2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # Fo0000000290

1. Entity Name

CENTRAL FLORIDA AFFILIATE OF THE SUSAN G.
KOMEN BREAST CANCER FOUNDATION, INC.

Secretary of State

02-23-2005 90073 011 ****61.25

Principal Place of Business

5005 LBJ FREEWAY
DALLAS TX 75244

Mailing Address

5005 LBJ FREEWAY
DALLAS TX 75244

30018130

2. Principal Place of Business 3. Mailing Address

I

T

LIl

Suits, Apt. #, efc.

Suite, Apt. #, stc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
75-2854957 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0O fga-zasq l';?:;""“a'
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁpgggISTNRgE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City Zip Code

FL

the obligations of registered agent

SIGNATURE

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

Signstwe, typed o printed name of regisiared agenl and title 1 apakcabla

(NOTE: Registered Agenl signatufe required whan remstaiing)

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Addad to Feas

10. OFFICERS AND DIHECTORS

ADDMIONGS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,

TILE PE [ Detete TITLE O change [ Addition
NAME _IMOWREY, LAURA NAME

STREEY ADDRESs (2733 SPRUCE CREEK BLVD STREET ADDRESS

CITY-ST- 2P DAYTONA BCH FL 32128 CITY-ST-7P

TILE T 1 betets TITLE [Jchange [ Addition
NAME CHIUMENTO, CATHY NAME

STREET ADDRESS | 1149 JOHN ANDERSON DR STREET ADDRESS

cny-st-zp | ORMOND BEACH FL 32176 CIrY-ST-7IP

me RD F,Delele TITLE [J change [ Addition
WAME T T 7 T|HOYT, RAY " - NAME - - — e -
STREET ADORESS | 1735 GAY DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-S1-2IP

TILE F Vieg Vieody V\T' O Delete HILE Olchange £ Addilion
NAME LEVER|NG CATHY NAME

sTREET adoress | 100 INTERNATION DR . STREET ADDRESS

civ-st-zp {DAYTONA BEACH FL 32124 CHTY-ST-2IP

THLE . £] Detets TLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7- 79 . CHTY-ST- 2P

TILE ) 3 petete TMLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

ciry-ST-21P oITY-ST-21P

12. | herebwy corti

that the information supplied with this filin
indicated on

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to axecute 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 amress with all other like empowerad.
SIGNATURE:

Laum\“f\ommq

01\0%]03( 25 Us\ -Ts o

summms AND TYPED OR PRIMTED NAME OF scﬁfnq OFFCER DR DIRECTOR

Deaylima Phong #



