2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 28,2004 8:00 am

DQCUMENT # 764564 ecretary of State
t. Enlity Name
04-28-2004 90272 0035 ****g5] 25

FLORIDA CYSTIC FIBROSIS, INC.
Principal Place of Business Mailing Address
% CAROLYN H. SHUMWAY % CAROLYN H. SHUMWAY
4711 NORTH EAST 28TH AVENUE 4711 NORTH EAST 29TH AVENUE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 ({11/03)

City & State City & State 4. FEI Number Applied For

59-2222847 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— -

- - e - . . . - Name
SHUMWAY, CAROLYN H.

4711 N.E, 29TH AVENUE
FT. LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Accepiable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agsnt and Il if apphcable. (NOTE: Registered Agent signalure required when reinsiating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. FICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e PD [ Detete T O change [ Addition
RAME SHUMWAY, CAROLYN H. NAME
sTReeT aooress | 4711 NE 20TH AVE STREET ADDRESS
erv-sr-zp |FT LAUDERDALE FL CITY-51-2IP
TTLE 5D 1 Delste TTLE [ Change  [C] Addilion
NAME COQK, DOROTHY NAME
sTREET AnDRess 6850 QUEEN PALM TERR STREET ADDRESS
cy-gr-ze [MIAMILAKES FL Cimy-st-2p
_TIE vD 71 Deleta TITLE [JChenge [ Addition
wie” TTT|SOCOL, STUART e e e e b e il e S
STREET ADDRESS | 212 THREE ISLAND BLVD STHEET ADDRESS
CITY-5T- 2P HALLANDALE FL 30009 CITY-57-2IP
TILE T L] Dalete TINLE (Jchange [ Addition
A KONTINOS BELLA e
staeET aponess 3706 W. GULF DR. STREET ADDRESS
erv-stap | SANIBEL 1SLAND FL Y-S 2
THLE [ Delete TITLE [ Change (] Addition |
NAME NANE
STREET ADDRESS STREET ADDRESS
onY-sT-ZP CIY-51-7IP
TLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

olyp H. Shumyay QS‘fI‘ 5 tho
SIGNATURE: W it AR5 2004 '75:2'
TYPED QR PRINTED NAME OF SIGNING OFFIMER OR DIREGTOR 7 Date 7 Towiinfe Phone #

SIGNATURE



