2003 NOT-FOR-PROFIT CORPOHATI@N-

FILED
Jun 17,2003 8:00 am
Secretary of State

5/

UNIFORM BUSINESS REPORT BB)
DOCUMENT # FQ2000005567 ((4/|/<8¢

1. Entity Name

SOUTHWEST FLORIDA AFFILIATE OF THE SUSAN G. KOME

N BREAST CANCER FOUNDATION, INC.

05-30-2003 90082 011 ****5] .25

Principal Place of Business

5005 LBJ FREEWAY. SUITE 250
DALLAS TX 75244

Malling Address

5005 LBJ FREEWAY. SUITE 250
DALLAS TX 75244

55048739

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State &. FE) Number Applied For
o T Not Applicabile
Zip Country Zip Country " : $8.75 additional
‘ 5. Cartificate of Status Desirad O Foo Required
ol ¥ Name and Addma of Current Roglam _gom 7. Name snd Address of New Reglstored Agent
= i Name T ) o

"c:ﬁ@ommn SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named entity submits this statement for the punposa of changing its reglslaren oftice or registered agent, or bath, in the Stara of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

Lot

SIGNATURE
Signsture, typedt or (divied name of registered egent and Lte il applcabie. .(NOTE: Registored Agent signekuie required whon reinstating) GaTe
. . FE 9. Election Campa.lgn Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian, Addod to Fobs i Fiorlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TnE P O elete Tm.E O Change [ Addition | &
NAME LEICHTER, DARA HAME E
$TREET ADDRESS | 7690 CAMERUN CIRCLE STREET ADDRESS E
omv-s-2e | FORT MYERS EL 33912 CaTY-51-2P g
TRE v O Detete me O Change [T Addition g \
HAME SANDERS, MARCI RAME
sTRees ADoress | 28404 DEL LARGO LANE STREET ADOAESS
"emY-51:ze” | BONITA SPRINGS FL 34135~ } cIy-s1-2P = - -
I ) . Z’neme SME e ; B L —
NAME KIMES, DIANE - -~ -- BT T Ty e T HAME— "“ﬁ@ﬂ‘ﬂ/w R BT aT
STREET ADDAESS | 3300 HIBISCUS DRIVE STREET ADDRESS
ur-s-2¢ | FORT MYERS FL oY-7-7¢ F\ddwﬁs
Tme T {J petete TLE P Kot O Addtion
NAVE SUTHERLAND, CAROLE NAME
STREET ADDRESS | 16955-VILLAS- SORMRE STREET ADORESS lﬁﬂb SOUm b(.ﬂ_, (M
anv-srar | FE-MYERS-F— | an.-s1-27 M 04S Fla . 2091,
e D 1 Dalee TLE O Change ] Avdition
NAME ANDERSON, JANICE HAME
STREET ADORESS | 543 SE 33RD TERRACE STREET ADDAESS
om-s7¢ | GAPE CORAL FL 339044919 ory-st-2¢
e D [ pelete TME O Change [ Addition
HAME STOCKARD, CAROL NAME
STREET A0ORESS | 16935 VILLAS SQUARE STREET ADDRESS
orv-stze | FT MYERS FL 33908-4532 CITY-ST-2P

12. | hereby certi

that the information supplied with this filln
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver of trustes empawered (o execule this report as required by Chapter 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

does nol qualify for the exemption stafed in Sectien 119. 07%3)(1) Florida Statutes. I further cerlity that the inforrmation

changed, or on an attachment with an address, with ali other like egipowerad.

SIGNATURE: DAB LN AThLEPE F?

BIGNATURE ANO TYPED OR PRENTED MAME

Vs

ecl as if made under oath; that | am an afficer or director

-57&: /03

OIRECTOR

Dats Dayame Phone ¢

A5G- 939-£217 |




Koot fi=F
DEPARTMENT OF THE TR, -URY.(5’@‘&73?ATE OF THI®" OTICE: 10-03-2002

INTERNAL REVENUE SERYCE OJGIIEG/NUMBER OF TF-.. NOTICE: CP 575 F
PHILADELPHIA PA 192585 /CZQ&C? 7EMPL0YER IDENTIFICATION NUMBER: 68-0523074¢

FORM: 55-4
0633657176 O

FOR ASSISTANCE CALL US AT:
1-800-82%-1040

SW FLORIDA AFFILIATE OF THE SUSAN G
% ANDREW HALPERN
5005 LBJ FWY STE 250

DALLAS TX 75264 OR WRITE T0 THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YoU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGMED YOU AN EMPLOYER IDENTIFICATION NUMBER C(EIN)

Thank you for your Form 55-4, Application for Employer Identification Number
(EIN). We assigned vou EIN 68-0523074. This EIN will identify your business account,
tax returns, and documents, even if you have no emplovees. Please keep this notice in

your permanent records. .

Use vour complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If you use any variatien in vour name or EIN, it may cause
a delay i1n pracessing and incorrect information in your account. It also could cause
vou to be assigned more than one EIN.

Please use the label IRS provided when filing tax documents. If that isn't
possible, use your EIN and complete name and address shown below to identify your
account and to avoiad delays in processing.

5W FLORIDA AFFILIATE OF THE SUSAN G
KAMEN BREAST CANCER FOUNDATION INC
% ANDREW HALPERN

5605 LBJ FWY STE 250

DALLAS TX 75244

IF_this information isn't correct, please correct it using page 2 af this notice.
Return it to the address shown so We can correct your account.

If vou want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not already done so, you should file Ferm
102371024, Application for Recognition of Exemption, with the IRS Dhio Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how vou can apply

o e i e e .. R



