Lo

FILE NOW: FILING FEE IS $61.25 FILED
b NONPROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 06 1998 8:00am

CORPFPORATION
Secretary of State

ANNUAL REPORT
1008 DIVISION OF CORPORATIONS S C Cret ary Of State

DOCUMENT # 766061 (6)

1. Corporation Name

SOUTHEAST CANCER RESEARCH FOUNDATION OF FLORIDA,

NG LR

Princlpal Place of Business Mailing Address
P.0. BOX 24391 P.O. BOX 2491 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402 1911 6}1982
4, FEI Number N ' Applféd For
59-2541781 | _|Not Applicable
2. Principal Place of Busingss 2a. Mailing Addrass i
P v 5. Cerlificate of Status Desired  [J $8.75 Addtional
‘2—1_| m Fea Required
Sulte, Apt, #, ete. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
E‘ E[ Trust Fund Contribution O __Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
=] 25 ) Clves Llno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _zEI EI i El Personat Property Tax due June 30, D Yes Tino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FALLORETTA, MARIE 82! Street Address (P.O. Box Number is Not Acceptable) ]
1117 N.OLIVE AVE. #201 i -
WEST PALM BEACH FL 33401 8
2af City T FL '|as Zip Code

11, Purssant to the pravisions of Sections 617.0502 and 817.1508. Florida Statules, the abave-named carporation submits this statement for the purpoase of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE

Signature, typed or printad nama of ragistared agent and tile if applicable. (NOTE: Registered Agent signatura required when rainstaling) DATE o .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD {1 DELETE 1.1 TITLE 1 Change [T Addition
NAME HARRIS, JAMES N., MD 1.2 NAME N
smeetagoeess | 303 PENDELTON LN. 13 STREET ADDRESS !
CITY-SI-ZF PALM BEACH FL 1.4 CITY-51-2IP L
TITLE SD [_1 DELETE 21 THLE [TTchange [ Addition
NAME MCKEEN,ELISABETH A. 22 NAME
smeeTAoDRESS | 13 MARLOOD LN 2.3 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 2.4 CITY-ST- 2P . L
TILE 0 LT peLerz 31TNLE (I Changs [T Addition
NAME HARRIS, JOAN 32 AME
smeeT aooaess | 303 PENDELTON LN. 3.3 STREET ADDRESS
GHTY-ST-2P PALM BEACH FL 3.4, CITY- 5T-2P B L
TME [ I DELETE 4.1 TITLE [dchange [ Addition
NAME 4 2 NAME
STREET ADBRESS 4.3 STREET ADDAESS
CITY-57-2ZIP 44 TITY-ST-2P e
TILE I DELETE 51 TIMLE T 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TRHLE I Ichange LT Additien
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2F 6.4 CITY-S1-2IF s
14. [ haresy certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 cath; that | am an
officer or director of the carporation of the receliver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an att bnt wilfan address.
R Date L

Davtime Phono # ae gonan,

CR2E087 (10/97)



