2001 UNIFORM BUSINESS REPORT (UBR)

FILED

75

1. Entity Name Secretary of State
THE CANCER FUND OF THE SOROPTIMIST CLUB OF THE P 05-03-2001 90047 006 ****61.25
Principal Place of Business Mailing Address
246 33RD ST. 246 33RD ST
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us _
Suite, Apt. #, etc, Suite, Apt. 4, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6137894 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired I Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — _ Name
- et - = = T | o e T e ST e R SR
PO, N is N i
H|NDERAGER, JANET Street Address (P.O. Box Number is Not Acceptable)
248 33RD ST
WEST PALM BEACH FL. 33407 _
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.
SIGNATURE
Slgnature, typad or printad name of registered agent and utle if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e m O Delete TITLE [ Change [ Addition | S
NAME HINDERAGER, JANET NAME =
STREET ADDRESS | 946 33RD ST, STREET ADDRESS g
CITY-ST-2IP CITY-8T-2IP
WEST PALM.BEACH FL __|ig
TITLE SD [ Delete TITLE [l Change [ Addition o
HAME WALLACE, MARTHA JO NAME
STREET ADDRESS | 200 CROSSWINDS DR VILLA D 1 STREET ADDRESS
CITY-ST-2IP w PALM BEACH FL 33413 CITY-S1-2IP
N 0 S ) ) S, e | Delete TITLE B 7 [ Change 3 Addition
haME DISESA, DONNA g T e N -
STREET ADDRESS | 8133 SEDGEWICK CT STAEET ADDRESS
oTST2 | LAKE CLARK SHORE FL 33406 ciry-Sr-2¢
TILE vP P hekete TILE ,Y + [FThange  E=ldition
N EISMANN, RUTH NAME R AR SSA)
STREET ADORESS | 103 B JUPITER BEACH RD STREETADDRESS | f 2 ArdP AT AVE
onv-st2P | JUPITER Fi avsze | RMAL PALA REACH A 33| |
7 -
TITLE P [ petete TITLE [dChange [ Addition
NAME {HO, CATHLEEN BRADY HAME
STREET ADGRESS 509 [ND'GO AVE STAEET ADDRESS
CITY-8T-ZIP WELLINGTON FL CITY-ST-21P
TITLE [J Deiste TITLE [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby cenirﬁ_lhat 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach?aat}mh an address, with all gther ike empowe)
bl (sl lss  fpudid— o/l [T )@ty
SIGNATURE: ___\ SV N B aaCNAA T < A 3y, 2o/ol [5T =
SIENATURE AND TYPED OR PRINTED umsorsn@ OFFICEA OR DIRECTOR b 'l’ Cate L M \ Daytimd Phone #




