. FILED
2007 NOTSORSECREPSORPORATION o 03,2007 8:00 am

DOCUMENT # N04000004002 Secretary of State
1. Entity Name 03-05-2007 90046 002 ****70.00
GREATER CLERMONT CANCER FOUNDATION, INC.
Principal Place of Business Mailing Address
70832 LAKE MINNEOLA SHORES 10832 LAKE MINNEQLA SHORES
CLERMONT, FL 34711 CLERMONT, FL 34711
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilml‘ |l| mh |ll“ || lﬂ“ m” m” MI |[m |I|I| I|||| ﬂ]”|| I! IIII
Suite, Apt. #, etc. Suite. Apt. #, etc. 02282007 Chg-NP CR2ED37 (12/06)
City & State —— e - iy & Slala, A FEINumbR! o o —} . |Applied For
34-1976310 )} Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired d Feo Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registiered Agent
Name
HORTON, DENNIS L
900 W HWY 50 =~ | Sireet Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 3!_@_711
Lo
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi d agent. or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.
| SIGNATURE H
Signeture, typed or printed narme of agen and tite (NOTE: Regrstered Agert ssgnanss required when remstaing) DATE
Filing Pee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payabl; to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE vD . 7 Detete TILE [ change [ Adoition
NAME HUTCHESON, PHYLLIS D NAME
STREET ADORESS | 10832 LAKE MINNEOLA SHORES STREET ADDRESS
CTY-ST-2P CLERMONT, FL 34711 GITY-ST-2P
TME PD [ pelete TILE [J Change [} Acdition
HAME HUTCHESON, VICTORL HARE
STHEET ADDAESS | 10832 LAKE MINNEOLA SHORES STREET ADDAESS
CiTY-5T-2P CLERMONT, FL 34711 GTY-ST-2P
TRE sD 0 etete e T Pl Crange [ Acition
NAME HENRY, LAURA STOKES RAME MZY‘ ‘AUIZA SToKsS
STREET ADDRESS | P.O. BOX 1725 STREET ADORESS
CITY-ST-ZP MINNEOLA, FL 34755 CITY-ST-2P .
me ™ 01 eete mme = #Crenge ] Addiion
NAME CARTIER, KELLY NAME CARTIER , KELLY
STREET ADDRESS | 1320 W LAKESHORE DRIVE STREET ADDRESS
Crmy-5T-2P CLERMONT, FL. 34711 & Cmy-ST-2P
TE D 1 pelete TME [ change [ Addition
NAME HOLT, JOE NAME -
STRECT ADORESS | 11234 ROSEHILL DR STREET ADDRESS
CITY-S7-2P CLERMONT, FL 34711 CITY-ST-BP . Vi
TImE O oelete e 74 [ change W] Acdiion
HAME NAME = / KAy .
STHEET ADORESS STEETORESS | / 79 36 MHISPERWING U,
R WS | CCERMONT, FLo Dy
rd

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmenjwith an address, with all other like empowered.

SIGNATURE: NW Victor L. tlorerncsond 2/28/2007 352-354. 840/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone ¥




