2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # N02000003247
OVARIAN CANCER ALLIANCE OF FLORIDA-GULF
COAST, INC.

Secretary of State

01-17-2006 90274 023 ****61.25

Principal Place of Business
5835 CLOUDSTONE COURT
NAPLES, FL 34119-4606

Mailing Address
5835 CLOUDSTONE COURT
NAPLES, FL 34119-4606

0 T

2. Principat Place of Business 3. Mailing Address po[ %
| 017 Pine Ridge

Suito, Apt. #, stc. #Su;e l;m % etc. 01102006 Chg-NP CR2E037 (11/05)

City & Siate City & State - 4. FEI Numbar Applied For
Naples FL 02-0593316 Not Applicebia

Zip Country Zip Country . ) $8.75 Additional

§. Certificate of Status Desirad (]

3 L{//q // er ) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENIVEGNA, CAROLYN
S836-GLOUDETONE-COURT
NAPLES Fi—34119=4605

e Carolyn Reniy e300

Street Address (P.0. Bok Nurnber is Not Accaptabla)y
LO! 7 Pine ﬁ ﬂ e Rd

+ 49

City

Naples FL | ®%%y 9

. The above namad entity submits this staterment for the purpose of changing its registered office or reglslel'ed agent, o both, in the State of Florida. 1 am familiar with, and accept

the obllgatlons of registered agent.

\
SlGNATUH M&Fd/\fk Rf"'\lL’QQt\o—‘ EXQC\\DIF' l-10-06
Mmdr?éhmmwmiw (NOTE: Rogisund Aglt Smnatumt Mcried when renstating) DATE
Filing Fee Is $61.25 9. Election 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. ADD{TIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME EXDR [ petete TME [ change [ Addition
NAME BENIVEGNA, CAROLYN NAME
STREET ADDRESS | 5835 CLOUDSTONE COURT 0’(, STREET ADDRESS
CITY-ST-27 NAPLES, FL 341194506 CiTY-5T-2¢
mE P Dielets me P EYthane L] Addion
NN MACDONALD, SHARON al RAE And rew Krau se Es 7
STREET ADORESS | 2776 CLEVELAND AVE., #463 smeeraoness | #0¢ L aurel @a I< Dr. + LYo
CITY-ST-2P FT. MYERS, FL. 33901 CITY-ST-2P Nanles Ey 3 (/ /O
me [ Detete e e cre‘l*a.f- (] Change ] Addtion
KAME SARRACINO, SANDRA NAME Sarva.c, f\of Sawndra
STREETADORESS | 2714 ISLAND POND LN. STREET ADDRESS o
CITY.ST-BP NAPLES, FL 34119 "VK CiTY-st-2P _}2‘
Tme D O oekete me Er‘?’: 5-«(:‘9 r ’ [ Change ’Emﬁmn
KAME KRAUSE, ANDREW J ESQ NANE o ol w ef
STREET ADGRESS RK S R. Pres . STREET ADDRESS 551‘1&\7 sf00 - SYSE :Yaeﬁer R
CiTY-ST-7P NAP| 34103 City-5T-2P Na v les F L 240 2
TME D Delets me | Dl crange [ Addition
NAME ANDERSON, JANICE NAME
STREETADDRESS | 2776 CLEVELAND AVE_, 3-WEST STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33901 CITY-ST-2P
TINLE D Delate TME {JCrange [ Addition
NAME GERMAN, MIKE NAME
STREET ADDRESS | PO BOX 2218 STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33902 cry-s7-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or frustee empowerad to exacute this repon as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 #

SIGNATURE:

changed, or on an anachment with an address, with &l ojier like empower, ;_ 3 q
mw (?aro \/'\ B(’n,v‘pq)\a, J~10~0b6 Y585 05:
mmysnonmmmneormmdmonmsm Daytime Phone #




