2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # 715225 7 Secretary of State

1. Entity Name .
THE CANCER FUND OF THE SOROPTIMIST CLUB OF 02-11-2004 90031 045 =**61.25

THE PALM BEACHES, INC.

Mailjng Address

T T IRTAUTIE AN
12450 !\/\“e_abswﬁﬁeq.c Pe| 129 5L [4::.«#0‘\4/ > Da
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E0S7 (11/03)
Ode f1n 4o, Db NS g & TR gg.6137804 o Auploal
Z-if 34, 4 Cﬁ"‘g 4 372 ¢, o - E’;mzl_ 5. Certficate of Status Desired [ fg-gfqﬁfeﬂ“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaTe..Rb—amJ—alr JJ. )ja;w, .

;‘LI;%ESE%GSETR' JANET N Street ;\cgd\:les‘? (;% Bo%ber 5 Not Aggoptabie) o
WEST PALM BEACH FL 33407 (4

City ' ["Zig Cade
A them 76 FL | 5%,
8. The above namead entity submits this statement for the purpose of changing its registered office or registered ageﬁl, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE R\OSAL"?- H. (= Le

Signature. lyped of printed name of registered agent and liile il applicable. {NOTE: Regislered Agent signalure required when reinsiating)
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE o L2 Delete TI7LE ' [ Change [ Acdition
NAME HINDERAGER, JANET NAME
STREET ADDRESS | 246 33RD ST, STREET ADDRESS
cnv-st-ze | WEST PALM BEACH FL CTY-ST-21P
me S0 a [ pelste T {7 Change [ Addition
A LANDIN, NANCY . NAVE
siREET AUDRess | 1194 CURRY DR STREET ADDRESS
orv.siae | PALM BEACH GARDENS FL 33418 eITV-5T. 2P
me T 0 & ] oetete TITLE [ Change [ Addition
Jdme____ |GILL, ROSALIE NE )
STAEET ADDAESS | 12856 MEADOW BREEZE DR ' STREET ADDRESS | - ) . ' o
CATY-ST-ZIP WEST PALM BEACH FL 33414 CITY-ST-21P
THLE P [ Delete TITLE O Crange  [] Addition
NAME HANSEN, FRAN NAVE
sTReeT ADDRess | 124 SANDPIPER AVE STREET ADDRESS
crv-st.ze  |ROYAL PALM BEACH FL 33411 S
I v "
TITLE 1 Deles TITLE Change Adtition
W IHO, CATHLEEN BRADY pee e [} Change ] Adui
STAEET ARDRESS 509 INDIGO AVE STREET ADDRESS
CITY-$T-2IP WELLINGTON FL CIFY-ST-ZP
me vabL oliva ny c] » 00 ekete TITLE O change [ Addition
NAME - NAME
va. &
STREET ADDRESS Rbot Vi LL“T" “ed STREET ADDRESS
£ITY-§T-21P Uovest PQ [m PDeal  +L 33 ‘Fb‘f CITY-57-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 of lrustee empowered to execute this report as required by Chapter 817. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __ Rosatee J. Moo 2 5o 50797 3ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylire Phone #




