2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT #N21760

1. Entity Name

STOP! CHILDREN'S CANCER OF PALM BEACH COUNTY,
INC.

Secretary of State

01-29-2007 90067 028 ****61.25

Principal Place of Businass

11971 LAKE SHORE PL

Mailing Adcrass
P.0. BOX 30161

N PALM BCH, FL 33408 US PALM BEACH, FL 33420 US
Suite, Apt. #, alc, Suile,.ApL #, elc. 01232007 Chg-NP CR2E037 (12/086)
City & State City & State 4. FE! Number Applied For
65-0082013 Not Applicable
Zip Cauntry Zip Country " ‘ $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASKILL, TANA
2610 BORDEAUX CT
PALM BEACH GARDENS, FL 33410

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed o pnnted name of registered agent and e  applicable (NOTE: Regustared Agent signature required when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O peiete TLE O Change [ Adaition
RAME COLTON, DELORES RAME
STAEET ADDRESS | 11971 LAKE SHORE PL STREET ADCRESS
CITY-ST-2P N PALM BCH, FL 33408 CITY-ST-2P
TINE TD - [ Delete TILE [1Change 1 Addition
NAME BRACCI, COLLEEN NAME
STREET ADDRESS | 6499 FOX RUN CIRCLE STHEET ADDRESS
CITY-ST-21P JUPITER, FL 33458 CITY-ST-2Ip
TITLE TO [ petete TITLE [ Change [ Addition
NAME GASKILL, TANA NAME
STREET ADDRESS | 2610 BORDEAUX CT STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-21P
TILE SD [ pelete TILE 1 Change [ Addition
HAME LEYLAND, ANDREA NAME
STREET ADDRESS | 12 RABBITS RUN STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CIry-§1-2p
TMLE CPD [ Defete TTLE [ Change ] Aggition
NAME BEDOYA, REGINA NAME
STREET ADDRESS | 431 OLYMPUS DR STALET ABDRESS
CITY-ST-2P JUNO BEACH, FL 33408 CITY-5T-2P
MLE [ petate TMLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or frustee empowered 10 axacute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, with a§ other like empowered.
- [N / |
SIGNATURE: ﬁLtL A&JJ,( [ ANA é’ASKr Ll

TURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/d{,"z r/n'/ 56/-T76-4vvY

Dayune Phooe 4




