2004 NOT-FOR-PROFIT CORPORATION
AL REPORT FILED

DOCUMENT # N02000005371 Apr 28,2004 08:00 AM

1. Entity Name
TAKING THE FEAR OUT OF CANCER, INC. Secretary Of State

Poancipal Place of Business Mailing Address
11362 162ND PLACE NORTH . 11362 162ND PLACE NORTH
JUPITER, FL 33478 SUPITER, Ft. 33478

JULUAGHTENE G R

03122004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE ParyT— Foiioa Fo

42-1543308 Not Applicable

’ . $8.75 Additional
5. Cerifficate of Status Desiredt [ Fee Roquired

6, Name and Address of Current Registered Agent

:[ITE:BSBLU 12%&%%&%\; NORTH DO NOT WRITE
JUPITER, FL 33478 IN THIS SPACE

8. The above named enlity submitg this statement for the purpose of changing its registered oifice or regisicred agenl, or bolh, in the State of Florida. | am familiar with, and zcocpt
the obligations of registered agent.

SIGNATURE - - -

Sgnatare, typed of peinied name of registercd ngeet and wtie § appicabla, (NOTE. Registered Agent signatre requined whan ranstating} JRT—— .“Dﬂﬁqq -
- S = = T I T o .

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be D#.f EB.”’ 04-83332"025 bl 25
Due by May 1, 2004 Trust Fund Contribution. [0 Added toFees

10. OFFICERS AND DIRECTORS

TILE D

NAME VESTUTE, MURPHY

STHEET ADDRESS | 41362 162ND PLACE NORTH
CRY-S1-2P JUPITER, FL. 33478

MLE [b]

NAME BASILE, LOUIS V

SIREET ADDAESS | $101F SABAL RIDGE CIRCLE
CITY-ST-7P PALM BEACH GARDENS, FL 33418

TME o
NAME VESTUTE, EDWARD J

TREET ADDRESS
wvare | oprren L st | DO NOT WRITE

.- IN THIS SPACE

STREET ADDRESS
CrTy-s1-2°

TLE
NAMLC
SIREFT ADDRESS
CIrY-sT1-ap | 1

e

RAML

STREET ADDRESS
Sy -57-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.97§S}£i}, Florida Statutes. 1 further certify that the Information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal e'tect as if made under vath, that | am an officer or dirgctor
of the corporation of the regebver or frustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Biock 10 of Block 11
changed. or an an altachpient with an address, with all other like empowergd.

SIGNATURE:

E OF SIGNING OFFICER OR CIRECTOR Date Daylime Phone #

AUt s L i J’AA'?‘ "2/‘5;?

K
N

~




