2001 UNIFORM BUSINESS REPORT (UBR)

FILED ?
. ;
DOCUMENT # N98000004595 Feb 15, 2001 8:00 am
1. Entity N !
iy Name Secretary of State
LOU GEHRIG'S DISEASE ASSOCIATION OF SOUTHWEST FL 03152001 90030 046 ****61 25
Principal Place of Business Mailing Address
PO BOX 11104 - PO BOX 11104 )
SARASOTA FL 342781104 SARASOTA FL 34278-1104 MUURIUYY
e . (IR R R
J oSl S. ThAMusme 74
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale Ciy & state 4. Fe Number Applied For
SALALET A, FA—* 65-0869329 Not Applicable
" . 4 t
Zie Country ?Z'p‘{ 729 Country 5. Ceriificate of Status Desired [ fg'ggqlﬁf:é"""a'
= r— 6. Name and Address of Current Reglstered’/Agent =~ ~ T 7.”Name and Address of New Reglstered Agent -
Name
GORDON. CHERYL L Street Address (P.O. Box Number is Not Acceptable)
240 S PINEAPPLE AVENUE 10TH FLOOR
SARASOTA FL 34236 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature requitad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Feas Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE DT [ pelete TITLE o RAAS [=efange [ Addition | S
NAME FORAN, DAVID NAME A ﬁ{(//d f;/_ <
staeer a0ress | 240 N WASHINGTON BOULEVARD # 215 sweroeess | 2920 J. FAamAnms TR 5
CITY-ST-2IP SARASOTA FL 34236 CITY-S1-2IP - M A CoTA, ‘fé; 7?23?’ ,_,:Jl
TITLE vD O Deiete TmE O Change (] Addlion | &
NAME JORGENSEN, JOHN NAME _
STREET ACDRESS | 7262 SOUTH LEEWYNN DRIVE STREET ADDRESS
“omv-s1-oP | SARASOTACFL 34240 ~~— = e -—= -~} UY-SI-2P - - o s |
TITLE D [ Delete TITLE [0 change ] Addition
NAME GORDON, CHERYL L NAME
sTaeeT ADORESS | ABEL, BAND ET AL- P O BOX 49948 N/A STREET ADDRESS
CITY-ST-21P SARASOTA FL 34230-6948 CITY-51-2IP
TITLE PD O Dalete TILE [ Change [T Addition
NAME MCLEAN, THOMAS NAME
STREET ADDAESS | 5332 FOX RUN ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-51-21P
TE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST-2IP
TITLE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST1-217

12. | hereby certify that the information supgolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statnstes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an at‘t@m with an addrass, with all other like empowered.

SIGNATURE: | 7=

S EEAIRE REESHASED

S,

Ty 7 S Flidpes

SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

o

Daytime Phone #



