FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.‘f.lﬂi.’s;%

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

1. Corperation Name

DOCUMENT # N96000004248 |
INTERNATIONAL ALZHEIMER'S FOUNDATION TRUST, INC.

Principal Place qf Business

2277 S.W. OLYMPIC CLUB TERRACE
PALM CITY FL 34930

Maifing Address

2277 SW. OLYMPIC CLUB TERRACE
PALM CITY FL 343%0

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90126 031 ****70.00

A AR BEN WO

2. Principal Place of Business 2a. Mailing Address 3. Date Incotporated or Qualifed

21] _ 26] 08/12/1936

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number ¢ Applied For
22| ‘ [27] 59-3400086 Not Applicable

City & State City & Stat iti

v ty ¢ 5. Certifcate of Status Desired ﬁ . $8'75 MQ1honal

?3_] ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m IE! . m EI Trust Fund Contribution Added to Fees

9. Namea and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COSENTINO, JAMES
2277 S.W. OLYMPIC CLUB TERRACE
PALMCITY FLM9%0 -~ -

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

[#3

r
b

84| City 85| Zip Code

FL

11. Pursuant to thé 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 registared 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 17.0503, Florida Statutes. , '

SIGNATURE Signature, typed or printed nama of registered agent and tie if applicable. {NOTE: Regt Agent sig required whan red 0) DATE

12 ‘ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 [ DELETE 1ATmE Dp g.phange ] Addition
NAME COSENTINO, JAMES 1ZNAME

smeetaooress| 2277 S.W. OLYMPIC CLUB TERRACE 1.3 STREET ADDRESS

CITY-ST-ZP PALMCITY FL. 14CITY-ST-7P

TME D [ DELETE 21TITLE DS CChange  [C] Addition
NAME DISBURY, DANIELW - 22 NAME

sTReeT anoress| 6936 N.W. 1ST STREET 23 STREET ADORESS

crv-st-zp - | MARGATE FL . 2.4 CITY-$T-2P _ - )
mE | D 3 DELETE 31TME D v [JChange  [_]Addition
NAME LAPOINTE, SHEILA T 32NAME

streeranoress| 722 NLW. VIRGINIA ST ; 3.3 STREET ADDRESS

CITY-5T-2P PORT ST. LUCIE FL 34.CITY- ST-ZP

TME D ‘ ] DELETE 41 TME [JChange [ Addition
NAME RoGER BVTLEP. 4 2N

smreeracoress] £ F3 RiveR LA NE 4. STREET ADDRESS

CITY-ST-2P LorRiog, £L 33357 44 CITY-ST-ZPP

Tme D [ DELETE 51TINE [ Change O Addition
NAME COwiN 3 maeRe:tTT SINAME

STREET ADDRESS 4{8 22 Sus? 5.3 STREET ADDRESS

CETY-ST-2P A7 Plerece , fL 34932 5ACTY.ST.ZP

TMLE D [ DELETE 81 TMLE [JChange [ Addition
NAME FAmMmeEs HArRELL Y0, 6.2 NAME

swsTioREss| P07 & O SEFeslL A ST 6.3 STREET ADDRESS

CITYST-2IP S7vART. £t 3YTFY BACITY-ST-ZP

14:" | 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 certify that the information
indicated on this annual report or supplementsl 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

r

] 1
\TURE AND TYPED OR PRINTED NAME OF SiGNIN

REQUIRED

G OFFICER OR DIRECTOR

an attachment with an address, with all other like empowered.

0075269

CR2E037 (11/98)

Daytime Phone #

Yoo/ y  (5E/) 287 o527



N9Ls bopop 42448
NN Gleg ~ G0 (26-3

INTERNATIONAL ALZHEIMER'S FOUNDATION TRUST , INC.
2272 S5.W. OLYMPIC CLUB TERRACE
PALM CITY, FLORIDA 349%0

ADDITIONAL DIRECTORS

b

RONALD LIMOLI, DDS
15275 SW ADAMS STREET
INDTRANTOWN, FL 34956

b

TRISTAN H. PANGILINAN, MD
200 NE 19TH DRIVE
OKEECHOBEE, FL 34972

END OF LIST



