2012 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Mar 12, 2012
DOCUMENT# NO7000007001 Secretary of State
Entity Name: LYMPHANGIOMATOSIS & GORHAM'S DISEASE ALLIANCE, INC.
Current Principal Place of Business: New Principal Place of Business:
19919 VILLA LANTE PLACE
BOCA RATON, FL 334345632
Current Mailing Address: New Mailing Address:
P.O. BOX 970153 19919 VILLA LANTE PLACE
BOCA RATON, FL 334970153 BOCA RATON, FL 334345632
FEI Number: 26-1224181 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired (X)
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
KELLY, JOHN F
19919 VILLA LANTE PLACE

BOCA RATON, FL 334345632 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS:

Title: D

Name: KLEPPER, LISA K RN
Address: 319 NORTH WICKFORD
City-St-Zip:  SHREVEPORT, LA 71115 US

Title: D
Name: GOLDFARB, SCOTT
Address: 46 OAKDENE ROAD

City-St-Zip:  BARRINGTON, IL 60010

Title: DiP
Name: KELLY, JOHN F
Address: 19818 VILLA LANTE PLACE

City-St-Zip:  BOCA RATON, FL 33434

Title: D
Name: WIESNER, SCOT
Address: 628 OAK STREET BOX 9

City-St-Zip:  BROWNSVILLE, W 53006

Title: D
Name: GAMMON, ALLAN
Address: 214 MANAGAONE RD

City-St-Zip:  WAIKANAE, NZ

Title: D
Name: ANTILLA, TITTA
Address: VOIKUKKATIE 4

City-St-Zip:  OULU, FI 90580

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: JOHN F. KELLY PRES 03/12/2012
Electronic Signature of Signing Officer or Director Date




) NO'EOOOOO'HJD,

12—y
Tonét, Sean

Fram: jkelly@lgdallianceorg -~

Sent: Monday, March 12, 2012 12:25 PM
To: Toner, Sean .

Subject: Supplement 2012 Annual Report Filing

Dear Mr. Toner,

Reference: Non-profit Annual Report Filing: LGD Alllance

Per my call to the DOS office, we have more than & Directors, so the following need to be added to our profile:

Entity Name: Lymphangiomataosis & Gorham's Disease Alliance
aka Fictitious Name: LGD Alliance -

Documentd: NO7000007001
Filing Date: March 12, 2012
Filing Confirmation: 600224483226 . —

ADDITIONS to Officer/Director section:

Title: D

Name {Last, First, Middle} Maresca, Suzanne

Street Address 12698 Ellison Wilson Road

City, State North Palm Beach, FL

Zip Code & Country 33408 us _
Title VP

Name (Last, First, Middie} Goldfarb, Sandra

Street Address 48 Oakdene Road

City, State Barrington, 1L

Zip Code, Country 60010 US

Title D

Name (Last,First, Middle) Gallon, Corey

Street Address . = 5'W. Ellington Court _
City, State South Elgin, IL

Zip Code, Country © 60177 us -

Thank you, kindly.
John F. Kelly, President

Lymphangiomatosis & Gorham's Disease Alliance .



19919 Villa Lante Place
Boca Raton, FL 33434
561-441-9766 T
www.lgdalliance.org




