NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

FILE NOW: F|L|NG FEE IS $61.25
; FLORIDA DFPARTMENT OF STATE

Sandra B, Mortham
Socretary of State
[IVISION OF CORPORATIONS

FILED
Jan 29 1996 8:00am

DOCUMENT # 764564

Corporation Nameo

FLORIDA CYSTIC FIBROSIS. INC.

Secretary of State

M’[lilm‘g‘ii(fldrcss
% CAROLYN H. SHUMWAY

-
Principal Place of Busingss

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

4711 NORTH EAST 28TH AVENUE
FT. LAUDERDALE FL 33308

AT ARAm AR

3. Date Incorporated or Cualifisd
06/16/1982

Ja. Da(teB cifz Léllsiga%on

2. Principal Place of Businoss
2

Suite, Apt. #, etc.

City & Stata

“2a. Mailing Adlioss 4. FE! Number Applied For
B 59-2222847 Not Applicable
Suile, Apt. &, etc. .
uite, AgY alc 6. Certificate of Status Desired .| $8.75 Additional
] - - Fee Required
Oy & State 6. Election Campaign Financing 0 $5.00 May Ba

Trust Fund Contribution Added to Fess

Zip Gount ; -

BRERE

26)

Country B.
30

This corporation has liability for intangible tax under s. 199.032,
Florida Statutes O Yes ONo

9. Name andr.gg_@_;j;l_ of Current Reglstered ._hg'éﬁ

SHUMWAY, CAROLYN H.
4711 NEE. 20TH AVENUE
FT. LAUDERDALE FL 33308

10. Name and Address of New Registerad Agent
811 Name
82( Stresl Address (P.O. Box Number is Not Accaptable)
83
84| City FL Jg?i Zip Code

famitiar with, and acco the othigations of, Socton B17.0603, Florida Stlatutes.

11, Pursuant 10 tia provisions ol Soctans 6170502 and 6171508, Fionda Statutes, the above-named oorporﬂlion submits this statement for the purpose of changing its registered office
or reflistored agont, or both, I the State of Flonida. Such change was autt orized by the corporation's hoard of directars. | hereby accent the appaintment as registerad agent. | am

SIGNATURE e _
Smn.m ¥E Bypnd O il |m|- O regeirind digpend Bons ttae 4 Hpgle abli NOWTE - Fuggistomsd Agant sknatare recuirad when rpinstat ngy DATE
12, T andinsann DR crons. T 13. ADDITIONS/GHANGES 10 OF FICE RS AND DIREGTORS N 12
TLE P CueLET 113I1LE [1Change [ Addition
MAME SHUMWAY, CAROLYN H. 12 NAME
creer anvress | 4711 NE 28TH AVE 13 STREET ADDRESS
CiTY-SI-2P FT LAUDER_UQLE F|- o | 1agy-st-ze
mLE 5D [DYbELETE Z1TIILE Ochange L] Addition
NAME COOK, DOROTHY 22 NAME
streetaposess | 6850 QUEEN PALM TERR 23 STREET ADDRESS
CITY-5T- 2P MIAMI LAKES FL i 2.4 GTY-S1-2P
e VD [JDELETE A TILE [cChange [ Addition
NAME SOCOL, STUART 32 NAME
sweeranoress | 17001 NE 6 AVE 3 STAEET ADDRESS
CITY-ST-2Ip NORTH MAMIBCHFL - 7 34 CTY-§1-2IF
TiTE T [IDELETE A1TLE ClChange [ Addition
NAME DIXON, THOMAS 4.2 NAME
staeet aooness | 4713 MCKINLEY 43 STREET AGDRESS
Ty -51-21p HOLLYWOOD FL e 44 CITY-§T-2P
TLE CIDILEIE 51 TITLE . Tlchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2iF o 5400TY-51-21p
TInE CIDELETE 6110LF CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P o o 6.4 CITY-ST- 2P

14, | do hereby certify that the information r,Uppl;u(l

appoars in Block 12 or Block 134 changoed, o oo an aflachinment with an address.

SIGNATURE: Carolyn H. Shumway

willy 1his filing is voluntarily furpishod and dogs nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaload an this annui ropan or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
cath; that 1 am an officor or diroctor of the corpieration Gr 1ho raceaiver Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FEICER OR DIR B

95 ¢
Tr2-1e2 ¥

Daytimi2 Phoro # -

/-43.9¢

" Duta

CR2E037 (12/95)



