2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N24490

1. Entity Name

isf\i%UTH FLORIDA NEUROFIBROMATGSIS ASSOCIATION,

Feb 17,2005 08:00 AM
Secretary of State

Mailing Address

201 EAST SAMPLE RD
POMPANO BCH FL 33064

Principal Place of Business -

201 EAST SAMPLE RD
POMPANC BCH FL 33064

2. Principai Place of Business__ 3. Mailing Address

i il

I

Suite, Apt. 4, alc. Suite, Apt #, etc.

GRADY, SANDRA C EDD
3524 N FEDERAL HWY
FT LAUDERDALE FL 33308

1st MOORE CR2E037 (10/04)
City & State o - City & State 4, FEI Number Appiiad For
65-0030434 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Adqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - 1" Name i

Srest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of ragistered agent.

SIGNATURE - [

8. 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. [ am familiar with, and accept

INOTE Regestarsd Agent signature requirad when resmstating) DATE

signalute, yped of printed nama of ragisterad agent and tile 4 appicable

FILE NOW: FEE IS $61.25
Bue By May 1, 2005

9, Election Campaign Financing
Trust Fund Contribution.

T T

Make Check Payable to
Florida Department of State

$5.00 May Be
Addedto Fees

10, ~ OFFECERS ANB’El RECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 10
ML PT 3 Delete TiLE [ change [ Addition
NAME GRADY, SANDRA C RAME .
stree s agpress | 3524 N FEDERAL HWY STRLLT ALDRESS ' HOOD00233605
env-s.zp (FT LAUDERDALE FL 33308 cHv.si-ap 0327/17/05-80051-004 51,25
e VP o ) - T B OJ Change [ Addtion
HAME DE SANTO, RICK Ha,
STREET AppREss | 28071 E QAKLAND PARK BLVD #501 GIREE] AQDKESS
civ-st.ze |FT LAUDERDALE FL 33306 STY-5T 7F
e 5 B - e T O] Change [ Addition
NAME KORNGREEN, ANN MRS
STRELT ApDRESS (20811 SAN SIMEON WAY STREET ANDRFSS
GIVY-$1-ZiF N MAMI BEACH FL 33179 CiIY-ST 2P
o1 {4 m N O Delete 1113 1 Change [T Addition
NAME DESANTO, DEBORAH NAME
STRCET ApoRess | 1161 SW 18 AVE ! SIREET ANDRESS
GITY-5T-71P BOCA RATON FL CHY-5T-3P
5 —_— — e — e -
TILE O elets TILE [ Change  [] Addition
NAME MURRAY, JOHN N s
L sikeET anpsess | 1092 SW 12 ROAD SIREET ADCRESS
CITY-ST. 2P BOCA RATOM FL ST 4P
TITLE - S 1 Deleia I T [ Change [ Addifion
NAME NAME
STAEET ADDRESS SIFEET ADDRESS
LIY.5T-2P CiY §i P

_d_wit_h this filing does not qualj
portis true and accurate an

12. | hereby certify that the information suppli
indicatad on this repon or supplemental
of the corparation ar the recetver or tru
changed, or on an attachment wi

SIGNATURE:

for the exempticn stated in Section 119. 07(3)(i}. Florida Stawutes. [ further certify that the information
fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
t 25 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,/9""‘75" oz%/oraqﬂsm 36477

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREeTOR'

Daytuna Phona #




