FILED
Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90038 047 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F94000001480

1. EntityName o
CANCER RESEARCH:FUND OF THE DAMON RUNYON-WALTER
WINCHELL FOUNDATION; INC.

Principal Place of Business
{57'5 THIRD AVENUE

NEW YOHK FL 10017
us

Mailing Address
675 THIRD . AVENLIE
NEW YORK NY 100t7
us T
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2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
13 1933825 Not Applicable
Zi Count Zi Count ; L iti
P uniry ® ouniry 5. Certificate of Status Desired 5( gi'gasq l‘;\i?s;'onal
-~ §, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
P THARIN
LUM, KA INE F Street Address (P.O. Box Number is Not Acceptable)
6 ISLE RIDGE WEST
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if appiicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. Thi ion is elig] isfy i i 1 Wil E . . - .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Gontribution. Added to Fees

(See criteria on back)'' f;’( Make Chack Payable to Department of State

o *: QFFICERS AND DIRECTQRS

11. PR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Py, e (7 pelste TILE O changs [ Addition
NAME LIVINGSTON, DANVD M NAME

*streer acoress | 44 BINNEY - STREET STAEET ADDRESS
OITY-51-7P BOSTON MA 02115 CITY-ST-2P

e e O Detete TITLE [ Change [ Addition
HAME LANGONE, KENNETH G B
sreeT ADDRESS | 375 PARK AVENUE, STE 220! STREET ADDRESS
CITY-5T-ZP NEW YORK NY ’ E CITY-ST-2IP
e [ T P — O Deletez. — <[f-THE= == —_— [ Change [ Addition
HAME MARSHALL, DAVID G NAME .
stheeT sooress | 240 RITTENHOUSE SQUARE STREET ADDRESS
CITY-ST-2IP PHlLADELPHI.{. PA . CITY-ST-ZIP
TITLE Cc Lo [ Delete TIME [ Change [ Addition
NANE FREY, DALE F NAME
stacer aooress | G/Qr MIGHAEL ALLEN CO., 1'GORHAM ISL. STREET ADDRESS
CITY-§T-2P WESTPORT CT 06880 CITY-ST-2IP
e SED T el (3 pelets TE 3 Change [ Addition
NAME EGAN, LORRIANE W NAME
stree aporess | 675 THIRD AVENUE STREET ADDRESS
CITY-ST- 74P NEW YORK NY 10017 CITY-57-2IP
TITLE ] pelete TITLE [0 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further Gertify that the information
indicated on this report or supplemental repoit 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Serip IR E REQUIRED

C—L/O?_ NI 4SS o5 o0

Eﬁla Daytime Phore #

z]
!

SIGNATURE: . ./ 2
B RS ‘ISIGN,‘runE AND TYPED OR Fnlu'rsnwtcmTE OF SIGNING OFFICER OR DIREGTOR
i <

1

z
<

CR2E034 (9/01)



