2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9000006678 May 19, 2002 8:00 am

1. Entity Name Secretary Of State

NORTH FLORIDA AFFILIATE OF THE SUSAN G. KOMEN BR 05-19-2002 90226 034 ****6] 25
EAST CANCER FOUNDATION, INC.
Principal Place of Business Mailing Address
5005 LBJ-FREEWAY PO BOX 5135t
DALLAS TX 75244 JACKSONVILLE BEACH FL 32250
F e > A A
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appfied For
n 75‘2844636 Not Applicable
P ; ol Qounty s 4o : Country_ 5. Certificate of Status Desired O $8.75 Additional

“q
LA
Y. 1. S I L S iy T —_'_e_hi' : - . .

1§, .I\.lam.e ;nd.A&dress of 0urren't Regiétered Agent J 7. Name and Address of New Registered Agent
. : MName
CORPORA“ON. SEF'MCE.CLOMP:A;]: . Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -~ .
TALLAHASSEE FL 32301-2525 _
e : City FL Zip Code

8. The above narned entity s&brpits 1hié‘statemem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
IR TH SRR T S

i

SIGNATURE
’ Sltgnature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE

N M. LR e e © 7| TreC Eiettion Campdign Financing T T €500 MavBe | Make ChecK Payable to~

FILE NOW: FEE IS 561 25 Trust Fund Contribution. O fdsdeOdQthdzaeisBe Depanment ofystate
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D ' 7] Delete 1IMLE 74 . [ Change ,E?\ddninn
NAME BOWERS, GARY DR. NAME L{M:Te'?a- Sosa ~°
STREET ADDRESS | 653 WEST 8TH STREET _ STREET A0S | S epg] @WSTTON Wook o
om-$1-20 | JACKSONVILLE FL 32209 CITY-ST-2IP Porwre vEBRA 7~/ D2o%e
TME D _ : . B celete TITLE (2] [ Change  PFhadition
mME -+ |WHITE, COLLEEN NAME wisnvov I, CEFOESE
STREET ADDAESS | 2731 MADRID STREET STREET ADDRESS | £Vg #@., LAeE RO
CY-ST-2F | JACKSONVILLE BEACH FL 32250 - || on-st-ae PonTE VEDRH Ft- B2odz.
TITLE D Woetete me- |9 [ Change PRaddition
vE | SAUCERMAN, JUDY LCSW : NAME MEARAN I, ELaZAEET

| STREET AODRESS | 090.C.THIRD STREET - - ~ -- e & iz rh—mmmeezs Y STREET ADGRESS® ~ O Bum FF I E s T I

om-sT-7P | NEPTUNE BEACH FL 32266 -5t | FhewSomh s £ I22eS

TILE b ﬂ Dalate TILE

v o [Jchange  [PRaddition
NAME MERRILL, PATI NAME Fa€io  Barlar s
STREET ADORESS | 1021 PENMAN ROAD STREET ADDRESS | 17 9? ERCLE IO O
CY-ST-2P | NEPTUNE BEACH FL 32268 OY-ST-2F | JRACKCSoarvic s A D209
TITLE D ] P Detete TMLE C, + ¢ ] Charige ", [J Addition
NAME BOHN, CINDY NAME oL T it Vie sl
STREET A0CRESS | 3560 SOUTH THIRD STREET STREET ADDRESS Sl e e e g B d T
crv-sT-22 | JACKSONVILLE BEACH FL 32250 cmy-St-aip ]
THLE R 1) I DL etete TITLE [ Change [ Addition
NAME PRETZELL, JOHN . NAME
STREET ADDRESS | 2301, FOXHAVEN:DRIVE - EAST * STREET ADDRESS
CITY-ST-2IP JACKSUNV“J.:E FL 32224 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

157 %

SIGNATURE: AR, LemasTex #/so/wz— (904) 285 4ow7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date bawime Phone #

A

CR2EQ37 (9/01)

= =Feg:Requirted—- |-




