FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of S tate
DIVISION OF CORPORATIONS

DOCUMENT # 843187 (6)

1. Corporation Name

THE NATIONAL FUND FOR SR. ARLINE'S CANCER RESEAR

CH. NG AR A

Principal Piace of Business Mailing Address
P.O. BOX 2434 P.O. BOX 2434
PALM BEACH FL 33480 PALM BEACH FL 33480
3. DPate Incorporated or Qualified 3a. Date of Last Regoﬂ
2. Principal Place of Business 2a, Maiting Address 4. FE! Number Applad For
» m 1 1'2283249 Not Applicabie
Suite, Apt. &, elc. Suite, Apt. #, etc i
e - ‘ i 5. Certificate of Status Desired O $8.75 Ad¢honal
Ea 27 Fea Requirad
Cily & Stale City & Stato 6. Election Campaign Financing 0O 55_00 May Ba
E ;I Trust Fund Cantribution Added to Feas
Zp Country | Zp Counitry 8. This corparation has liability for intangible tax under 5. 199.032,
24 25 291 ;I Florida Statutes 3 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
RABIDOUX JR, MRS EDWARD” 20 Codiow T 82] Berl Avicions (B0, Box Number is Net Accepiabie)
WEST PALM BEACH FL 33409 83
B4 Cny FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Plonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agant | am
familiar with, and accept the cbiigahons of, Sechon 617.0503, Fionda Statutes.

SIGNATURE __ . el . e e e e
TSignatun tyoed o pr e 1ame OF gratane agart @ tile if ap pleane MOTE Repetinsd Agerd sigrat e e when renslal ig: DAt

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DEECTORS IN 17

TILE D [CJOELETE 11 THLE [JChange [ Adotir

NAME COLEMAN, DR. AVA 12 NAME

streer aooess | 40¢ N FLAGLER DR 13 STREET ADDRESS

CHY-ST-2IP W PALM BCH. FL 14CITY-5T- 7P

TILE RABIDOUX MRS EOWARD J CIDELETE 21 TIILE T Gl‘Ul‘ Y [dChange T Adgtion

NAME — 22 NAME - -

st oess | 06 EFTYSBURGTANE /(A0GM o T8 s | SAROLYN B olordouy (M, £ T T

CiTY-5T-21P W PALM BEACHFL 334¢§ 2 4CITY-§T-2I wW. VY. &, (G; L B BA4O0

TTLE D [JDELETE SITE o T T Ochange O Adddion

NAME BENN, HERBERT B 32 NAME

smeeraconess | 112 MONROE DRIVE 33STREET ADDRESS

CITY-51-2IF W PALM BCH FL 34.0ITY-ST-21F

TITLE [BELETE 41TITLE [dchange  [] Adetion

NAME 4 2NAME

STREEY ADORESS 4.3 STREET ADORESS

CITY-51-2IP ) 44CITY-ST- 2

TITLE [30ECETE 5ITLE ! 9O0O00 1 8548 éyge [ Addstion

NAME S2NAME -06/07/96--01008--036

STREET ADDRESS 5 3 STREETADDRESS #¥¥51 .5

Iy -S1- 2P 54C/TY-51-2F

TIME [CIDELETE §1TITLE [ Chaage Q dition

NAME 62 NAME ( -

STREET ADDRESS &3 STREET ADDRESS Q =

CITY-S7-2P GACHY-51-2IF l M"

14. | do hereby cert:fy that the information supplied with this fling is voluntarily furmished and does not gualfy for the exemiption staled in Section 119 073}k, Prcdia Statutes. | further
cartify that the infonnation indicated on this annuai report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empowered 1o execule this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 i changed, or on an at nent with an address

SIGNATURE: 7 s|c£%g£l;f1p€nor@m mm‘a.aé%ﬁi&?acwig'gt o ’fq/j'?}/ ?(” 0'[&57 5'{)7

CR2E037 (12/95)




