FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 22,2004 08:00 AM

ANNUAL REPORT
f
DOCUMENT # N98000004595 Secretary of State

1. Ently Mame
LOU GEHRIG'S DISEASE ASSOCIATION OF
SOUTHWEST FLORIDA, INC.

Principal Place of Business Mafing Addrees
PO BOX 11104 3921 NELSON AVE
SARASOTA, FL 34278-1104 SARASOTA FL 34231
01172004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P S
B85-0869329 Mot Appilcatie
§. Cantificate of Status Desired O Eg'gesq i:f:;“““a*

6. Name and Address of Current Registered Agent

GORDON, CHERYLL Do NOT WRITE

240 S PINEAPPLE AVENUE 10TH FLOOR

SARASOTA, FL 34238 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad offica or registered agent, or bolh, In The State of Florida, | am familiar with, and accsnf
the obigations of reglitersd agent.

BIGNATURE

Eigranus. fyped of pivied name of repdtared koent and uiie d epplcable. {NOTE: Peg Agerd sig erpuired whes ORIE
Fliing Fea is $61.25 3. Eteclion Campaign Financing ss_gg May Bs
Due by May 1, 2004 Trust Fond Cosdribution. (] Added to Fees
14 OFFECERS AND DIRECTORS
HALE or
NAME FORAN, DAVID
SIRLET ADORESS | 3921 NELSON AVE
&ry-51-4 SARASOTA, FL 34231
Uk W 1 -
ulu:s JgRGENSEN JOHN ¥ EZEGQE!‘-MJ;DI u? 3
M ifxe S A~
SR AQDRESS | 7262 SOUTH LEEWYNN DRIVE Uiree/D4-80017-021 B1.25
AT -ST- 2P SARASOTA, FL 24240
Hi:14 [n4
HANE GORDON, CHERYLL
STREET ADDRESS | ABEL, BAND ET AL- PO BOX 49948 N/A ‘n(
LY -57-2F SARASOTA, FL 342306948 DO NOT RITE
TITLE
me IN THIS SPACE
STHEEY ADDRESS
CiTy-§T-2IP
T
WAME
SIREET ADDRESS
CiTy-31-2IP
THLE
MAKE
STALET ADDRESS
{iTY-51-2F

12. | hersby certily that the information supplied with this ling does nol qualify for tha exempticn siated in Section 1 19.9?;3}(%’}, Foricka Statutas, [ hurther certily that the Information
Indicatad on {his report or supplementaf repart is frue and accurale and thal my signature shall have Ihe same legal effect as il made under Oath; that | am an officar or direclor
of the corporation Of the recaiver or rustes empowered g execute this report as required by Chapler 617, Florida Statules; and that my name appesrs in Block 10 or Block 114
changed, ¢r an an eitachrment with an address, with afl other ke empowered.

SIGNATURE: % G Fonnns  PAUL) S FRAn /ﬁ;ﬁé v A L 274

SIOHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFIGER QR DIRECTOR




