2000 UNIFORM BUSINESS REPO/R&' (UBR)

FILED

DOCUMENT #
DOCUM N92000000752 Jun 02, 2000 8:00 am
CONNOR MORAN CHILDREN'S CANGER FOUNDATION, INC. Secretary of State
- 06-02-2000 90002 031 ****51.25
Principal Place of Business Mailing Address
2450 WETROCENTRE BLVD K 19224 COUNTRY GLUB DRIVE
W PALM BEACH FL 33407 . - -TEQUESTA fFL 33469-2016 - . - | e
us us
s S v L T
Suite, Apt. #, elc. Suite, Apt. #, etc. ) o DO'NOQT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
s 650374021 Not Applicable
Zip Gour\t[i '1 Zip Country 5. Certificate of Status Desired O g_g ;?qlflts:étmnal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
R = - - T — — Narne = R B v - P -
GAHRIS, CHARLES E Street Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD
VERO BEACH FL 32063 _ R
v FL
8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the state of Florida.
SRR S IR ’
4 5*.«,} “,*-'".S.‘I’. Bl
SIGNATURE __eot wten 1«
Slglniaw'r& typed o printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. CFFICERS AND DiRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECT,@RS IN 10 P
JITLE [s)LAGK1 DdUG ’ [ Delete TITLE V‘ (.«(’ p%o‘ d?.gﬁ'{" MChange I Zk<Gdition
NAME NAME
: vVar
sTReET a0oEss | 172 BENT TREE DR STREET ADDRESS ?54““ ! Aura st S_,.:‘.p oo
cnv-sT-2f | PLM BCH GARDEN FL 33410 orvestze | {y zm— alm Bch 33401 )
TILE D [ Datete TITLE Tres. ~ Qe [ Change  [B@dition
NAME FONG, HENRY NAME o '
STREET ADDRESS | 2401 PGA BLVD STE 280F STREET ADDRESS M 'H’h .ﬂ.fkowt P‘A
Grv-s-ZP . IWPBFL33410 ... . Cimy-S1-2¢ ..:. r‘ua p,"ﬁ.n . 43404 =
TMLE D . 7 Delete TIMLE Tl change [ Addition
e ALBERT, BETTY . , e ph\"b ) irecor
STREET ADDAESS | 724 7TH CT STREFT ADDRESS
onv-s120 | pLM BCH GARDENS FL 33410 , o5t 2p 5”$ Matrocan ™o s
TILE P ’ g’am TLE orst= \‘ﬁ by L o e T B 4 ] Change [ Addition
NAME DONAHUE, PAUL NAME
STREET ADDRESS | 4400 PGA BLVD., STE 100 STREET ADDRESS
CITY- ST-ZIP PALM BEACH GARDENS FL CITY-§T-ZP
e D O Detete TILE ' . [ Change (] Addition
NAME SCHECHTMAN, TOM : NAME
! STaEeT ADDRESS 3385 BURNS RD, STE 100 STREET ADDRESS
CITY-8T-2IP PALM BEACH GARDENS FL . CITY-S8T-2iP
TME P ' [ Delete me [JChange [ Addition
NAME BOB, NICHOLS NAME
STREET ADDRESS | 1100 FAIRFIELD DR STREET ADGRESS

CITY-5T-ZIP W PALM BEACH FL CITY-ST-7I

12. | hereby certify thal the information Bf exemptlion stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental rep pri poh ignature shall have the same legal effect as if made under oath; that I am an officer or director
z & oy A5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

» é//?i/ﬂ g/ 45504

SIGNATURE ANDWTE'EE‘FNNTED NAME O /éleNG OFFICER OR DIRECTOR Date " Dayume Phone #

CR2E037 (9/99)



