2006 MOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT

‘ FILED
Apr 19, 2006 08:00 AM

DOCUMENT # N04000004002

1. Eality Name

GREATER CLERMONT CANCER FOUNDATION, INC.

Secretary of State

Frincipal Flace of Businass Msiling Address
10832 LAKE MINNEQLA SHORES 10832 LAKE MINNECLA SHORES
CLERMONT, FL 347111 CLERMONE, FL 34711

DO NOT WRITE IN THIS SPACE

AR IR

04072006 No Chg-NPt CR2E037 {19/03)
4. FEI Numbes T TAppted Far )
34-19786310 Net Applicable
‘ A $8.75 addttianat
8. Certificate of Smtus Desited M' Fee Roqured

§. Ramos and Address of Cument Registered Agent

HORTON, DENNIS L
200 W HWY &0
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits thig statement for the purpos2 of changing its regisiered office o registered agent, or both, n the State of Flodga, | am familiar with, and accept
i

1he cbligaticns of registared agent. -

'
'

SIGNATURE .
Signeters, typad or griTied 4me of vegisered apéet wd e § spplcable, IROTE: Aag tred Ageet snerare reqied whan mnsising) oaTE
Filing Fee I $81.25 9. Election Campaign Financing $5.00 mayse
Due by May 1, 2006 Trus: Fund Cantribylion. Addad to Feos
10. OFFICERS AND DIRECTORS
TRE vo
HAME HUTCHESON, PHYLLIS O
FTREET ADTRESS | 10632 LAKE MINNEOLA SHORES
ony-s-re CLERMONT, FL 34711
e PD
RAME HUTCHESON, VICTOR L LOoOan=19154
SHETANESS | 10832 LAKE MINNEOLA SHORES N5/N2/N5-30040-021 70, 0B
GTY-S1-2F CLERMONT, FL 34711 T o o
YME SO
HAREL HENRY, LAURA STOKES
FIREET ADORESS | PLO. BOX 1725
T -ST-27 MINNEOLA, FL 34755 DO N OT WR'TE
e ™
R keLLy IN THIS SPACE
STRLET ADDAESS | 1320 W LAKESHORE DRIVE
CY-5t- 29 CLERMONT, FL 34711
me D
RAME HOLT, JOE
STRETADORESS | 11234 ROSERILL DR
cme-5-22 CLERMODNT, FL 34711
nne
RANE
STREET ADGRESS
CirY-ST-29

12. § hereby cerify that the inflermation sugpﬁed with s flin
cticatad on (his report of supplemen
of the carparation 4 a teceives of Wustes em)
changed, or on an atachment with

SIGNATURE: f/L

&n address, with &% other ke empawered.

—

does not quallly for the exemptions contained in Chapter 119, Flarlda Statutes. [ further certify that the informatign
freport e rue and acowate and hat my signature shail have the seme logal effect as if made under aath; that { am an officer of director
ot [ execute this repor 23 required by Chapter 817, Plodda Statutes; and that my pame appears Ia Block 10 or Block Y11

Yerve. L. Hprestesons

292 -394-840/

MENATLIE ANG TYPED OR PRINTED NAME OF S1GNN0 OMFICER OF DNECTOR

thiee 3%,

T
i
i

'



