FILE NOW: FILING FEE IS $61.25 FILED

MOMNPROET
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 764564 (1)
ARG

FLORIDA DEPARTMENT OF STATE

Sancra 5. Mortham Feb 02 1998 8:00am

1. Corporation Name

FLORIDA CYSTIC FiBROSIS, INC.

Principal Place of Business Mailing Address
% CARQLYN H. SHUMWAY % CAROLYN H. SHUMWAY 3. Date Incorporated or Qualified
4711 NORTH EAST 29TH AVENUE 4711 NORTH EAST 29TH AVENUE ’
FT. LAUDERDALE FL 33208 FT. LAUDERDALE FL 33308
4. FEI Number Applied For
59-2920847 Not Applisable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired | $8.75 Additional
21 E[ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Hection Campaigh Financing $5.00 May Be
?2] E' Trust Fund Contribution O Addedto Fees
City & State City & State 7. [s this nonprofit corporation a homeowners assoclation?
;;[ 25 ves [ ]MNo )
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘ EI EI E‘ Personal Property Tax dug June 30. [Cdves [CNo
9. Name and Address of Current Registerad Agent 1. Name and Address of New Registered Agent
81| MName !
SHUMWAY, CARCLYN H. 82| Street Addrass (P.Q. Box Number is Not Acceptabla)
4711 N.E. 29TH AVENUE
FT. LAUDERDALE FL 33308 83
84| City 85| Zip Code
FL [*|

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed carporation submits this statament for the purpese of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s baard of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Sigrature, typed o printag nama of registered agant and titl if appiicable. (ché: Reglsterad Agent signzture required when raingtating) ) DATE
12. QFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] DELETE LATIE L Change [ Addition
NAME SHUMWAY, CAROLYN H. 12 NAME
staeer aooaess | 4711 NE 29TH AVE 1.3 STREET ADDRESS
CITY - ST-ZIP FT LAUDERDALE FL 1.4 GIEY- 87- 2P L
TITLE S0 7 oELETE 21 TIE [T Change” [T Additian
NAME COOK, DOROTHY 2.2 NAME
staeeT ApbRess | 6850 QUEEN PALM TERR 2.3 STREET ADDRESS
GTy-§1-2P MIAMI LAKES FL 2.4 CITY-5T-21P s
TILE VD [T DELETE 3.1 TILE i T T change ] Addition
NAME SOCOL, STUART 3.2 NAME i
stReeT ADDRESS | 17081 NE 8 AVE 3.3 STREET ADDRESS :
CITY-ST-ZiP NORTH MIAMI BCH FL 34, CITY-ST-27 L
THLE T T peLETE 41 TITLE . | I Change  [J Additien
HAME KONTINOUS, BELLA 4.2 NAME KonwT!INOS : . )
sTReeT ADCRESS | 3706 W. GULF DR. 4.3 5TAEET ADDAESS g gg Pl o - GF/VLMEJ‘“‘
CITY-§T-2P SANIBEL ISLAND FL 44CTY-5T-21 ¢ ' ’
TITLE [ peLeTE 541 TITLE I [ I Change  [_] Addition
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS I
CHY-ST- 2P 5.4 CITY-5T-2IP o o
TITLE L1 pECLETE 6.1 TITLE ; {_IChange [ Additien
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDAESS !
CITY-5T-2P 6.4 CITY- ST-2IP :

14. | hereby cerﬂtf?_fl that the Information suplpﬁed with this filing does nat qualify for the exemption stated in Section 118.07(3)(7), Florlda Statutes. | further certify that the information
indicated on this annual report or supplementaf annual 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 diractor of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Flonda Statutes; and that sy name appears In
Block 12 or Block 13 if changed, or on an attachment with an address. q <

SIGNATURE: IR E BEUREDR siymway  1-13-9% G785 04 24

CR2E037 (10/97)



