FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIMISION OF CORPORATIONS

Feb 20, 1999 8:00 am §
Secretary of State

02-20-1999 90106 025 ****6] 25

DOCUMENT # 764564

1. Corparation Name

FLORIDA CYSTIC FIBROSIS, INC.

“85031 - b10€” 20

Principal Place of Business

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

Mailing Address

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

WK

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7] 2] 08/16/1982 . .
Suits, Apt. #, atc. Suite, Apt. #, etc. -4.. FEl.Number _ - .. . e Applied For
22] 27] 59-2222847 Not Applicable
Cit; Stat City & Stat : : itii
j ity & State ity ae S. Certifcate of Status Desired O $8.75 Adc!monal
23 E ) . Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing D. $5.00 may Be
;l ’a g] W Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHUMWAY, CAROLYN H. 82] Street Address (P.O. Box Number s ot Acceptable)
4711 N.E. 29TH AVENUE :
FT. LAUDERDALE FL 33308 8
84| City FL 85| Zip Code

11. "Pursuant to the provisions of Sections 617.0502 an
office or registered agent, or both, in the State of Fi

agent. | am failiar with, and accept the obligatinns/3f, Section 617, 503, Florida Staiw.
SIGNATURE M\) j
Slgriature, typed o pri

d 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was authorized by the corpol

“heardi Tt

ration’s board of directors. | hereby accept the appointmant as registered

2799

name of fegistered agent and tide # applicable. (] (NOTE: Regislered Agent sigraiure requined when reinstating) . o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PD [J DELETE 11 TIMLE [JcChange [ Addition :_"_',
NAVE SHUMWAY, CAROLYN H. 12NAME ' =
streeTaporess| 4711 NE 29TH AVE 1.3 STREET ADDRESS a
cry-st.ze___| FT LAUDERDALE FL 14 CITY-ST-ZIP &
TMEe SD E] DELETE 21TMLE [(QChange [ Addition |
NAME COOK, DOROTHY 22 hame
streeT Aooress| B850 QUEEN PALM TERR 23 STREET ADDRESS -
cmy-st.ze | MIAMI LAKES FL 2.4CITY-ST-ZP
TILE vD [ DELETE 31 TME DOcChange  [7] Addition
NAME SOCOL, STUART 32NAME
streeTaDDRESS| 17001 NE 6 AVE 3.3 STREET ADDRESS
CITY-ST-2IP NORTH M!AMI BCH FL 34.CITY-ST-2P
TIME T [ DELETE 41 TILE [JChange  [] Addition
NAME KONTINOS BELLA 4.2 NAME
STReeT aporess| 3706 W. GULF DR. 43 STREET ADDRESS
crv-stzp | SANIBEL ISLAND FL 44CITY-ST-2P :
TME [ DELETE 51TMLE [JChange  []Addition
NAME 52 NAME B
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-ZIP 5.4 CITY-ST-ZIP
TME [J DELETE 61TMLE Clchange  [J Addition
NAME 8.2 NAME L
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn siated In Section 119.07(3)i), Florida Statutes. I further cartify that the information

indicated on this annual report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

an address, with all other like empowered.
r

75
RA-9-99 _ 772-/62%




