2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000002197

1. Entity Name
OVARIAN CANCER ALLIANCE OF FLORIDA, INC.

FILED
Jun 28, 2004 8:00 am
Secretary of State

06-28-2004 90010 043 ****g]1 25

Zip Country Zip

52_1 50 | 52":? 50 Country

5. Certificate of Status Desired O $8.75 Additional

Principal Place of Business ' Mailing Address
TEOMELORYEANE PE-BOX-2431. viUJdJuug
APOPA-F—32705
B iy e AR TR RN MAC
255 Wesr SR 4 | 185D West SR 434

Suite, Apt. #, etc. Suite, Apt. #, etc.
E g _‘_e) 2—82/ 6\.&\ _"_e/ 26 2 MOORE CR2E037 (4/04)

City & State City & State 4. FEI Number Applied For
LOfﬂ - ‘: L- LO(\C\ UJCZ:d 4 F‘Lo 06-1639604 Not Applicable

J 1

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= MARGE.Hay

Street Address (P.O. Box Number is Ndl Acceptable)

700 N.Thietle Lane

v Mauadl  FL | #2713

“ . the abligations ofm&d agent.
SIGNATURE __ M e (.0 7 ’Vﬂ‘/

*.8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{“Midﬁe, C. HM\

| Y31/py

9. Flection Campaign Financing
Trust Fund Contribution.

Slgnature, typsed or priated ’ame of registered agent and till #phicame, ~ (NOTI—;ch;slared Agent signature recl}nﬂwhﬁn reinatating) DATE

$5.00 May Be
Added to Fees

ET A ~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TaLE D ' ) O Delete TLE - [ Change £ Addition
NAME BOESCH, MARSHA - NAME
STREET ADDRESS | 2264 CATBRIARWAY STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-$T-71P

TME D yﬁ)de[g e

[ Change [ Addition

NAVE CHARLAND, LOLLIE NAME
STREET ADDRESS | 307 REEVES ST STREET ADDAESS
crv-sr-ze | CELEBRATION FL 34747 CITY-ST-71P
b e e | B = ~ [ElCeiete e B TITLE v v i A i e ein At e e ,MChange 3 Addition
NAME DENNISON, DEBBIE NAME
STREET ADDRESS | 25601 N ORANGE AVE #Ssq STREET ADDRESS
CITY-5T-21p QORLANDO FL 32804 CITY-S$1-21P
TME D 1 Delete e Ibi‘ | Change [ Addition
NAME DONIHI, BONNTE~ NAME BONN ‘E I H { Q‘

STAEET ADDRESS | 1FOB-FOUNTAINHEAD-ER
CITY-ST-2IP LAKE MARY FL 82749

smeromess | 12177 PALM PREEZE COM

CITY-ST-ZIP LAKE N\AQV; FL 32941,

TTE 3 Delele TITLE [ Change  [] Addition
HAME ’ NAME

STREET ADDRESS 4 STREET ADDRESS

CTY-5T-2IP | CITY-ST-2P

TIE : 1 Detete MLE [J Change [ Acdition
NAME i NAME

STREET ADDRESS t STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directot
of the corporation or 1he receiver or trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenlaith an address, wi ther like emgowered.
W, ~ =
SIGNATURE: . M . % ) g} MN ~—

pliglod

s



