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FILE NOW: FILING FEE IS $61.25

FILED

= NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra P. Morlh’m
ANNUAL REPCORT Secretary of Stale

i 1998

DIVISION CF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N97000002906 (2)

ALZHEIMERS & ELDERCARE OUTREACH, INC.

Principal Place of Business

190 HOLLYWOOD BLVD.
W. MELBOURNE FL 324
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Mailing Address

180 HOLLYWOOD BLVD,
W. MELBOURNE FL 32804

0 O

3. Date Incorporated or Qualified

7

4, FE| Number + | Applied For

59-2349 346L3 Not Applicable

R T

2. Principal Place of Busingss

2a, Mailing Addrass

§. Certificate of Status Desired E/ $8.75 adattional

May 14 1998 8:00am

A

: m m Foe Required
b Sulte, Apt. #, etc. Suile, Apt. ¥, eic. 6. Election Campaign Financing $5.00 may Be
[27] Trust Fund Contribution O Added to Fees
Cily & Stata City & State 7. Is this nonprofit corporation a homeownegs,association?
23 2_8] 1 ves No _
Zlp Country Zip Country 8. This corporation owes or has paid the current year intangible Y
;;] m ;;] ?0] Porsonal Property Tax due June 30. O ves No A ¢

9. Name end Address of Current Repistered Agent

10, Name and Address of New Ragistered Agent

82| Streat Address (P.Q. Box Numbaer is Not Acceptable)

B1| Mame
BROWN, JUDY P
190 HOLLYWOOD BLVD.
W. MELBOURNE FL 32004 83

84| City

FL 85| Zip Code

el B L L

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-nam
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.

ad corporation submits this statement for the purpose of changing its registered

SIGNATURE
Slgnature, typod o printed namao ol registered agent and tille Il applicatdo (NOTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ e (1] [ peLete 11TITLE TJ change ™ T3 Addition
NAME BROWN, JUDY P 12 NAME
streevaponess | 490 HOLLYWOOD BLVD. 1.3 STREEF ADDRESS
CITY-ST- 2P W. MELBOURNE FL 32604 14L0¥-ST-2P
TME D [ DELETE 21TMLE [ change T Addilion
NAME BROWN, JULIE P 22 NAME
: streeranbress | 190 HOLLYWOOD BLVD. 2.3 STREET ADDRESS
+ | piTy-srzp W. MELBOURNE FL 32904 | P
o] e 0 I?IDELETE 31T [FChange ™ L7 Addition
| e BROWN, JULIE P 32 NAME Henderson Yaren
.| streevaporess | 1802 CYPRESS BEND COURT 33STREETAODRESS | \Hey 3. (’LYP&ESS BEND CourT
£ | omvesrae MELBOURNE FL 32034 34, CITY-51-2P melbourne, €1, 33934
[ T [_J DECETE 41TME 4 LI change T Asdition
: NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 0ITY-5T-21P
£y me [ DFLETE 51TILE [JChange  LJ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 54 CITY-§T-7IP
i Tme [ oewere 6.1 TITLE [Tchange 7 Addition
NAME 6.2 NAME
¥ | STREET ADDRESS 6.3 STREET ADDRESS
.| _ciry-st.pp 84 CITY-5T-2iP
14. 1 hereby certily that 1he information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, 1 further certify that tha information

indicated on this annual report ar supplemontal annual reporl is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
efficer or director of the corparation or the receiver or trustee gmpowerad to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed,%pn i altachment with ddr% )
P 7 NroA SN LT

CR2E037 (10/97)

K/L//O I ?‘?,3) ~tel opf



