FILE NOW: FILING FEE IS $61.25 FILED

*  NONPROFIT
CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 \ " o DIVISION OF CORPORATIONS

POCUMENT # N93000002029 (7)

Corporation Name

DAY CANCER RESEARCH FOUNDATION, INC.

VGO

Principal Place of Business Mailing Address
HE0-ET-LAWRENOE-WAY P.O. BOX 2104 3. Date Incorparated or Qualified
0 STUART FL 343852184
STUART FL J4597
s 4. FE! Number Applied For
650400315 Not Applicable
2. Principat Piace of Business 2a. Mailing Address
nelp us! aling Addres 5. Cerlificate of Status Desired O $8.75 Additional
2_1] MBQ -~ F4q 26 Fee Reguired
Sulte, Apt. *.gfb‘-. . D Suile, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
22 Q1) 2 Pdes P, - i |27] Trust Fund Contribution O Added to Fees
City § State 1 City & Stata 7. 13 this nonprofit corporalion a homeownars association?
El Nipa. I YO FL. ;l Oves [INo
e L | .
Zip { ‘Country Zip Country B. This corporation owes or has paid the current year Intangible
24] Aaqe 26| |ISH 28] 30] Personal Property Tax due June 30. [ 1Yss [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglaterad Agent
B1| Name
SDPKO- JAMES 82( Strest Address (P.O. Box Number is Not Acceptable)
2307 SE MONTEREY RD
STUART FL 34998 83
84] City FL 85| Zip Code

11. Pursuant to the pravisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing is registered
office of registerad agent, or both, in tho State of Flenda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 6170503, Florida Stalutes.

SIGNATURE
Signatwes, fyped of ponled name of reglstered agent and Iitio i applicatle {NOTE Raglstared Agenl signalura required when relnstaling) DATE
1. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD {1 DELETE 11T1LE 1 change L] Addition
NAME DAY, KATHRYN M 1.2 NAME
seetanoness | 1122 SE ST LAWRENCE WAY 1.3 STREET ADDRESS
£irY-ST-2P STUART FL 34097 14 GITY-5T-21P
TITLE PD L] oeLete 21TILE [Jchange ] Addition
NAME DAY, THOMAS J 22 NAME
street anress | 826 CRESTMERE COURT , 23 STREET ADDAESS g
OATY-§T-21P FERSON CITY MO 65109 2.4CY-57-2P §
TILE I peweve 317MLE [T change L] Addition
NAME JAMES, SUZANNE D 3.2 NAME
stheet aooeess | 8483 RICE LAKE ROAD ! 3.3 STREET ADDRESS
OHTY-57-21P MAPLE GROVE MN 55389-8854 34, OMY-S1-20
TITLE LT DELETE LITILE [ Change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GiTY-$7- 2P 44 CITY-ST-2P
TME 1 DELETE S1TLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P I 540y-81-2P
TLE ] oEweTe 6.1 TITLE [T change ] Addition
NAME 62 NAME
STREET ADBRESS : 63 STREET ADDAESS
CITY-§7-2P §4 CTY-81-2P

14. [ hereby certify thal the information guppliod with this fling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or syhplemental annual reporl is true 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 corporatior W receivelor rgaloe empawared to execute this report as required by Chapter 817, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, of pn arjattachmiRl wik) B adorass.

' R . f’l,’A.. e .

" FLOFIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O am

CR2E037 {10/97)



