FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNLJMENT # N020000021 97 02-25-2008 90034 036 ****70.00
OVARIAN CANCER ALLIANCE OF FLORIDA, INC.
Principal Place of Bt;siness Mailing Address -
1855 WEST SR 434 - SUITE 282 1855 WEST SR 434 - SUITE 282
LONGWOOD, FL 32750 LONGWOOCD, FL 32750 s T T o Lt
T T IR WA AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 02222008 Chg-NP CR2E037 (12/06)

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

06-1639604 Not Applicable
2 Country Ze Country 5. Certificate of Status Desired ~ JXJ Eg;fq Addfonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name - -
HAY, MARGE .
760 N. THISTLE LANE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code

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

.

SIGNATURE

Signature, fypec or printad name of registared sgent and titke # applicable. {NOTE: Rogistered Agent signatse roqured whern remnstating) DATE

Flllhg. Feeo is '351 .25 9. Election Campaign Financing $5.00 May Be Make check payable to

'Due by May 1, 2008 Trust Fund Contribution. a Added fo Fees Florida Department of State
10. ‘ B ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : O neteee sms [ Change L] Addition
NAME BELFAY, CHERYL NAME
STREET ADDRESS | 222 EAST CONCORD STREET STREET ADDFESS
CHY-S1-7P ORLANDO, FL 32801 oY -ST-2P
TILE D {1 Delete TILE O cChange [ Addition
NAME BROCKMAN, MAUREEN NAME
STREET ADDRESS | 1315 WATERWITCH COVE CIRCLE STREET ADDRESS
CY-ST-2P ORLANDOQ, FL 32806 CITY-ST-2P
TME ED [ Detete TIME Ichange [ Addition
NAME DONIHI, BONNIE NAME
STREET ADORESS | 1217 PALM BREEE CQURT STREET ADDRESS -
CITY-S1-7P LAKE MARY, FL 32746 CITY-ST-2IP
THLE D 3 Detete TIHE O Change [ Addition
NAME CHAN, MARTY NAME
STREET ADORESS | 5333 THAMES CIRCLE STREEY ADDRESS
CITY-ST-7F LONGWOOD, FL 32750 CITY-S1- 2P
TITLE D O Delete TILE [ Change [ Addition
NAME FISH, CARRIE NAME
STREET ADDRESS 1(_381 EDGEWATER DRIVE STREET ADDRESS
CITY-S1-21P MOUNT DORA, FL 32757 CITY-S1-2P ..
e S O Detete TME O Change [ Asdilion
NAME "JOHNSON; JASMIN NAME - o
STREET ADDRESS | 5445 CANNA COURT STREET ADDRESS . PR
omv-sT-2¢  |'PORT ORANGE; FL 32128 ‘ eIy -ST-2p - i ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéd on this report of supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachmeniwith an address, with her like empowered.
SIGNATURE: ‘%W _ Bonnielrnihi  03-23-68 401-37R.003%

n
SIEWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #




