FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?m?NEJmEAENT # N02000003247 (03-26-2007 90063 Q05 ****6] 25
OVARIAN CANCER ALLIANCE OF FLORIDA-GULF
COAST, INC,
Principal Place of Business Mailing Address
5835 CLOUDSTONE COURT 6017 PINE RIDGE RD., #149 10041232
NAPLES, FL 34119-4606 NAPLES, FL 34119
T | R AR CRIAT G
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
02-0593316 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a Eg';fqm‘h"a'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Rogi d Agent
Name
SEIGEL, ROSALIE
6017 PINE RIDGE RD. Street Address (P.0O. Box Number is Not Acceptable)
#149
NAPLES, Fi. 34119
City FL | Zip Code

8. The above named entily submils 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

the obliga?egisle«ed agent.
SIGNATURE r)a,/c,t/ gd&_g.é/ &Sﬁll(i Segel Exeruhyve ﬁfrecfm’ \3/9 1/07

%!\}e. yped o printed ré;e of regtsfarec agent and itk it applcable. (MTE: Pegistered Agent fignature required when renstating) DATE

Flling Fee is $61.25 8. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED 3 Delete TNLE [Jchange [ Addilion
NAME SEIGEL, ROSALIE NAME
STREET ADDRESS | 6017 PINE RIDGE ROAD #149 STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34119 CITy-51-2P
TMLE P i 7 Detete TIE O change [ Addition
NAME HARLOE, ELAINE NAME
STREET ADORESS | 4958 KINGSTON WAY STREET ADDRESS
CITY-ST-219 NAPLES, FL. 34119 CIRY-$T-2P
TTLE S 1 pelete TMLE [ Change ] Addition
NAME HASTINGS, KIM ESQ NAME
STREET ADORESS | 3301 BONITA BEACH RD STE 308 STREET ADORESS
CAY-ST-ZIP BONITA SPRINGS, FL 34134 CITY-ST-2ZP
TLE T [ peleie TTLE I change [ Aadition
NAME CALDWELL, CATHY NAME
STREET ADORESS | SOLDAVINI ASSOC -5456 JAEGER RD. STREET ADDRESS
CITY-ST-ZIP NAPLES, fL. 34109 CITY-8T-0p
TWLE v ’We{e{e TNLE [ Change 7] Addition
HAME BAROLO, JENNIFER NAME
STREET ADDRESS | 681 4TH AVE, NORTH STE 2 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITy-57-2IP
TME DBOM O Delete TITLE {1 Change [ Addition
NAME CHASNOV, KELLY NAME
STREET ADDRESS | 10801 CORKSCREW RD STE 179 STREET ADDRESS
CITY-ST-2P ESTERO, FL 33928 CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or frustee 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 att ent with an address, with all other like empowered.
SIGNATUREé] vl Xugel  Loslie Segel Ylaur  239-45C 054

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




