FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMISION OF CORPORATIONS

Secretary

DOCUMENT # 764564

1. Corporation Name

FLORIDA CYSTIC FIBROSIS, INC.

(1)

Principal Place of Business

% CAROLYN H. SHUMWAY
4711 NORTH EAST 29TH AVENUE
FT. LAUDERDALE FL 33308

Mailing Address

% CAROLYN H. SHUMWAY
4711 NORTH EAST 28TH AVENUE
FT. LAUDERDALE FL 333084626

of State

JUANRETAMRIMT A M

3. Dalw,cc‘)ao{atgté or Qualified

3s. Dale of Last Report
01/29/199

2. Principal Place o Business 2a, Mailing Addess 4. FEI Number Apptied For
. 2] 59-2222847 [ Not Appiicable
Suite. Apt, ¥, &lc. Sulte, Apt. #, etc. - $8.75 Additional
Z' El 5. Cenliticate of Status Desired [ Fee Required
Cily & Stale City & State 8. Elsction Cempalign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 EI ;n—] 5] Florida Statutes Oves Mo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name '
SHUMWAY, CAROLYN H. 82| Sireet Address (P.O. Box Number is Not Acceptable)
4711 N.E. 28TH AVENUE
FT. LAUDERDALE FL 33308 8
84| City FL 88| Zip Code

11, Purstant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered
office or registered agent. or bath, in the Stats of Flarida. Such changs was authorized by the corporation's board of directors. | heteby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typad or printed name of registeced agant and Itle i spplicable {NOTE: Registerad Agant signaiure required when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PD [J DECETE 11 THLE tJ Change | Addition
NAME SHUMWAY, CAROLYN H. 12 NANE . :
smeeraooress | 4711 NE 26TH AVE 1.3 STREET ADDRESS

CTY-ST-2IP FT LAUDERDALE FL 14 CITY-ST- 2

1Mif sD [T oeLere 21 TILE (] Change [ Andition
HAME COOK, DOROTHY 2.2 NAME

sireet aooress | 6850 QUEEN PALM TERR 23 STREET ADDRESS

CTY-§T-21P MIAMI LAXES FL 2.4 CTY-ST-2P

L VD L] DeLEE BATILE O Crange ] Addition
NAME SOCOL, STUART 32 NAME

sireetapress | 17001 NE 6 AVE ¥ 33 sreer avoress

oITy-ST-21P NORTH MIAMI BCH FL ) 34, CITY-ST- 29

e T JRVOeLETE TE K\ M Tronge [P Addion
::;EU DORESS , :-32;:::1.&000\535 Xontinos, Bellm

CITY-§1-20P KROLYWOOD-F- A4 CITV-5T- 7P - EZEEJS; : Eu‘lf Dr., ;

e [T DELETE B} TIRLE Saribel—IelandyFls BE%ﬁe LT Aqdition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

LIy -S7-21p 5.4 CTY-ST- 1P

TILE L DELETE 61 TMLE ] Charge — [J Addition
NAME 62 NaME

STREEY ADDRESS 6.3 STREEY ADDRESS

CAY-S1- 2P 54 CITY-ST-2¢

14. | do hereby certify that the information supplied with this filing does notoﬂualily Tor the exemption stated in Section 119,0113)1), FINOa Staties. | further certily thal the
information indicated on this annual report or suﬁplemental annual report Is true and accurate and that my signature shall have the same lepal effect as If made unger oath; that
| am an officer or director of the corporation or the receiver ar trustes empowered 1o exacule this report as required by Chapter 817, Florida Statutes; and that my name

Feb 21 1997 8:00am

CR2E037 (9/96)

appears in Block 12 orglg‘cég if cr}singﬁj, of on_an allachment with an address. ' < 9547
SIGNATURE: _____ At 1) 2-18-99 292-16 2. 4
SIGNATURE AND R Date Davtime Phone # Adylddan




