AT

2004 NOT-FOR-PROFIT CORPORATlON
ANNUAL REPORT

FILED
May 19, 2004 8:00 am

'DOCUMENT # N03000009215

1. Entity Name
FLORIDA TRANSPLANT SURVIVORS COALITION, INC.

Secretary of State

03-31-2004 90006 050 ****61.25

Principal Place of Business
15263 XORA ROAD
DELRAY BEACH, FL 33484

Maiing Address
P.0. BOX 6062
DELRAY BEACH, FL 33482

66422809

DA Rt

2. Principal Place of Business 3. Mafing Address
Sufte, Apt. #, efc. Suite, Apt. #, etc. 01162004 ChQ-NP CH2E°37 (10{03)
City & State City & State &._FE1 Number Applied For
flo -83241 L3 Not Applicable
Zp Caunrry L Country 5. Cenificate of Status Desved [ 23,:5 Andional
8. Name and of Current Rogk Agent 7. Nams and Add, of Naw Regi d Agent
Name '
ROSS, MARY ELLEN
15263 IXORA ROAD Streat Addreas (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
&
ity FL [ Zip Code

B. The above named entity subwmits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Flosida, | am familiar with, and accept

the gbiigations of reglstered agent.

SIGNATURE . Y
Sigranm, typad o prinkied forrm of regiviersdl it W LN f SoyAcae NOTE: Fiogsatini Agent Soreiss mqined sbwn renstatingl DATE
Fliing Fow Is $61.25 9. Eiection Campaign Flinancing $5.00 may Be Make check payable to
mwmr‘ 2004 Trust Fund Contributian. (] Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADQMIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D €7 Detete TITLE Oicange [ Aadiion
RAME ROSS, MARY ELLEN HAME
SIREEY ADORESS { P.O. BOX 6062 STREEF ADDRESS
CrTY-ST-2¢ DELRAY BEACH, FL 33482 CY-ST- 39
TME o] [ Deinte g Ochange £ Adoition
NAME BERNSTEIN, BRUCE H NAME
STREET Aooress | P.O. BOX 6062 STREET ADORESS
LITY-ST-29 DELRAY BEACH, FL 32482 are-Si-oe
TME D w Delcte TME Ocrange [ Aadition
RAME LUBIN. NEIL NAME
STREET ADDRESS | P.O. BOX 6062 STREET ADDRESS
CATY-5T-2P DELRAY BEACH, FL 33482 an-st-
e D [ Detets TE Dlcame [ Addition
NAE Smolin, Fred NAME .
STREET AOORESS | PO, Box 6062 SIRIET ADORESS
g5 —|—Delroy-Beach, FL33482 . . - ,I_tm-sr-mY - e . .
TITLE L] O peie TE O change [ Addiion
NAME Shauna C. Anderson s
sweer sooness | PLO. Box GOG62 STREET ADUHESS
cov-sT-ae Delray Beach, FL 33482 [~ B 0F. 4
TE O Deiete TME O cthange [ Asdition
NAME HAME
STREEY ADDRESS STREET ADORESS -
oTy-ST-2P ary-s1-oP
12 fhareby that the indormation supplied with this fill daamwahiyla’lheexemnﬁmﬂatadh&umﬁ  O7(3Xi i)Fmaa&auurfnm thaxt the information
Indicated oa mmu;supplemuxalrepmxsm accurate arvd shaf! have the same lega) as if rade under aath; that | arm an officer or diractor
of the corposalion or (he 7 mammwwmuum mm:uedbyalaptu 17, Floncta andmalrrlynmappemnslockmorslocknﬂ
dﬂngﬂ!.ummanac an (i3 ke
)7// 4 581 330097
SIGNATURE b
Quytime Phong ¢




