2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # N98000004595 T Secretary of State

1. Entity Name 01-27-2003 90225 012 ****61.25

LOU GEHRIG'S DISEASE ASSOCIATION OF SOUTHWEST FL
ORIDA, INC.

Principal Place of Business Mailing Address
PO BOX 11104 2501 IAMI TRAIL
SARASOTA FL 34278-1104 SAR FL 34239

MEAIRAVRRREER

2. Principal Place of Buginess 3. Mailing Address “"mll m ml‘ ‘l"”"

T4/ MNELsod Aue

Suite, Apt. #, eic. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 65_0869329 Apelied For
z jﬂigﬁ.ipﬂ Y | "' Not Applicable
Zip Country .. | Zo. . Country R P Maciean- - . $8.T5. Additionaloe— _ ). .
L e i‘f:’ /-u-u- - o e 57 -Certificate’ of Statlis Desirsd Fee Fequired
s+ 6. Name and Address of Current Reglstered Agsnt 7. Mama and Address of Mew Registered Agent
: Name
GORDON, CHERYL L Street Address {PO. Box Number is Not Acceptable)
240 S PINEAPPLE AVENUE 10TH FLOOR
SARASOTA FL 34236
City FL Zip Gode

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signaiure required when reinstating} DATE
9, Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 M- UL May Be h
Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DT : O Detete TLE @Change [ Addition
NAME FORAN, DAVID - NAME
STREET ADDRESS MOSAH-S-FAMAMITRAIL= STREET ADDRESS | 5 72{ MNELSon AVE
GITY-ST-7P CITY-ST-2IP ‘,795 g gem ;‘: Zfi 23/
TTLE VD 1 Delate TILE 3 Change [ Acdition
NAME JORGENSEN, JOHN NANE
sTReeT anomess | 7262 SOUTH LEEWYNN DRIVE STREET ADDRESS R
oi-stzk |SARASOTAFL34240 © ~— © - f ot T i
TMLE D O Detets TLE [ Change [ Addition
NAME GORDON, CHERYL L NAME
sweet aooness | ABEL, BAND ET AL- P O BOX 49948 N/A STREET ACDRESS
omv-st-2P | SARASOTA FL 34230-6948 GmY-ST-2P
TIE 1 pelete TiTLE [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - <. STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP ‘
TITLE [ Delate TITLE “*[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Secticn 118,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 of trustee empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9%299?‘5'@3 RE@U}@&U@ FabArS /ﬁ% 3 Paue2>-3//1

QICHATIIODE AMN TVDED AR DOINTER MAME AF CIAMIMNS ACCICED MDD RIDESTHAD ' P Py o VT T T

CR2E037 (10/02)




