FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 703895 01-17-2006 90264 028 ****70.00
1. Entity Name
AMERICAN LUNG ASSOCIATION OF FLORIDA,
INCORPORATED
Principal Place ot Business Mailing Address q u Uyueuw
5526 ARLINGTON ROAD 5526 ARLINGTON ROAD
JACKSONVILLE, FL 3221t JACKSONVILLE, FL 32211
e S AAERHE MDA
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (1 ”05)
City & State City & State 4, FEI Number Applied For
59-0662271 Not Applicabla
Ze Country Zip Country 5. Certificate of Status Desired E ?g.;gﬁgﬂtlonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BOGDAN, MARTHA C
5526 ARLINGTON RD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL ] Zip Code

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

SIGNATURE .
Signalure, WQBd of printed name ol registeved agent and litle it apphcable. {NOTE: Regisiered Agent signature roquirad when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ™ Deete e [ chenge [ Adgition
NAME DE KOFF, BELLE K NAME
STREET ADDRESS | 5333 COLONY COURT STREET ADDRESS
CITY-51-2P CAPE CORAL, FL 339045878 Cry-s1-2IP
TIMLE D M oelete TITLE {J change  [C] Addition
NAME BOGDAN, MARTHA NAME
STREET ADDRESS | 5526 ARLINGTON ROAD STREET ADDAESS
CITy-$7-2IP JACKSONWILLE, FL 32211 CITY-ST-2IP
T VP O Delete e PD Wchange [ Addiion
NAE SCOTT, STEVEN L NAE $(OTT ) STEVENL et
STREET ADORESS | 1600 S.E 11TH STREET smres sonmess | 60O S.Er WTH STRE o
omv-sT-oP | FORT LAUDERDALE, FL 33316 ov-si-2p | pomt LAVDERDALE, FL 3331
e sD 3 Deete TLE VP ™ chenge ] Adcition
NAME WILKENS, PAUL NAME WILKENS, PAUL 2WE
STREET ADDRESS | 4044 KILMARTIN DRIVE stheeTaponess | A0 KILMARTIN ©
crv-s1-2° | TALLAHASSEE, FL 32309 cy-STZP | TARLL AHANSEE | FL 21304
TITLE TD o bekete TITLE $O Ol change [ Adoition
NAME KEITH, SCOTT " P NAME dorngTon,; ALAN DAJE NUE
STREET ADDRESS | 3946 WEST CATTAIL POND CIRCLE seerapoiess | 30271 8¢ OSCEOLA
onv-st-e | JACKSONVILLE, FL 32224 CTy-5T1-2IP ORLANDO, FL 32¢00
TILE 7 Detete e T O change AT Addition
HAME NAME WITT,; SLoTT V.
STREET ADORESS STREETADDVESS | §¥C BROWARD ROAD
CITY-57-2IP CITY-§1-21P MALRLONVLLE FL O 220§

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

FO4 ~
SIGNATURE: WMW/” @@/‘——( Martha C Boadan) Cn !//I/Db 743-294

HaNATURE AND TYPED OR PRINTErRAME oF 51GNG OFFICER OR DIRECTOR S Bate Daylime Phone #

¥,




