2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # 764564 Ry Jan 31, 2005 08:00 AM

1. Entity Name Secretal‘y Of State
FLORIDA CYSTIC FIBROSIS, INC.

Principal Place of BO::sfness Mailing Address

96 CARQLYN H. SHUMWAY % CAROLYN H. SHUMWAY

4711 NORTH EAST 29TH AVENUE 4711 NORTH EAST 28TH AVENUE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, AptL. #, elc. _ Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State - T City & State 4. FEI Number Applied For
59-2222847 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 .Dfddillonal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
) o B ) Name
SHUMWAY, CAROLYN H e
’ Street Address (P.C. Box Number is Not Acceptable)
4711 N.E. 29TH AVENUE
FT. LAUDERDALE Fl. 33308 . -
City : FL Zip Code
8. The abcve named entity submits this statement for the purpose of changlng its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. o .
SIGNATURE I — ———
Slgnature, typed of printaa rame of tegrstared agant and tils if applicabls INOTE Regstarad A.ger.n signature raquired when rensialiing) DATE
FILE NOW: FEE IS $61 .25. o 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May1,2005 =~~~ Trust Fund Coniribution. O addedioFees Florida Department of State
10. CTFICERS AND DIFECTORS 1. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
TilLE PD - [ Delete Wt [ iy hange =] Addition
NAME SHUMWAY, CAROLYN H. At DE;‘QNDS-QOBSPBEEC By, 75
STRETT ADDRESS (4711 NE 28TH AVE STREET ANDRESS
ClIY-S7-2P FT LAUDERDALE FL GiY-$1-21F
ToLE sD T ' o [ Defete it O change ] Additian
RAME COOK, DOROTHY NAME
STREFT ADDRESS 6850 QUEEN PALM TERR STREET ADDAESS
CITY-ST. 7P MIAMI LAKES FL CHFY-$1-2IF
m ivD il Opecte K e B (Ichange [ Addition
AR SOCOL, STUART NAME
STREET ARDRESS | 212 THREE ISLAND BLVD STRECT ADDRCSS
Y- 57- 7P HALLANDALE FL 30009 CITY-ST. 1P
e T - T T Detete N B 3 crange [ addition
NAME KONTINOS BELLA NAME
staesT appress | 3708 W. GULF DR. STREEY ADDEESS
crv.sizp | SANIBEL ISLAND FL . CITe ST 1P
TIiLE - = R R O] Change [ Addition
NAME NAME
SIREET ADDRESS CIREE L ADDRESS
CiTY-51-2IP CIY-81-2p
T, - o O petels BiLE [Jchange [ Addiion
NAME NAME
CTREEY ADDRESS STREET ADDRESS
CIY-ST- 7P CITY 51-7P
12, | hereby certim that the information supplied with ?I-Eﬁling does ner quallfy for the exemplion stated in Seetion 119,07(3)0), Florida Statutss. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer ar director
of the corparation or the receiver or rustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like erﬁoWered. ?5 ‘9{
Carolyn H. Shumwa R ﬂ M - 15
SIGNATURE: > TR Mjm - [-27 05 qae-4aué
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR A Date Daytima Phone #




