printed nama of registered agent and litla if applicabls. (NOTE: Reg Agent sig required when ] DATE 5
12, B OFFICERS-AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ?’_‘
— T D DELETE TITTE DiChange  [JAdditon | =
NAME BRIGGS, DONALD L. $2NAME 5
streer ropress| 2561 S.E. MARIUS ST. 13 STREET ADDRESS a
CITY-ST-2P PORT ST. LUCIE FL 14 CITY-ST-2P &
TITLE D ] DELETE 21 TME [lChange  [JAddiionj O
" NAME MURAD, ELIZABETH 22 NAME ’ -
streeTaporess| 3990 SW BRUNSWICK ST 22 STREET ADDRESS i
CITY-5T-ZP PTSTILUCIE FL 2.4 CITY-5T-2P
me (D - CJoelete  faatme [JcChange [ Addition
NAME BROWN, SR., JAMES W 32 NaME A -
streer aporess| 8531 FLORENCE DR. 31 STREET ADDRESS
GITY-ST-ZP PORT ST. LUCIE FL 34952 ‘ 34.CITY-ST-ZP
TITLE DP [ DELETE 41TME [CJChange [ Addition
NAME HULL, DOROTHY 4. 2NANE
streeTADoress| 5464 N.W. COMMODORE TERR. 43 STREET ADDRESS
CITY-§T-2P PORT ST. LUCIE FL 34983 44CITY-§T-2P A
TLE DT - L1 DELETE 5.1 TLE CliChange [ Addition
NAME HULL, CHARLES H 52 NAME
swreeTaooress| 5464 N.W. COMMODORE TERR. 53 STREETADDRESS
CITY-ST-Z3P PORT ST. LUCIE FL 34 54 CITY-5T-2IP
TLE DS , L DELETE 61 TMLE [lChange ] Addition
NAME CAHILL, V1 6.2 NAME |
smreeTADoRess| 4326 GATOR TRACE CIR ©3 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL ) 64 CITY-5T-2P _

14. | hereby certify that the information su,

SIGNATURE: “—=as

ppiied with this filing does not qualify for the axemption stated in Section.119.07(3)(), Florida Statutes. | further certify that the information

- indicated on this annual report or supplemental annual raport is trus and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Fiorida Stalutes; and that my name appears tn

i fag o3y 2224

Block :lg pj'ABbCk 13 if changed, or on an attachment with an address, with all other like empowered,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

SIGNATURE AND

EDH 1
‘ond



