2001 UNIFORM BUSINESS REPORT (UBR) Jul 16 Fil()lé]%]goo am

DOCUMENT # N24490 Secretary of State

1. Entity Name

. 07-16-2001 90001 013 ****5]1 .25
SOUTH ALORIDA NEUROFIBROMATOSIS ASSQOCIATION, INC m)
-~
\—I/
Principal Place of Business Mailing Address

201 EAST SAMPLE RD 207 EAST SAMPLE RD
POMPANO BCH FL 33084 POMPANC BCH FL 33064

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65‘%30434 Not Applicable
.z-_;,é_lp;, e e *:C._Q_L{]t_ryr&f_-";-..,;.__’_—_ e le e T — Cou—ng}i——:-,-—-———q-z LSA_CBTtifJQBieQfsmsb&ﬁlﬁd*D%?g:gesaardedétﬂ____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STAFFORD, TRACY E Street Address (P.Q. Box Number is Not Acceptable)
A f

2408 N.E. FIFTH AVENUE

{ WILTON MANORS FL 33305
City FL Zip Code

"B. 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
Signatute, typed or printed name of registerad agent and titte if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. o [ g s e
B . _FILE NOW: FEE.IS $61.25 > .. _ _=|_ 9. Flection Campaign Financing. — ~§5,00May Be— |~~~ "Make ChetkPdyable t6~—
" Atter September 12, 2007, rih. Will be $236.25 Trust Fund Contribution. (W Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [ Chenge [ Addition
NAME GRADY, SANDRA C. E NAME
sTREcT ADORESS | 83 NE 20 ST STREET ADDRESS
CITY-ST-2IP WILTON MANORS FL CITY-ST-2IP
TITLE D O Delste s [ change [ Acdition
NAME STAFFORD, TRACY E. NAME
sTreer aporess | 2408 NE 5 AVENUE STREET ADDRESS
- 00TY- T2z = WILTON:-MANORS Fi: ~—R-emyasTpp | - LT -
TITLE D 1 Detete TILE : [Jchange  [] Addition
NAME GIOVANELLL, JOYCE NAME .
STREET ADDRESS | 5150 NE 26TH AVE STREET ADDRESS
CITY-s1-2P FT LAUDERDALE FL CITY-5T-7IP
TILE T - [ oekete e [ change [ Addition
NAME DESANTO, DEBORAH NAME
street A00Ress | 1161 SW 19 AVE STREET ADDRESS
CiTy-S1-2IP BOCA RATON FL CITY-ST-21P
TITLE D [ pelete TITLE O Change [ Addition
NAME MURRAY, JOHN N NAME
STREeT aDDRESS | 1082 SW 12 ROAD STREET ADDRESS
CITY- §T-2IP BOCA RATON FL CITY-ST-2P
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-57-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver orfffustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmentwithfan address, with all other like el red.
SIGNATURE: PROREGTS 2-/0 0] 9SYSe63667

CR2E037 (5/01)

[




