FILED

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999 R

Y4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90032 014 ****61.25

DOCUMENT # N96000004049

1. Corporation Name

ALZHEIMER'S FAMILY SERVICES, INC.

Principal Place of Business Mailing Address

2627C CREIGHTON RD
PENSACOLA FL 32504

2627C CREIGHTON RD
PENSACOLA FL 32504

L

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Z.
m 26] 07/25/1996 - - . . ..

Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FE! Number Applied For
EI ’;‘ 59‘3394242 Not Applicable

City & State City & State ] ] $8.75 Additionat
E\ E\ 5. Certifcate of Status Desired O Fee Raquired

Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24) 25 29] [3¢0] Trust Fund Contribution Added to Fees

9. Name and Address of Current Raegistered Agent

MAYC, JEAN K
10100 HILLVIEW DR, SUITE 6D
PENSACOLA FL 32514

10. Name and Address of New Reglstared Agent
81| Name
82| Strest Address (P.0. Box Number is Not Acceptable)
83
84| city E L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Signature, typed or printed name of registered agant and ttie f applicabla.

[NOTE: Registared Agent sigraturs required when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS [N 12
TILE ] D [ DELETE 14 TMLE EXecuTive Direc ol [JChanga  [&tAddition
NAbE KICHLER, ADRIENNE 2rave LAulHn Olraze EBLSTo A

sTreeT oDRess| 4870 MANDLETE 1asTReETapORESS | 2/ 4D T AIDA &

omv-stae | PENSACOLA FL 32504 womsm | PENSacotn, - 33826

TME D [] DELETE 21TME [OChange ) Addition
NAME BRIGGS, WARREN 22 NAME

streeTanoress| 3361 PALERMO RD - J 23 5TREET ADDRESS e L e e
GITY-ST-2P PENSACOLA FL 32501 P 2.4 CNTY-5T-2P

me D [DELETE 31TILE CJChangs [ Addition
NAME KING, REV. HUGH 32 NAME

streeTaporess| 1300 N GUHLLEMARD ST 33 $TREET ADDRESS

CITY-ST-ZP PENSACOLA FL 32501 34, CITY-ST-ZP

TITLE D [ DELETE 44TITLE [JcChange [ Addition
NAME KRUMEL, VIVIAN 4 2NAME

sTreeTapoRESS| 3920 MONTEIGNE DR 43 STREET ADDRESS

carv-st-ze | PENSACOLA FL 32504 440ITY-ST-2P

TME D [} DELETE 5.1 TITLE [JChange [ Addition
NAME MURPHY, KATHERINE 52NAME

streeT aporess| 308 DOLPHIN ST 53 STREET ADDRESS

crv-sr-ze | GULF BREEZE FL 32561 54 QITY-57-2P

TME D C DELETE 81 TME []Change  []Addition
NAME GAMBILL, JACK 82 NAME

streeraooress| 3841 NOBLES ST 63 STREET ADDRESS

CITY-3T-2P PENSACOLA FL 32514 64 CITY-ST-ZP

14. [ heroby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the co
Block 12 or Block 13 if ¢h:

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ration or the receiver of trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

ed, or on an attachment with an address, with all other iike empowered.
Z P@W&‘E REQUIRED

0-0-99__ (§50)y98 - 7170

WIFigsry

CR2ZE037 (11/98)

Daytime Phone #



