FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

OCUMENT # NG6000004248 (8)

+» Corporation Name

INTERNATIONAL ALZHEIMER'S FOUNDATION TRUST, INC.

LT

1998 A DIVISIC?:c;E:aégc:PsgiiTIONS S eCI’etaI'y Of State

T

Principal Place of Business Mailing Address
2277 SW. OLYWPIC CLUB TERRACE 2277 SW. OLYMPIC CLUB TERRACE 8. Dale Incorporated or Qualified
PALM CITY FL 34990 PALM CITY FL 34990
4. FEI Number Applied For
58-3400086 Not Applicabie
2. Principal Place of Business 2a. Mailing Address 5. Cortificste of Status Desired O $8.75 Addiional
21 26] Fee Required
Suite, Apt. #, elc Suite, Apl. ¥, etc. 8. Elaction Campaign Financing ss'oo May Be
22 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;] m OOves [ No
2ip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;‘ E] ;I ;;I Personal Proparty Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
B1] Name
GOSENTNO. JAMES 82| Street Addrass (P.O. Box Number is Not Acceptabie)}
2277 S.W. OLYMPIC CLUB TERRACE
PALM CITY FL 34990 &3
84( City FL ]aﬂ Zip Code

agont. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its reglstered
olfice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appolntment as registered

olficer or direcior of the corporal
Block 12 or Block 13 If changed

SIGNATURE"

or attachmeant with an agddress. \J;?Mé'j COSC':NTT NO
W Dot 2/ s

SIGNATURE Signature, typed o printod name of regislarod agont and hilo f spplicablo {NOTE: Registered Agant signature requivad when reinstaling) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D LT peeene 11TIE L] Change ] Addition
KAME COSENTINO, JAMES 12 NAME

streer aooness | 2277 S.W. OLYMPIC CLUB TERRACE 1.3 STREET ADDESS

CITY-S1-2P PALM CITY FL 14 CTY-ST-2P

e D 17 DELETE 217TLE O change T Adaition
NAME DISBURY, DANIEL W 2.2 NAME

sweer aporess | 6938 N.W. 15T STREET 2.3 STREET ADDRESS

cY- 5129 MARGATE FL 2.4 CHTY -5T-2P

e D [T peLeie 31TMMLE = [Tonange T Adaition
HAME LAPOINTE, SHENA T 32 NAME

sweevanoress | 722 NW. VIRGINIA ST 33 STREET ADDRESS

CiTY-$1- 7P PORT ST. LUCE FL 34, GITY-ST- 2P

TIeE T oetEre 41TILE [J Change ] Aadition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- ST-2¢ 44 0TY-5T- 2

ILE [T beLete I SATMLE O Change ™ [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-ST- 7P 54 CITY- ST-ZIP

TILE “[JpeLete 61TITLE T change T Addition
NAME 6.2 NAME

STREET ADDRESS 61 STREET ADDAESS

OITY-57-2¢ 6.4 CITY-$1- 2P

14. I hereby cerlify that the information supplied wilh this Tiling does not qualify for the exemplion stated i Section 119.07(3)1), Florida Statules, 1 further certify that the information

Indicated on this annual report or supplamental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
n or thg receiver or truslee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my Name appears in

S8/
PO D J

FLORIDA DEPARTMENT OF STATE Mal‘ O 6 1 99 8 8 O O am

CR2EGGT (1087)



