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FILE NOW: FILING FEE IS $61.25 . -

NONPROFIT
CORFPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kntherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
FLORIDA ALZEHEIMER'S COALITION,

DOCUMENT # N96000005779

INC.

Principal Place of Business
1250 §. HARBOR CITY BLVD
SINTE

Mailing Address
1250 S. HARBOR CITY BLYD

A0 AR

2 SUITE 27
MELBOURNE FL 328013241 MELBOURNE FL 329013241

Principal Pl Iness 2a. Mailing Address 3. Date Incorporated or Qualifed
AT . Nk ol e ArTe N oclcam o | 56

Suile Apt. #, sic. Surte Apt. #, etc. 4. FEI Number Applied For

59-3413208 Not Applicable
El mﬂow ) Fl- M@w QU FLo s coneatoor St Dosres 0 STIS Icione
niry €. Eleclion Campaign Financing 55.00 May B

2] 6%6:) [2s] 1 %2%{ @iq' WS & Frust Fund Contribution - Added to Foes

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AL
STECKLER, JOSEPH L B2 Street Address(%. . Box Nu ris Not Accepligbla)
1250 5. HARBOR CITY BLVD AT W WA
27
MELBOURNE FL 32601-3241 84 City 85| Zip Code
Medbouving- FL [*| 2575

BIGNATURE

503, Florida Statutes.

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Staltutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such’ change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and acoepl the obligations of, Section 617

DAL T e

Bignalure, typed of printad nama of registered agant and titk if applicatie {NOTE' Roglatarad Agent sig required when rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11TnE o] [Change [ Addition
NAME STECKLER, JOSEPH L 1.7 NAME STEN £, Sosevrt L.
swreeTaooress| 1250 S, HARBOR CITY BLVD. #27 vastmeeTaoosess | A1 @ 0 WG wFIA Rono
CATY. 51-2P MELBOURNE FL 32001-3241 1A CITY- ST-2IP MELGBWENE FL 22435
TMLE VPD [} DELETE 21TME [OcChange [ Addition
NAME MEEHAN, JERRY 22NAME
smeeTanoress| 8333 W MCNAB RD SUITE 210 2.3 STREET ADDRESS
orv.srz¢ | TAMARAC FL 33321 2 4 CITY-ST-2P
TmE DT ] DELETE 31TME
NAE DEPETRILLO, DOMINIC 32WAME
sreeracoress| PO BOX 2070 N/A 33 STREET ADORESS
crv.stze | NEW PORT RICHEY FL 34656 34.GTY-ST-2P
TME DS 1 DELETE SATMLE OiCnange [ Addition
NAME KELLY, ANNETTE 4.2NANE
sreeTADoRess| 2030 MIZELL AVE 43 STREET ADORESS
erv-st.z2¢ | WINTER PARK FL 32792 440TY-8T 2P
e {J DELETE 51 TITLE Cchange  [7) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST- 2% S4CITY-ST- 20
™E [ DELETE BATITE [JChange [ Addition
NAME B2 NAME
BTREETADDRESS &3 STREET ADDRESS ’_I/ / q m-
CITY-5T-2P 64 CITY-5T-2# 5 2 qq q

14. 1 hereby certify that the information sup
Indicated on this annual report or suppfems
officer or director of the corporation of the £g
Block 12 or Blogk 13 if changed, or of

SIGNATURE:

41 like empowered.

h this fllmg does not qualify for the exemplion stated in Sadlon 119.07(3)(i), Florida Statutes. | further certify that the Information
nnual reper is true ang.accurate apd that my signature shall have the same legal effect as f made under oath; that | am an
g 65 gcidf this repont as required by Chapter 617, Florida Stalutes, and that my hame appears in

Hi22_ (41)dsi~355b

0018925

CR2E037 (11/98)



