- 7 | FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State
Plgs;wl;ﬂ:ﬂENT # 703895 01-12-2004 90002 022 ****70.00
AMERICAN LUNG ASSQCIATION OF FLORIDA,
INCORPORATED

Principal Place of Business Mailing Address TIIVUUUJY
5526 ARLINGTON ROAD 5526 ARLINGTON ROAD
TP BexBt— ~P-O-BOK812 7

IACKSONVILLE, FL 3221 JACKSONVILLE, FL 32211 L .

s s S A TN ARTR A
Suite, AplL. #, elc, Suite, Apt. #, etc. 01082004 Chg-NP -. CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

: 59-0662271 Not Applicable

Zip Country Zip Country

5. Cerilicate of Status Desired [} $8.75 adaitionaf

L. _-.Fee.Requirad- .

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KESSLER, SANDRA R.
5526 ARLINGTON RD. Street Address (P.Q. Box Numbet is Not Acceptable)
JACKSONVILLE, FL 3221 '

City FL Zip Code )

8. The above named entity submits this statement for the purpose of chang Ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Slgnature, typed or printed name of ragistared agent andt title if applicabls. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 - 9. Electicn Campaign Financing $5.00 May Be Make check payab!e to X
Due by May 1, 2004 Trust Fund Contribution. O Added to Faes LT Florida Department of: State. i

10. OFFICERS AND DIRECTCRS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTOHS IN 10 .

TITLE VP 1 Delete TITLE Py i Change [ Adgition
NAME DE KOFF, BELLE K NAME DeKoff, Belle K.

STREET ADCRESS | 5333 COLONY COURT STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 339045878 CITY-ST-2IP

TILE D [ Deiete - ME [J Change [ Addition
NAME KESSLER, SANDRA R NAME

STREET ADDRESS | 5526 ARLINGTON ROAD STREET ADDRESS

CIY-ST-21P JACKSONVILLE, FL CITY-ST-ZIP

TILE sD ] Delete TIE ¥(];3 e @ Change  [] Addition
NamE | SCOTT. STEVEN L e e e _NAME 68 5 % YTth Qtreet . . ~
STREET AODRESS | 5230 N FEDERAL HWY T sweThoess | Ry, Lauderdale, FL 33316

CITY-8T-21P LIGHTHOUSE POINT, FL 33064 CITY - §T-ZIF

TLE PD X telete TIE 18D [ Change  [Sfaddiion
NAME DUCKER, JEFF NAME 111 s

STREET ADDRESS | 10780 SW 129TH COURT STREET ADDRESS XVOT;-GE’I Paul_ Dri

civ-st-ze | MIAMI, FL 33186 ciry-$1-77 ot . mart}ﬂ H.V:Em P

TILE T 1 betete e 1aHaassee, L J& V20T A thenge [ Addition
NAME KEITH, SCOTT ' P HAME

STREET ADDRESS | 3846 WEST CATTAIL POND CIRCLE STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-ST-Z2iF

TITLE O detete TILE [ Change [ Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 71 if

changed, or on an attachment with 2n address, with all other like empowered.
sueumune-% }ﬁéé— Sendea O Hessler  Goi-pizpgsz 1]8]sy

Aruné-mﬂ: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

/.



