2006-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 764564

1. Entity Name

FLORIDA CYSTIC FIBROSIS, INC.

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90078 012 ****61.25

Principal Place of Business

% CAROLYN H. SHUMWAY
385 GRNET COURT
FT. MILL SC 29708

Muailing Address

% CAROLYN H. SHUMWAY
385 GRNET COURT
FT. MILL SC 29708

VRTRNRC VTR

2. Principal Ptace of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
59-2222847 Nol Appilicable
ap Couniry & Caurry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHUMWAY, CAROLYN H,
385 Garnet Ct.

Streel Address (P.O. Box Numbaer is Not Acceptable)

Fort Mill, SC 29708-7894

City

FL —' Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalurg, typed o printead name ot ieeeslered agent and hile il apoacable

{NOTE Fegrstercd Agent signaiute 18 sred when remslaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

a

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O Delete e ] Change  [J Addition
HAME SHUMWAY. CAROLYN H. NAME

street anoress 385 Garmet Ct, STREET ADDRESS

CITY-81- 29 Fort Mill, $C 29708-7894 CITY-51-217

TIE sD 3 peleie TITLE [ Change [ Additien
NAME COOK, DOROTHY NAME

STREET ADDAESS {6850 QUEEN PALM TERR STRECT ADDRESS

CITY-ST-ZiP MIAMI LAKES FL CiTY-ST-2IP

L VD 1 Delete TME - T T O tame O addition |
NAME SQCOL, STUART HMAME

STREET ADDRESS |212 THREE ISLAND BLVD STREET ADORESS

CITY-ST-7ip HALLANDALE FL 30009 CITY-ST-ZIP

niE T ] Delete me [ Change 1] Addition
NAME KONTINOS BELLA NAME

STREET ADDRESS | 3706 W. GULF DR. STREET ADDRESS

CiTy-ST-2IP SANIBEL ISLAND FL CITY-51- 2P

TITLE O Delete TITLE ) Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21p CITY-ST-2IP

e O pekzie e ] thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2IP

i} changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Carolyn H.

Shumway

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions coniained in Section 119, Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of 1he corporation or the receiver ar lrustee empowered to execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Biock 11

Wﬂ/gw 2/-00C

SIGNATURE AND TYFPED OB PRINTED NAME OF SICNING OFFICER OR DIAECTOA

Taaunrres Phigis £




