2006 NOT-FOR-PROFIT CORPORATION Jul 129%1()16%%()0 am

ANNU
AL REPORT Secretary of State

? E:m:w ENT # N04000010841 07-12-2006 90005 046 ****70.00
WECANCERVIVE FOUNDATION, INC.
Principal Place of Business Mailing Address [E——
12300 PARK BLVD. 12300 PARK BLVD. HUUZZ10d
#216 #216
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US . I i
1| i 1 £
S P s R AT EmE W
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-NP CRZE037 (4/06)
City & State City & State 4, FE! Number Applied For
20-1967261 Not Appiicabis
op Country ip Country & Ceriificate of ) K gege_"s Additional
6. Name snd Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
DOVER, DAVID Do T, bover
12300 PARK BLVD, #2116 Street Address (P.O. Box N is Not Acceptable)
SEMINOLE, FL 33772 [ R IO /CS@M Aud = 2/,
SEMIOEE
City Zip Code
GUES S

8. The above namex entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida. | am tamiliar with, and accept

the obligations of registered ageni.
SIGNATURE ./.W\/\— DOM D -DOVER 5/9{/&@

Swml‘dummdmmwmmhiwhbh {NOTE: Regiciered Agerm signatura raquirsd when reingating)
Filing Fee Is $61.23 9. Election Campaign Financing 35_(}0 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added 10 Fees Florida Department of State

10. OFFICERS AND GIRECTORS 1, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10
me OIR Delete e DI =P ] [ Change 5l Addition
e DOVER, JESSICAK A N Don T LOVER .
STREET ADDRESS | 12300 PARK BLVD. #216 STREET MORESS | /o2 B VALK 18RV Dy # 2
cmv-sT-2p | SEMINOLE, FL 33772 onv-st-2p | Sepippl £ FL 3377
TME DIR T4 Deiete e DR [ Change B Addition
NAME DOVER, DAVID J A LISA rMARRSH
STREET A0oRess | 12300 PARK BLVD. #216 STEETAOORESS | ; 77 4f /=L YR 10 A FPOE
om-st-2¢ | SEMINOLE, FL 33772 CATY-ST- 2P PALIM HARBOL £L- 583
TME DIR O Delete TITLE [ Change [ Addition
HAME DOVER, CATHERINE C hAE
STREET ADDRESS. | 12300 PARK BLVD. #216 STREET ADDRESS
CHY-ST-2P SEMINOLE, FL 33772 Y- ST-7P
THLE [ etete THE O cChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
me O Dekete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-SI-7P Ciry-st-op
e [ Detete ms CIchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CirY-S1-2IP

12. | hereby certify thal the information supplied with this fll?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if

of the
W.ammmw?ﬂwimanaddress,wﬂhaﬂmrkeempmemd, 7‘2 7_3?5




ATTACHMEN

0022 ST

R 00000 LAY




