FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N07000001969 04-16-2008 90023 017 77761.23

1. Entity Name

BCC OPEN FOR CANCER RESEARCH INC

Principal Place of Business Mailing Address

4646 9TH AVE WEST 4646 9TH AVE WEST . 60 0 2 4 33

BRADENTON COUNTRY CLUB TENNIS SHOP BRADENTON COUNTRY CLUB TENNIS SHOP U I 1

BRADENTON, FL 34209 BRADENTON, FL 34209 :

T R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

A7 -8 5277 2y Not Applicable
Zip Country i Couniry 5. Cerliticale of Status Desired [ fi'gilﬂf:;“ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ -

Name

TINNELL, LAURIE L
615 49TH ST WEST - Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL | Zip Code

8. The above named entity submits this Stalen}am for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agem

SIGNATURE i , ‘
Sl‘gﬂaluri. l‘mecltol printed name of VEgismlrad agent and title i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Filing. Fée is $61.25 ~ . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 . T Trust Fund Confribution. O Added to Fees Florida Department of State
10, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O pelete TITLE [ Change [ Addition
NAME TINNELL, LAURIE L : NAME
SIREET ADDRESS | 615 49TH ST WEST - 7 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-71P
TITLE T belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-2iP CIy-ST-219
TITLE 3 Deleie TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2 CITY-8T-2IP
TTE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-8T-2IP
TTE 1 pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for ine exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ezecec \BZIJZW;G{,J( latitra L. Tinnel] 41265 Gy-972-2733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Prions #




