FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000009215 03-29-2007 90021 039 ***~61.25
1. Entity Name
FLORIDA TRANSPLANT SURVIVORS COALITION, INC.
Principal Place of Business Mailing Address 4 0 0 4 3bd
15263 IXORA ROAD ’ 15263 IXORA ROAD )
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 .
S —— JAC O A
Suite, Apt. #, &ic. Suite, Apt. #. elc. 03072007 Chg-NP CR2E037 (12/06)
City & Stale City & Staie 4. FEI Number Applied For
20-0324723 Not Appiicable
Z i o
P Country : Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namue and Address of New Registered Agent
Name
ROSS, MARY ELLEN
15263 IXORA ROAD Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Slgnaiure, typed of prnled name ol registened agen| and Wie il apphcatie. (NGTE: Registeren AQenl $:0naluié required when rensiatng) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O detete TITLE O Change [ Addition
NAME ROSS, MARY ELLEN NAME
STREET ADDRESS | 15263 IXORA ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-51-2P
TITLE D Vﬁ Delele THTLE O Change [ Addition
NAME ROMEQC, GUILLIO NAME
STREET sDDRESS | 6440 CNTRY FAIR CIR STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33437 CIry-§1-29
ITLE D T belgte TITLE [J Change [ Addition
NAME SONIN, CHERYL NAME
STREET ADDAESS | 10413 WILLOW OAKS TRL STREET ADCRESS
City-5T-2P BOYNTON BEACH, FL 33437 CITY-ST-2ip
MLE D TITLE i
me Cooum el ]'6 edte, O Delete it ) Change [ Adgition
v anovess | 1T 89 DaveIou AN STREET ADDRESS
CIry-87-2P Ng-(-\—h?oﬁ- ,FL CITY-ST. 2P
e [ oelete TiTLE {7 Cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P Ciry-§1-2p
TITLE O pelete TITLE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer ar girector
of the corporation or the receiver or trustee empowered toexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

changed, or on an attqchmel 1 with an address, with all of like empowered.

SIGNATURE:
SIGNATUREMO TYPED OR PRINTED}'IAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




