2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT # N96000004049 %

1. Entity Name

ALZHEIMER'S FAMILY SERVICES, INC.

Secretary of State

02-12-2003 90071 012 ****61.25

Principal Place of Business Maillng Address
3454 E OLIVE RD 3454 E QLIVE RD VUuUmw v
PENSACOLA FL 32504 PENSAGOLA FL 32504
Suite, ApL. #, etc. Suite. Ap1. #, etc. {2 _CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59.3394242 Applied For
Not Applicable
Zip Country Zi Country " ) $8_75 Additional
5 | o sy | T | B eeg bl D Fesereg
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RALSTON' LAURA G Street Address (P.Q. Box Number is Not Acceptable)
3454 E OLIVE RD
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-ihe obligations

s gﬂ/ga\ ?QM> ZwMuJ a&wu;u 02/ 040

CR2E037 (10/02)

Ig:x'amre, &ped or printed name of regiskered agent and litle if appticgbla. (NOTE: Registered Agent signature required whan resnstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ” OFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO QFFICEHS AND DIRECTORSIN10
TITLE . l% Ol Deletz ~ w— ] TMLE ’Ro@;//\/ Y. LinvTo Y DVF QOchenge  [#Kddiion
NAME ICHLER, ADRIENNE NAME s Ve
8Yq Glen easye
staeer Aooress 4870 MANDLETE STREET ADDRESS 34 s 2
ev-sT-2° SACOLA FL 32504 omY-sT-2P [#Shores, AL 36 .
TILE D O peiete TILE 28 - O Change  [#ciion
NAME RUMEL, VIVIAN NAME 205572,7' VAA/ 5U/KC
srreT AoDRess (3208 SUMMITBLVD 333-A . . . [ STREET ADORESS | HI&/ 3 O MNT Df’ _
arvsr-zv PENSACOLA FL 32504 g e | Fpeieiz, Fi 32563
e 05 O Delete e Jchange L Addition

NAME
STREET ADDRESS
CITY-5T-2P

NAME MURPHY, KATHERINE
sTaeeT ooress (309 DOLPHIN ST
crv-s-zr  \GULF BREEZE FL 32581

TITLE D [ Delets TITLE [ Change [ Acdition
NAME GAMBILL, JACK NAME

staeeT aooress (3841 NOBLES ST STREET ADDRESS

crv-st-zr - [PENSACOLA FL 32514 CITY-ST-2P

TITLE D 7 Delete TITLE [ Change [ Addition
NAME BRETT, ANN NAME

sreet aooeess |10 PORT ROYAL WAY STREET ADDRESS

cry-s1-zF  |PENSACOLA FL 32501 CITY-ST-2IP

e Di/ ‘ O] Delste me - Ol cChenge L] Addition
NAME ARR, JOHN NAME

stAesT Anoress [3 W. GARDEN ST STREET ADDRESS

omv-s1-2¢ IPENSACOLA FL 32501 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee epmowered 1o execule this report as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an addrgbs! with all other like empowered.

SIGNATU W b0l T REALZR), l[’GDéﬂdzsﬁm/ O3/py/oy 8s-¥ 787770

e e = e Dala Daytime Phona #




