- -

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # N98000004595
L OU GEHRIG'S DISEASE ASSOCIATION OF
SOUTHWEST FLORIDA, INC.

Principal Place of Business

PO BOX 11104
SARASOTA, FL 34278-1104

Mailing Address . __.

3921 NELSON AVE
SARASOTA, FL 34231

FILED
Apr 09,2007 08:00 Al
Secretary of State

L

2 ' .' Rk s ‘\ ’i& * %70 01232007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE ' 'Heos
. ’ Lo ; E Lo ' 6§5-0869329 Not Applicable
. - S “'” S 5. Certificate of Status Desired [ gg'gfq AddHional
6,_Name and Address of Current Reglsterad Agent I ' ’ ) ;
“ ' ‘;_.;‘{2_ . R I . .

CORDON CHERYLL ¢ 10T FLOOR " DO NOT WRITE
SARASOTA, FL 34236 1*" e |N THIS SPACE i

8. The above named entity submits this staternent for the purpo:
the ¢bligations of registered agent. B L,
. . . R

8o of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ey

SIGNATURE
: . " Sigrabure, tyded of printed fame of tegisitned aent Bnd ide  appicathe. {HOTE: Raglatansd Apen) spnatuts taguicsd when 1sinsiatng) DATE
!
i _Filing Foe Is $61.25 9. Election Campeign Financing $5.00 May Be
. - 'Due by May 1, 2007 .. ... .Trust Fund Confribution. Added t0 Fees
hi' ” OFFICERS AND DIRECTORS ot e 3“”| ‘“ i X ey pod
T7LE DT - e o : ) ‘
NAME FORAN, DAVID Cad oy e
STREET ADDRESS | 321 NELSON AVE ‘ e i e
em-S-2P | SARASOTA, FL 34234 b ""‘""""1"“3‘#1‘“'UU-.DUi:I.UIf—'@q‘f‘f‘:" “ py A
TILE VD : /1770 f-20008-017 61,25
A JORGENSEN, JOHN . o a
STREET ADDRESS | 7262 SOUTH LEEWYNN DRI\(E oy
cv-sT-2F | SARASOTA, FL 34240 :
e D S .
NAME GORDON, CHERYL L .
STREETADDRESS | ABEL, BAND ET AL- P O BOX 49948 N/A
CITY-ST-2P SARASOTA, FL 342306048 F ) _ Do NOT WR!TE
.- . We oo UV pi s P . .
TTLE D T " = .
NAME WATKINS, VICKI I IN THIS SPACE g ‘
STREETADDRESS | 1109 HIGHLAND GREENS DR ' v ) . . -
Ciry-ST-2IP VENICE, FL 34282 ' :
me D .
RAME WATKINS, JAMES e LT
St 00Ress 1109 HIGHILAND GREENS DR A TP R S
“GTY-ST-ZP | 'VENICE, FL 34282 ' o e : L -
TE LT . i !
HAME “' ~ : ;
STREET ADORESS |~ = - B RO L T nt - ; - -
cITY-ST-21P . - - ' S ‘

12. | hereby sartily that the infarrmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statules, | further certify thet ihe information
«indicated on this report or supplemental repor is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustes empowered to exacute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 37 if

changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: QMQ S ruwrr,  JIEEAS.

SIANATURE AND TYPED OR PRINTED WAME OF S1ONING OFFICER OR DIRECTOR

Af’/ Yo7 Fte- PPt/

Daytrrw Phone #




