2000 UNIFORM BUSINESS REPORT (UBR)

#9:

DOCUMENT # N98000004595

1. Entitw Name "L

THE ALS ASSOCIATION FLORIDA GULF COAST CHAPTER,

0
[zl

FILED

Mailing Address

5345 CLUBSIDE DRIVE
SARASOTA FL 34243-3143

- AF
Principal Place of Business
TE

5345 CLUBSIDE DRIVE
SARASOTA FL 34243

d Jd

2. Principal Place of BusinessCh’ery_]__;,GQrdo] 3. Mailing Address Cheryl Gordon
c/o Abel, Band et al

c/o Abel, Band et al

IRRRALAD N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90046 001 ****40.85

I

P.0. Box 49948, 10th Floor |P.0. Box 49948, 10th Floor .

City & State . City & State 4, FEI Number Applied For
Sarasota, FL Sarasota, FL 65-0869329 Not Applicable
3 422ip30 C%tgwxy 3 422%0 I(])gtgtry 5, Certificate of Status Desired 0 ?g'gesq L.:\isec'l:;tioﬁal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— __ - e o UM Cherydl.fordon.—— - ... _

' Street Addregs (P.O. Bo. oer i5 NotJ ;
STULMAKER, HARVEY e A S BT neanp e Avenue, 10th Floor,
5835 FAIRWOODS CIRCLE
SARASOTA FL 34243 - ,

. A 7
v Sarasota FL 2304%0%

8. The above named enlity submits 175 statement for the purpose of cha

(n/

istered office or registered agent, or beth, in the state of Florida.

Cheryl L. fGordon 2/15/00
SIGNATURE
Slgnature, typed or printed nam57 reg\?gtered agent and titla if applicable. (NCOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs 1 Maﬁeck'?iﬁﬁiﬂe to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 |
TITLE PD : ¥ Delets TITLE D/T O change  [X] Addtion
NAME SPERBER, EDWIN H NAME FORAN, DAVID
sTRezr Aooress 1 5045 CLUBSIDE DRIVE STREETADORESS | 240 M. Washington Boulevard, #315
orv-st-7P | SARASOTA FL 34243 ovsrze | ¢ . Elori
TMLE 1D ™ Delele MLE v /D (] Change Addition
NavE STULMAKER, HARVEY NAME JORGENSON, JOHN
STREET ADDRESS | 5835 FAIRWOODS CIRCLE STREETADCRESS | 7262 South Leewynn Drive
on-ST-2F - 1GARASOTA FL 34243 - ciry-ST-2P Sarasota, Florida 34240
e )] (1 Delete TITLE Ol change [ Additicn
NAME GORDON, CHERYL L NAME
“sTREET A00RESS | ABEL,-BAND ET AL- P O BOX49848'N/A— - a—=Q STREETADDRESS ™| e~ 2p ——— " The— e
CITY-ST-2IP SARASOTA FL 34230-6948 CITY-S7-2IP .
TITLE SO X Delete TITLE O change [ Addition
NAME RAYARD, NICOLE NAME
stheer oohess | DOCTORS HOSPITAL, 5731 BEE RIDGE RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 ’ CITY-ST-ZIP
TIMLE VPD ‘ 1 Delsts TILE P/D (X change [ Addition
NAME MCLEAN, THOMAS NAME
sTReeT ADDRESS | 5332 FOX RUN ROAD STREET ADDRESS
CITY-57-2IP SARASOTA FL 34231 GITY-ST-2IP .
TITLE 3 Delete TTLE [dcChange 2 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true angaccurale 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 empowgred
changed, or on an attachment with an address, wif] allother like em

SIGNATURE: __ SIGNATLU

0 execute this report as requi

SNREQUIRED Director

Chervl L. Gordon

2/15/00  (941) 366-6660

y Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRI@ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

it

!

CR2E037 (9/99)




