FILED
2005 NOT-FOR-PROFIT CORPORATION May 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬂgNLajmlyl ENT # N93000002546 05-12-2005 90247 042 ****4]1 .25
CANCER LEAGUE, INC.
Principal Place of Business Mailing Address
207 SOUTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BOULEVARD : 5 005 1 -
SUITE 1380, MIAMI CENTER SUITE 1380, MiAME CENTER . 909
MIAMI, FL 33131 MIAMI, FL 33131
e e A0 WAL TR AL
Suite, Apt; #, elc. Suite, Apt. #, elc. 1272005 Chg‘NP CR2E037 (10/03)
City & State City & State 4. FEI Number L.t * | Applied For
59-1706090 - Not Applicable
Zip Country Zp Counlry §. Certificate of Status Desired a gea; qu l.::!etgimnal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

OSTROW, JOHN B

201 SOUTH BISCAYNE BOULEVARD Streat Address (P.O. Box Numbar is Not Acceptabie)
SUITE 1380, MIAMI CENTER

MIAMI, FL 33131

E City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registarad office or registarad agant, or bath, in the State of Floriga. t am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reingtating) DATE

Filing Foe is $61.25 ) 9. Elaction Campaign Financing $5.00 mayBe | Make check payabie to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees I Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e T [ belete TINE Co-PPces ; M/?’fa‘“’ ®Change [ Addition
NAME OSTROW, JANE HAME (L
STREET ADDRESS | 50 E. SUNRISE AVE STREET ADDRESS
Gire-51-21P CORAL GABLES, FL 33133 CITY-ST-29
TITLE D O pelete TITLE O Change [ Additien
MAME JACOBS, JUDY NAME
STREET ADDRESS | 14555 S.W. 82ZND AVENUE STREET ADDAESS
CiTy-5T-2IP MIAMI, FL 33158 CITY-S$T-ZiP
TITLE 3} 7 Delete TITLE O cChange  [J Addition
NAME BRCOKS, PAULINE RAME
STREET ADDAESS | 1310 100TH STREET - STREET ADDAESS
CIry-S7-2IP BAL HARBOUR, FL 33154 CITY-ST-2IP .
e P TE Co-Cfes.0mX Ol Cange [ Addiion
NAME PEEBLES, KATRINA o ,#‘) p\ﬁﬂ
STREET ADDRESS | 550 BILT. smetaniss | ‘S 8, Swnrise AVE
CITY-ST-2P L GABLES, FL 33134 § onv-s-zp Corla\ Gatol s, Fla 33133
e D 7 Delete I Tine Ol Change L] Addition
NAME STEINBERG, LEE . MAME
STREET ADDRESS { 5255 COLLINS AVENUE #8G STREET ADDRESS
CiTY-5T-ZIP MIAM!, FL 33158 CITY-57-2P

.
e P Aokt e Ol Change  CJ Addition
NAME QUINTERD, NORMA MAME
STREET ADDRESS | 1221 NW 165 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33189 CITY-ST-ZIP
12. | hereby certify that the information supphed wnn this fiing/Aoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplgmenta) d 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 recai® K e execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attach

SIGNATURE:

otheciike empowered,

g Jobn B. O S/ o 35 35Y 1494

WETURE AN TYDER'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ohe Daytima Prone #




