FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

1998

g ——N 2
) MNONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Northam

Secretary of State
DIVISION OF COHF'OR!\T!ONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # N96000005779 (1)

FLORIDA ALZEHEIMER'S COALITION, INC.

AR AR

Mailing Address

1250 S. HARBOR CITY BLVD
SUITE 27
MELBOURNE FL 32901-3241

Principal Place of Businoss

1250 §. HARBOR CITY BLVD
SUITE 27
MELBOURNE FL 32901-3241

3. Date incorporated or Qualified

agent. | am familiar with, and accep! the obhgations of, Section 617,
SIGNATURE

4. FEI Number 5 7.341329% Apptied For
APPLIED FUR Not Applicable
2. Principal Place of Business 2a_ Mailing Address
P g 6. Certificate of Status Desired O $8.75 Adaitionat
m ?s] Fee Required
Suite. Apl. #, etc. Suite, Apt. #, etc 6. Election Campaign Financing $5.00 May Be
’Z’ ;r] Trust Fund Contribution Added to Fees
221 ,
City & State City & State 7. Is this nonprofit corporation a homeowners association?
..2_3] ;ﬂ Yos No
Zip Country Zp Country 8. This corporation owes or has pald the current year Intanglble
m m ;;I E] Parsonal Property Tax due Juns 30. v [INo
9. Name and Address of Current Reglstered Agaent 10. Name and Address of New Registered Agent
81| Name
STECKLER, JOSEPH L 82| Strest Address (P.O. Box Number 1s Not Acceptabie)
1250 §. HARBOR CITY BLVD
SUIE 27 3
MELBOURNE FL 32001-3241 5l oy FL 7] 7o
11. Pursuar lo the provisions of Soclions 617.0502 and 617.1508, Florida Stalutes, the above-namead carporation submits this statement for the purpose of changing its reglstered

offise of ropgistoted agont, or both, in the Stato of Fiorida. Such chan eogag Iaui?ogzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

14. [ hareby certify that the information

Block 12 or Block 13 if changedf or onfin attachmonl with an address,

SIGNATURE:

Signature. typed or prinlod name of registered agont and title f appiicable {NOTE: Registerad Agent signalure required when reinstating) DATE g-
2. OFFICL RS AND DIRECTORS, 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 2
1M PD Presiden? [T DELETE 11 TITLE [ Change L] Addition |32
HAME STECKLER, JOSEPH L 12 NAME
seevaooress | 1260 S. HARBOR CITY BLVD. #27 1.3 STREET ADDHESS E
CATY-ST-2P MELBOURNE FL 32901-3241 14 CITY-ST-21P
TiME W Virwr Prasides D X DELETE 21TIME DU rce Pres denl [l crange B Addition
HAME NELSON, RON 22 NAME Jerry Meehan
smeeraooress | P.O. BOX 111 N/A 2asmecranpress | 8333 W. McNab Rd., #210
QITY- §1-21P PENSACOLA FL 32591-0111 sqcme-st-ze | Tamarac, FL 33321
TLE W Trvasaresr— D o DELETE 3ITIME DT regrarer” T Change [T Adaition
KAME GASPAROVIC, BILL 2.2 NAME Dominic DePetrillo
swreer aporess | 2131 MANGO PL sasmeeraporess | Po O« Box 2070 }f X
Y- S1-2P JACKBONVILLE Ft 32207 secrvstze | New Port Richey, FL 34656
TIMLE 80 Secrefar D [x] DELETE 1 TITLE D - \S‘ @ rete [J Change 3 Addition
NAME BARNES, MARY 4.2 NAME Annef%e Kel Z’
stheet aooiess | 6401 CONGRESS AVE., #265 aasmeeraporess | 2010 Mizell Ave.
CIY-S1-2P BOCA RATON FL 33487 worstzp | Winter Park, FL 32792
TILE 7 okLETE 5.1 TILE T changs™ T Adgition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IP
TILE ] DELETE 6.4 TITLE T Change LI Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
TY-51-2P 6.4 CITY-5T-2P

surphiod with 1his filing does not quality for t

he axamﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicatad on this annual raporl or fupplgmontal annual report s true and accurate and 1
officer or direclor of tho corporagbon or tho raceiver or rustae empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legat effect as it made under oath; that | am an

e

Yo J2D-8ST2 ke




