2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT #N02000002197

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

01-17-2006 90246 045 ****61.25

Principal Place of Businass
1855 WEST SR 434 - SUITE 282
LONGWOOD, FL 32750

Mailing Acdress

LONGWOOD, FL 32750

1855 WEST SR 434 - SUITE 282

60002606

MW kT

2. Principal Placae of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, elc. 01092006 Chg-NP CR2E037 (11/05)

Cily & State City & State 4. FEl Number Appilied For

06-1639604 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Cerlificate of Slatus Dasirad ()] Fee Required
6. Name and Addrass of Current Registered Agent 7. Namae and Address of Now Reg d Agent
Name

HAY, MARGE

760 N. THISTLE LANE
MAITLAND, FL 32751

£
v

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

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

1he obligations of registered agent.

SIGNATURE

Slgnature. lyped or prnled narme of agent and te i (NOTE: Regxstared Agent signeiure requred whean reinstating) DATE
. Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
" Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D T Defete TITLE [ Change [ Addilion
NAME BOESCH, MARSHA NAME
SIREET ADDRESS | 2264 CATBRIAR WAY STREET ADDRESS
CiTY-ST-21P OVIEDO, FL 32765 CTY-ST-21P
TILE D 7 Delete 1MLE [Clchange [ Addition
NAME DENNISON, DEBBIE NAME
STREET ADDAESS | 2501 N ORANGE AVE #689 STREET ADDAESS
ClY-ST-21P ORLANDO, FL 32804 QITY-ST-2IP
TIE D [ Detele TILE [ Change [ Addition
NAME DONIHI, BONNIE HAME
STREE ADDRESS | 1217 PALM BREEE COURT STREET ADDAESS
CITY-§1-2P LAKE MARY, FL 32746 CITY-5T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIlY-5T-2IP CITY-5T-2IP
TITLE O pelete TInE (Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-§7-2IP CIrY-S1-2P
TINE O Delee TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby cerlily that the information supptied with this hl:ng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the informalion

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporalion or the receiver or lrusiee empowered 10 executs this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme:

SIGNATURE:

ith an addrass, wikh all other like empowered.
L}
e AR L

onnie Dont

Dweehy

407.329_ 0024

y 2%

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 9




