FILED

FILE NOW: F

ILING FEE IS $61.25

1. Corporation Mame

ALZHEIMER'S FAMILY SERVICES, INC.

NOMNPROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION FEE TN o Sandra B. Mortham
ANNUAL REPORT = 7 - Secretary of State
1998 : DIVISION OF CORPORATIONS
DOCUMENT # N96000004049 (0)

Principai Place cf Buslness

2827C CREIGHTON RD

Malling Address

2627C CREIGHTON RD

Feb 04 1998 8:00am
Secretary of State

A IR

3. Date Incorporated or Qualified

PENSACOLA FL 32504 PENSACOLA FL 32504 1
4. FE| Number Applie& For N
L 59-3394242 Not Applicable
Principal Place of Business . Mailing Address 5. Gertificate of Status Desired O $3.75 Additional

Fee Required

Suite, Apt. #, ele.

[22]

Suite, Apt. #, etc.

6. Election Campaign Financing
Trust Fund Coentribution

$5.00 May Be
__Added to Fees

2] 3] Bl

2.
1]
24

2a] 25| 20}

Personal Property Tax due Jung 30, - ‘fes

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
El Yes No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

m No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

-

81[ Name
MAYOQ, JEAN K 82| Street Address (P.O. Box Number is Not Acceptable)
10100 HILLVIEW DR, SUITE 6D
PENSACOLA FL 32514 8

34| City FL fas‘ ZIp Gode

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slafutes, the above-named corporation submits this statement for the purpose of changing iis registared
office or regisiered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section §17.0503, Flarida Statutes.

SIGNATURE Sigrature, ryped of printed name of registered agent and tite if applicabla. - {MCTE: $eg!slered Agent signatura requitad when relnslah’r]gj L . . DATE o .

12. CFFICERS AND DIRECTORS . /7 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TITLE D AN DELETE 1.1 TITLE [T Change LA Addition
NAME JACOE!, DAVID 1.2 NAME Kl(‘,HUEfZ; ADvIiensNE

sweer aooress | P O BOX 12646, N/A I3STREETADORESS | LL ¥ 70 IO LETE

CITY -57- 2P PENSACOLA FL 32574 ~ uem-si-ir | PEA Al s, FL 3250 o P

TME D 1 DELETE 21TIME ) . LT Change  [5] Addition
NAME BRIGGS, WARREN 22 NAME PIWEEYy, # 3LY )

smeeTanoress | 3361 PALERMO RD 2.3 STREET ADDRESS [/ 7 éﬁ//t/(‘/ agnsd D2,

CITY-ST-219 PENSACQLA FL 32501 peoT-S-2 | Bl BECEZE  Ffr S250b/

ME D [ DELETE LITIE F= 7 [ Change  JJ Addition
NAME KING, REV. HUGH 32NAME RO A, BotHnsO

smeeTaporess | 1300 N GUILLEMARD ST 33 STRETACORESS | 0P 7260’ AT - /PR rAS ST

CITY-51-2IP PENSACOLA FL 32501 34.0TY-ST-2p | PPN E Pl S5 Els o
TIILE D [_{ DELETE 41T0LE D) 4 [T Change &1 Addition
NAME KRUMEL, VIVIAN 4, 2NAME STRCAER, HIV Ay

smeeT aporess | 3920 MONTEIGNE DR sasmem ovess |28 35° A=l s QuEy ST

CTY-57-2P PENSACOLA FL 32504 satv-St2P | PEARHOD LA o TS50 9‘7 o B
TILE D [T DELETE 5.1 TITLE 7> ’ [_JcChange £ Addition
HAME MURPHY, KATHERINE 52 NAME WIPELACE, TOEEFH

streeTanoess | 309 DOLPHIN ST 53 STREET AODRESS 77 07 &5, = ST '

CITY-5T-2IP GULF BREEZE Fi 32561 5A0TY-ST-2P BRSSO LA, L Ea=03

TNLE D [ DELETE 6.1 THLE " [T change [ Addition
NAME GAMBILL, JACK 5.2 NAME

staeey apovess | 3841 NOBLES ST &3 STREET ADDRESS

Y -S1- 2P PENSACOLA FL 32514 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, cron an /

| siGNATURE: Lz,

E REQUIRED

14. 1 hereby cerlify that (e inforrnalion supplied with this fiing Gogs nat qualify for the examption stated in Seation 118.07(3)(), Florida Statules. | wurther certify that the infefmation
indicated on this annual repert or supplemental annual regort is true and aceurate 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 recei,\:er or trusﬁ:ee empowered to execute this report as required by Chapter B17, Flarida Statutes; and that my name appears in

achment with an address.

e fo 7 @ 5?)5[7 4 77’7-ﬁ

T T

CR2E037 (10/97)



