;

FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (10/97)

NONPROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Sandra B. Mortham May 1 8 1 99 8 8 . OO&III
ANNUAL REPORT" Sacretary of State
1998 DIISION OF CORPORATIONS Secretary of State
'-PCorporalion Name 755005 (6)
NORTH RIDGE CANCER FOUNDATION, INC.
_ Principal Place of Business Mailing Address ||I|”| HII' ||||| Iml II"I ml‘ I“l'll” Iml I'I"ll"“ll" llI“ ||||
) 116880 BIRD RD. 11880 BIRD RD. 3. Date Incorparated or Qualified
B #2010 #201
B L AR FL 3317 MIAMI FL 33175
TOiUs us 4. FEI Number Applied For
N £9-2126334 Not Applicable
: Z. Principal Place of Business 28. Mailing Address -
e pa J 5. Cenrtificate of Status Daesired $8.75 Additional
21 ;l Fee Required
B Suite, Apl. #, elc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
?ﬂ Trust Fund Contribution O Added to Fees
J City & State City & State 7. I3 this nonprofit corporation a homeowners association?
§ E ;‘ Oves Ono
” Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;l ;} ;\ Personal Propeny Tax due June 30. [ Yes COne
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
. 181] Name
2 :
M.DD. JO'HN 82| Strest Address (P.O. Box Number is Not Acceptable)
11880 BIRD RD.
3 #201 |a3
“F m FL 33'75 84 City FL 85 le Code
1. Pursuant 1o the provisions of Sections 617.0562 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Sta'utes.
: SIGNATURE
Signatua, lyped or prinfed name of regisiarsd agent and titie it gpplicable (NOTE: Registerad Agant signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: mLE [} L] oewere TATHTLE "[Jchange [ Addition
g NAME WEENER, A.B. 1.2 NAME
sTreeT aDoReSS | 11880 BIRD RD., #201 1.3 STREET ADDRESS
o |Lomrsrae MIAMI FL 14CIy-5T-29
TME D L1 DELETE 21TTE " change [ Addition
NAME SCHAEFER, PAUL 232 NAME
STREET ApORESS | 11880 BIRD RD., #201 2.3 STREET ADLRIESS
: CItY-£1-7P MIAME, FL 00000 2.4CITY-ST-2PP
3 T VD [ DECETE AITTE [Jchange [ Addition
E | e MUDD, JOHN 32 WA
street aporess | 11880 BIRD RD., #201 3.3 STREET ADORESS
: CITY-S1-2P MIAMI FL 34.0ITY-ST-2IP
: TLE PO [X] pELETE A1TITLE [Ichange [ Addition
P -RUGSSEH WILLIAM-O 4.21AME
STREET ADDRESS | ~1-LAS-OLAS-GR; P42 43 STREET ADDRESS
: crv-st-2¢ | FTLAUD-EL-00000 44 CITY-ST-2P
TMLE [T oeLETE 5ATILE [JChange [ Addition
% NAME 5.2 NAME
b STREEY ADDAESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-5T-2IP
HITLE 1 oELete 6.1 TIILE [T change ] addition
; NAME €2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
: CITY-51-29 /\ B4 CITYV-ST-7P
14 | hereby certify that the infor ith this filing does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual repgrt dr | jnnual report is rue and accurale and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the cor| i iyer or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed rtaghment with an address.
John Mudd 4/10/98 (305) 221-19006
SIGNATURE: ' :
, QR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone # 108




