FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

g ANNUAL REPORT Secretary of State
DOCUMENT # 703895 Tk 01-18-2005 90055 038 ****70.00
1. Entity Name
AMERICAN LUNG ASSOCIATION OF FLORIDA,
INCORPORATED
Principal Place of Business Mailing Addrass
5526 ARLINGTON ROAD 5526 ARLINGTON ROAD 4 0 O 0 2 7 1 3
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 N . t
s SR I WL L AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (‘ WOS)

City & Stale City & State 4. FEI Number . Applied For

59-0662271 Not Applicable
Zip Country Zip Courtry 5. Cerlilicate of Status Dasired (@ ?g'zzjqa?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
KESSLER, SANDRA R. . Martha C.. Boodan
- 5526 ARLINGTON'RD— - -~ —~ - — - - |- Sueet Adaress (P.O. Box Number.is aocbks}.apmbla) P —
JACKSONVILLE, FL 32211 5526 AclingMn
City . Zip Code
Jack sonulle. FL [ %53,

8. The above named entity subrils this statement for the purpose of changing its registered office or ragistered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L/?Za/)7ﬂﬂ./ C)Aﬂddﬂ’\/ | / / /0'/ Qs

Signature, typad or printed name of registerad loan{and title it gfplicable {NOTE: Registered Agent signetura required when reinstating) ‘6ATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
T PD O petete TITLE [0 Ghange [T Addiion
NAME DE KOFF, BELLEK ) NAME
SIREET ADDRESS | 5333 COLONY COURT : STREET ADDRESS
clifv-51-ap CAPE CORAL, FLL 339045878 CITY-ST-21 )
mME - D ) ™ Delete TIMLE O Chenge [ addition
NAME KESSLER, SANDRA R HAME boadan Mar tha
SIREET ADDRESS | 5526 ARLINGTON ROAD STREET ADORESS | 56,7 (o Q¢ Yir§ “For
. CY-51-2P JACKSONVILLE, FL OTY-SIIP [ ke s onuiiie, 1. 322
TTLE VP O ceiete TITLE = [ Change [ Adaition
RAME SCOTT, STEVEN L. NAME
STREET ADORESS | 1600 5.E 11TH STREET STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL 33316 CITY-ST-212
LE so T T i Ooee [ e [J Change [ Addition
NAME WILKENS, PAUL - NAME
STREET ADDFESS | 4044 KILMARTIN DRIVE STREET ADDRESS
CITY-§1-2P TALLAHASSEE, FL 32309 CITY-$7-2IP
TILE O 7 O oetete TIME { change . (] Addition
NAME KEITH, SCOTT " P A name
STREET ADDRESS | 3946 WEST CATTAIL POND CIRCLE STREET ADDRESS
arv-s1-2F | JACKSONVILLE, FL 32224 CITY-§7-2P L
Time ' [ Detete Tins () Change ] Adition
NAME' C ' NAME g .
SREETADDRESS |~ .° STREET ADDRESS
CITY-$1-2P - . 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. I further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trusiee empowerad te exacuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W& /7 foggdan %3/05 QpH- 743-3935

IGNATURE AND TYPED OR PRINTEBMEME OF SIGHING fFFlcEn OR DIRECTOR Daytive Prons #
T




