2006 NOT-FOR-PROFIT-00RDEEATION ATION™
. ANNUAL REPORT ~ - FILED

DOCUMENT # N96000004049 "

1. Enlity Name
ALZHEIMER'S FAMILY SERVICES, INC.

07T JAN 18 &M 8: 53

Principal Place of Business Mailing Address [
3454 £ OLIVE RD 3454 £ OLIVE RD b
PENSACOLA, FL 32514 PENSACOLA, FL 32514

2. Prncipal Place of Business 3. Mailing Address ”“Nll Mlml Mm"m Ilm"m “N "“l M“ IIW I‘ll‘ ll“m I' ‘“‘

1901 &, PAcsgeox ST 1904 4. PAc s Fox ST

Suile, Apt. #, etc. Suite, Apl. #, elc. 921290_6;:: (fh(‘im-ﬁpﬂ .-'r‘--_‘ ACFEZEG37(4I66) 01
Lily & State Cily & Stale % r:l'l\auﬁ%ﬁer coe o \e-ppnw;\;:m
&S ACCLH o P ﬂfu sAC oL | ol 59-3394242 Not Applicable
iﬂ;; Sot :0;”“;’ ?-isp,‘s_.g ) Coulil;ys 4 5. Cerlificate ol Status Desired (] fi'zg“ﬁ?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Dale 0.Xnee . Dale 0, RN ee _
. 6’04 ‘ N D ACL Adf \ Sireel Address (P.0. Box Number is NoAcceplabie)
Al
QemsOCO\ ’ FL:BJS o CWQOI WM. _Priarox ST Yo
~ Pruspeoe # FL | 5555,

8. The above named entity submits this statemgnt ipr the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accepl

the obligations of registered agql. g &.
: -7 {3—/ L) / 06
T

SIGNATURE
Signalre. typed ar prnied name cf radistered sgant and |i|¥-l BDPhCabie (NGTE Regsicred Agent signalure required when reinstaing) ) DA“
Filing Fee is $61.25 \/ 9. Election Campaign Financing $5.00 May Be Make check payable ‘o
Due by September 6, 2006 Trust Fund Contributian, [ Added 10 Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE DP (54 Deletz e Dv F [0 change & Addition

NAME VAN SLYKE, ROBERT N McCARREA, BARB SR A

STRLET ADDRESS | 222 NORTH SPRING STREET swemRss |2 436 TurK &y clger UOR,

CIv-s1-2P | PENSACOLA, FL 32502 stk | AavallE, Pt 325¢y

THLE D [ oelete TILE D [ Change [ Rhddition

HAME KRUMEL, VIVIAN A Kwuwi, Ore e O . :

STREET ADDRESS | 3298 SUMMIT BLVD 333-A SIRLLTADDRESS | ST Wl A« 13 TR 4 s

CY-STZP § PENSACOLA, FL 32504 CIvY-51-2p Peornsaceo /a} FL aarsow

TILE D 5 Celere L [X] O Change Bt Adgition
| NAME ~ | MURPHY, KATHERINE NAME PoST, TEAVvw & HEMOR

SiktE! aDoRess | 10900 HILLVIEW DR #1302 swioonss | (31 MALBovARe DR,

CIFY SI1.21P PENSACOLA, FL. 32514 CilY-S1. 4P PEOS Acoe A Be&Acy T 3+:&54/

TILE DVP [ Delele TIiLE ’ [cChange [ Addition

NAME HOOD, VIRGINIA NAME

SIREET ADDALSS | 6546 LAKE CHARLENE DR SIREET ADDRESS _

CHY SI 2P PENSACOLA, FL 32506 ClIY-51 2P 2 UU

i DS [ oelete e T [ Addition

NAME BUNDE, VIRGINIA NAME

SIRELT ADORESS | 2803 EAST CERVANTES STREET STREET ADDRESS

CIY-ST 2P PENSACOLA, FL 32503 Cliv-51-aP

NI DT [ Delete T DpP 5 Change [ Addition

NAME CARR, JOHN M/ NAME

SIRELT ADDRESS | 3 W. GARDEN ST SIRELT ADDRESS

Y -§1- 2P PENSACOLA, FL 01 ClY S1-2F

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an lKis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under cath: thal | am an ollicer or direcior
of the corporalion or the receiver or trusiee empowered 10 exacule (Nis report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11f

changed., or on an attach with pry address, with all other like empowered.
) %NAYVEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Liayinne Phone £

G RAte b 04 o+ DARE o« o o



