FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNng:AENT #N21760 02-08-2008 90022 004 ****70.00
STOP! CHILDREN'S CANCER OF PALM BEACH COUNTY,
INC.
Principal Place of Business Mailing Adoress ‘ guv-
11971 LAKE SHORE PL P.0. BOX 30161 B
N PALM BCH, FL 33408  US PALM BEACH, FL. 33420 US
TR T A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEl Number Applied For
65-0082013 Not Applicable
Zr Country Zp Country 5. Certificate of Status Desired O ?g;?qmmm'
6. Name and Address of Current Registored Agent 7. ,Name and Addross of New Regl d Agent
Name
GASKILL, TANA
2610 BORDEAUX CT Street Address (P.O. Box Mumber is Not Acceptabla)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, nd accept
the obligations of registerad agent.

SIGNATURE
N Signature, typec or printed nama of regisiered agent and tile i applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 3 pelete THLE [ Change [ Addition
NAME COLTON, DELORES NAME
STREET ADDRESS | 11971 LAKE SHORE PL. STREET ADORESS
CiTy-S1-2P N PALM BCH, FL 33408 CiTY-ST-21P
TIME D [ Delete TLE [ Change ] Addition
HAME BRACCI|, COLLEEN NAME
STREET ADDRESS | 6499 FOX RUN CIRCLE STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CY-ST- 2P
TLE D O Delete TMLE [ Change ] Addition
NAME GASKILL, TANA NAME
STREET ADDRESS | 2610 BORDEAUX CT STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-51-2IP
MLE SD [ petele TME [ cChange [ Addition
HAME LEYLAND, ANDREA NAME
STREET ADDRESS | 12 RABBITS RUN STREET ADBRESS
CITY-5T-27 PALM BEACH GARDENS, FL 33418 CITY-$T-21P
e CFD % Delete e CPD B Change (] Addition
NAME BEDOYA, REGINA NawE ; RA\STE "5 f\:/ﬁ/(e;;fz No.
STREET ADORESS | 431 OLYMPUS DR seramness | & 2@ O DL
cTv-s-zF | JUNO BEACH, FL 33408 CTY-§1-29 PA Lo PEncit Cp LOENS [ 334fo
TILE [ belete TLE [ Change [} Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 heraby cerlify 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 report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ;%(A/ . TaAnA Gasiie L a?/::’/og SGl-3§5- 6838

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytime Phone #




