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DOCUMENT # N04000004002

1. Entity Name
GREATER CLERMONT CANCER FOUNDATION, INC.

Lo
ST

. T
Mailing Address @il AF i &

10832 LAKE MINNEQLA SHORES
CLERMONT, FL 34711

Principal Place of Business
10832 LAKE MINNEOLA SHORES
CLERMONT, FL 34711

h 3' z '.‘-: rae
& Fx ':", I

WAL

FUIIEHA

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
. . e @ P ATERERT
Suite, Apt. #, atc. Suite, Apt. #, slc. ) i o
Lohg@%go‘g SREIN-NB= AU} &= £ CRaE099 (11072t
Ciy & State Cily & State 4. FE! Number Applied For
34-1876310 Not Applicable
Zi t i iti
P Country aip Country 8. Certificaie of Status Desired E( ?g.;?qad':&tmnal
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerod Agent
Name

HORTON, DENNIS L
an0 W HWY 50 Street Addrass (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City Zip Code

FL

8, The above namad entily submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

d when DATE

Signaturs, typad of prnted nama of registered agant and title i applicacie. (NOTE: Agant

FILE NOWINI FEE IS $81.23
After Jonuary 1, 2010, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.8., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TILE vD [ Detete Ime . O crange [ Addition
NAME HUTCHESON, PHYLLIS D NAME 1 [:":] 1 B 1 ""J.-_‘i_ 1 E:_.l:‘ 1

STREET ADDRESS | 10832 LAKE MINNEQLA SHORES STREET ADORESS 10701 /A09--01 E]::E:,—___UD-:{ ﬁ?ﬂ 0
CITY-ST-2IP CLERMONT, FL 34711 CITY-5T-2iP ot - - :

TMLE PD O Detete TNE [Jctangs 1 Addition
NAME HUTCHESON, VICTOR L NAME

STREET ADDRESS | 10832 LAKE MINNEOLA SHORES STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 34711 Ty -§7-2IP

mE D O Deleta e Clchange [ Asdilion
NAME HENRY, LAURA STOKES NAME

STREET ADDRESS | P.O. BOX 1725 STREET ADDRESS

CITY-S7-2IP MINNEQLA, FL 34755 CTY-ST-27IP

TITLE sD O betete TE [ change  [C] Addition
NAME CARTIER, KELLY NAME

STREET ADDRESS | 1320 W LAKESHCRE DRIVE STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 34711 CITy-51-21P

THLE D 3 Detetn TME O Cange [ Addition
NAME HOLT, JOE NAME

STREET ADDRESS | 11234 ROSEHILL DR STREET ADDRESS

CITY-51- 2P CLERMONT, FL 34711 CITY-ST-2P

TME [ T [ pelete TLE [1Changa L] Addition
NAME SIMPSON, KAY NAME

STREET ADDRESS | 17936 WHISPERWCOD DR STREET ADDRESS

CITY-ST-ZIP CLERMONT, FL 34711 CITY-ST-2P

12. t hareby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustes empawered 1o axecuts this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad., or on an attachment with an adgresg, with all other like empowered.
y, -
{ %_,Q%ﬁ. S Wcﬂﬁ. L. f/&’ft‘//efa»\/ "//Z&&m_ﬁzm
ICER OR DIRECTOR " Date Daylime Phane #

SIGNATURE: __ Lt —sPyihbn————= >
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Line 10 Supplement Sheet

Line 10

Title

Name

Street Address
City-St-Zip

Line 11

Title

Name

Street Address
City-St-Zip

D Addition
Deborah Reagan
14834 Lee Road
Groveland, FL 34736




