2000 UNIFORM BUSINESS REPORT UBR) 1

DOCUMENT # NO9000005484 FILED
1. Entty Narms Apr 25, 2000 8:00 am
INTERNATIONAL ALZHEIMER'S FOUNDATION TRUST OF BO ecretary of State
: . 01-28-2000 90153 048 ****70.00
Principal Place of Business Mailing Address
2277 SW OLYPIC CLUB TERR, - 2277 SW OLYPIC CLUB TERR.
PALM CITY FI. 34990 PALM CITY FL 34390
|
e IR B IR ALAO
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State ) City & State 4. FEI Number Applied For
. bs5~OFH48285 Not Applicable
Zip . Country dp Country ’ 5. Certificate of Status Desired X ?g‘;fq.ﬁfﬂﬁma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o , - R Nameg I
COSENTINO JAMES | Streat Address (P.O, Box Number is Not Acceptable}
2277 SW OLYPIC CLUB TERR.
PALM CITY FL 34830 - -
City FL Zip Code

8. The abova named entity submvts this statement for the purpose of changing its registered oftice of registered agent, or both, in tha state of Flerida.
]

SIGNATURE
Sgnature, yped & primted name of registared agent and Wiie f applicabla. {NOTE: Ragistaea Agant signature raquired when reinstatingk DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fess Department of State
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e de0-- ' 01 Delete e PDT BYThange ] Addition
N COSENTINO, JAMES v CosENTING, JAMES

sTeETaobRess 22 77 S obympic CLuDTCRE
oeswr  |\Palm CeTY FL 3 4990

TITLE O Change ] Additlon
NAME

STREET ADDRESS

STREET AORESS | 2277 SW OLYPIC CLUB TERR. °
omY-Si-2¢ | PALM CITY FL 34880

CR2E037 (9/39)

THLE SD ﬁﬁetﬁ
MAME BROWN, ELIZABETH L
STREET ADDRESS | 5202 PALMETTO DR.

or-s-7 | FT. PIERCE FL 34982 . CITY-5T-21p — _
e fTD ST ” ’ O peete” we TP T ) T fhange L1 Addwion [
- DISBURY, DANIEL W ' e s Bery: DANEL W

stheT s0nRess | 4 T340 At £57 37
CTe-S1-2p  Liny ) DT 5™ frdme

STREET ADDRESS | 036 NW 18T ST.
GT-STIP ) MARGATE FL 33063

e DV O Delste TME DVS [ Changs  [mdition
NAME NAME LAPOINTG, SHeItA 7

SIREET ADDRESS sertaocness |22z N w VIRG(A A 37 —

CITY-ST-2P CATY-S7-2P PorT $7 lrctes /~L

TIRE [ pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-ZIP CITY~51-21P

TITLE [T Detete TITLE O Change [} Addition
NAME NAME

STREET ADCRESS . STREET ADDRESS

CY-ST-2P O 57.2P

12. | hereby certirz ihal tha information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, { further certify that the Information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oathy;, thal | am an officer or dirgator
ol the corperation or the receiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent wilgran address, with all other like empowered.

SIGNATURE:. B IT WEQH‘%WQ Coscty7 rtip) /: St e S/ 1)
e [/ SIGNATURE ARDTYPED OR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR ' Cate L Daytime Phone ¥ ]
o




