FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT .
CORPORATION wonengermmmrorsre | Apr 27, 1999 8:00 am
ecretary of State

ANNUAL REPORT

1999 T B |
DOCUMENT # Pg7000103524 i

Secreta y of State

DIVISION OF :2ORPORATIONS 04-27-1999 90113 012 ***158.75

1. Corporat on Name

agent. | am famitiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

1
ALZHEIMER'S RESEARCH & EDUCATION, INC. u
Principal Place of Business Mailing Address i
127 NORTH 7TH STREET 127 NORTH 7TH STREET
LEESBURG FL 34748 LEESBURG FL 34748 .
DO NOT WRITE IN TH S SPACE '
3. Date Inzorporated or Qualifed |
_ 1 12/08/1997 !
2. Principal Place of Business 2a. Mailing Address 4. FEi Nunber App ied For :
121 6] P.O. Box 492060 59-3476600 Not applicable 3
Suite, Apt. #, elc. Suite, Apt. #, etc. . 1diti !
' P 5. Certifeate of Stalus Desired . (X $8 73 A q;tlorlal .
[22] — ;‘ : Fee Required y
City & State City & State 6. Election Campaign Financing $5.00 nay Be :
E‘ E‘ Leesburg, F1l Trust Fund Contribution Added to Fees |
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible |
;ﬂ l;l —23134 749—2060[;)] Lake | Personal Property Tax. Kives [dNo :
9. Name and Add ‘ess of Current Registered Agent 40. Name and Address of New Registered Agent i
81| Name .
PETERS, PATRICIA A 82! Streel Acdress (P.O. Box Number is Not Acceptable) !
ree CArass .G Box Number 1s NO| ceptable '
127 NORTH 7TH STREET P :
LEESBURG FL 34748 83 j
84| City FL .ssl Zip Cde '
11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose >f changing its ragistered .
office cr registered agent, or bo h, in the State cf Fiorida. Such change was -utharized by the corpor:tion's board of directors. | hereby accept the apf ointment as reg stered H

SIGNATURE |
Signalure, typed or printed na ne of regisierad agent and wile If appiicable. NOT 3 Regwiered Agem signature req ired when remnstaung) DATE = I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME DP [ DELETE 11 TMLE CiChange  (JAddtion | — |
NAME MARCHANT, YVONNE 1.2 NAME 30
streeTaporess| 601 ROSS STREET 1.3 STREET ADDRESS i
CITY-ST-ZP LEESBURG FL 34748 14 CITY-5T-2ZP & }
TRLE DST [ pELETE 21TITLE CiChange [ Additien | 1l
NAME PETERS, PATRICIA A 22N }
streeTanprRiss| 7214 HARBOR VIEW DRIVE 23 STREET ADDRESS !
QITY-ST-2P LEESBURG FL 34788 2 4CITY-5T-ZP I
me D [XDELETE 3ATIILE D/VP [JChange % XAddition
NAME RUBUSH, CHARLOTTE 3.2 NAME TOBIAS, THOMAS L.
streeTacort 550 127 NQRTH 7TH STREET sasteeranpress | 1 0133 BUNKER ROAD :
CITY-ST-2P LEESBURG FL 34748 somverze  |LEESBURG, FL 34788
TITLE . [ DELCETE 4.4 TITLE [JChange  []Acdition :
NAME 4.2 NAME
STREET ADDR! 88 43 STREET ADDRESS :
CITY-ST-ZP 44CTY-5T-2P '
TITLE [ DELETE 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
CiTY-ST-2P 54CITY-ST-2PP
TME [J DELETE 61TITLE [TIChange  [] Addition
NAME 6.2 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITV-ST-2IP

14. | herelyy certify that the informe.tion supplied with this filing does not qualify {or the exemption stated n Section 119.07(3)(i), Florida Statutes. 1 further zertify that the information
indica'ed on this annual report or supplemental annual report is true and aciurate and that my signa ure shall have the same legal effect as if made Lnder oath, that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if change_a\i, or on an attaciment with an address, with ll other like empowered

SIGNATURE: @Mﬁz‘y P. A. Peters 4/20/99  352-1365-7832

SIGNAT URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR Date Daytime Phons #




