]

B
H

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N46100

PEDIATRIC CANCER FOUNDATION, INC.

(6)

Principal Place of Business Mailing Address

FILED
May 20 1998 8:00am
Secretary of State

R SR A

P.O. BOX 172656 P.O. BOX 172656 3. Date Incorporated or Qualified
TAMPA FL 33672 TAMPA FL 3%72 1
4. FEI Number Applied For
598-3097333 Hot Applicable
2. Principal Place of Business 28, Mailing Addrese 5. Centificate of Status Desired O $3_75 Additional
;.I ‘EI Fee Reguired
Suite, Apt. ¥, sic. Sulte, Apl. #, efc. 6. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Conlribution Added o Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
a ;l vas [ po
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
2—4| ;ﬂ 29 ;0_] Personal Property Tax due June 30 O ves ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName
KEATON, KAREN $ 82| Street Address (P.O. Box Number is Not Acceptable)
111 SECOND AVENUE N.E.
#6520 83
ST. PETERSBURG FL 33701 = o ST T Cos

FL

agen!. | am familiar with, and accept the obligations of, Section 617,
SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 ang 6171508, Florlda Stalutes, the al

bove-named corporation submite this statement for the purposejé'f changing its registered
office or registerad agent, or both, in the State of Florida, Such chan eo\.;a’s:‘aug\orsizetd lby the corporation's board of direciors. | hereby accept the appointment as ragistered
, Florida Statutes.

Sighalture, typed v printed nama of tepistered agent and ke Il applicable. (NOTE: Registered Agent slgnature raguired whan rainatating) DATE c
13, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE 8D T DELETE 11 TILE T Change LT Addilion | =,
HAE DOWLING, ANNE 1.2 NAME
smeeranoress | 5508 SUWANEE AVENUE NORTH 1.3 STREET ADDRESS E
oity-1-2¢ TAMPA FL 33804 1.4 CITY-5T- 2P
TIFLE b ] DECLETE 21 TIILE [J change [ Addition
HAME PRESTON, DONALD G MR 22 NAME
streer aooress | 950 2ND AVENUE N. 23 STREET ADDRESS
CITY-ST-21P §T. PETERSBURG FL 33701 2.4 CITY-ST-2P
TIME 1D ] OELETE 31TITLE [Dchange [ Addition
NAME GODELS, CHARLES P 22 NAME
stReerapocss | 100 2ND AVENUE S., SUITE N102 33 STREET ADDRESS
CITY-$1-2P 8T. PETERSBURG FL 33701 34, CITY-§T-2P
TILE VD T OELETE A1TTLE T change ] Adduion
RAME ROBB, JACK 4.2 HAME
smeeranoress | 1520 WEST RIVER SHORE WAY 4.3 STREEY ADDRESS
CITv-S1- 2P TAMPA FL 44 CITY-5T-2IP
TIMLE I DELETE 51TILE ~ [T Change ™ [ Agdition
NANE 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST- 2P L
TME | G 6.1 TITLE [JChange 1] Addition b
NAME 6.2 NAME :
STREET ADDRESS | _ .1 STREET ADDRESS I
ITY-ST- 2P 6.4 CITY-ST-21P

Indicated on
officer or dirgcior of the corporation

Block 12 or Block 13 if W@dmss.

IR AL I

is annual report or supplemental annual report is trug and accurate and t

14.° | hereby ce?ﬂ-fz that the information supplied with this filing does not qualify for the axemﬁlion slated in Section 119.07(3)()), Florlda Statules. | further certify that tha information
at my signature shall have the same legal effect as if made under oath; that | am an
receiver of lrustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
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