FILE NOW: FILING FEE 1S $61.25

NONPROFRT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Namo

N94000000416 (7)

JIM RUTLEDGE SARGOMA CANCER RESEARCH FUND, INC.

Principal Place of Business Mailing Addrass

FILED
98 JUN-5 AM B:35

SECRETARY UF ST,
TALLAASSEE FLARTE

BB

$257 SNELL ISLE BLVD. NE. 1257 SHELL ISLE BLVD. NE. ifi
ST PETERSBURG FL 33704 oT PETERSBURG FL F904 3. Date Incorporated or Qualitied
us Us 01/18/1994
4. FE| Number Applied For
59-3230168 Nat Applicable
2. Principat Place of Business 26. Malling Addross 5. Cerlificate of Staws Desired O $8.75 Additional
21 ;] Fee Requlred
Sulte, Apt. #, elc. Suite. Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
2 27] Trus! Fund Contribution Added to Fees
City & Siale City & Stale 7. Is this nonprofit corporation & homeowners agsbeiation?
(23] 28] O ves W ,
Zip Counlry Zip Country 8. This corporation owes or has paid the curremt year l?tﬁaﬁible
24 EI a ;] Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name

RUTLEDGE, J. MARK
1257 SNELL ISLE BLVD. NE.
ST PETERSBURG FL 33704

B2| Street Addiess (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL 85

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar wilth, and accepl tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typod of printed nama of registored agent end o if spphcable {NOTE: Rogisterad Agent signature required when rainstating) DATE
2 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I OLLeTE 13 TE [T Change L] Addition
NAME RUTLEDGE, J. MARK 1.2 NAME
sweeraponess | 1257 SNELL ISLE BLVD N.E. 1.3 STREET ADDHESS
CITY - 5T- 2P 8T PETERSBURG FL 14 CITY-ST-2P
TLE ) LY oELETE 2ATIE _ [ Change L] Adgiion
HAME RUTLEDGE, MANDY 22 NAME E‘iﬂUUD?E'-EE*E‘l‘i-L"";'; =1
sweeTanoress | 1257 SNELL ISLE BLVD. N.E. 2.3 STREET ADDRESS *Dt‘"ing"l 33--01 121 N -l.'._l;.l']’ ‘
CITY-57- 2P ST PETERSBURG FL 2 4 CITY-ST. 2P MARRRE], D bbRRRE], 25
T ] I DELETE STILE T chenge L] Addilion
AN RUTLEDGE, SANDRA 32 NAME
smeetanoress | 5102 WHITE PINE CIR N. 3.3 STREET ADDRESS
OITY-5T-2P 8T PETERSBURG FL 34, CITY-5T-2IP
TITLE '] I DELETE 41T T Change  [J Addition
NAME GODING, CINDY 4.2 NAME
swmeeTaboress | 3408 W PALMIRA AVE 43 STREET ADDRESS
CITY-5T-2P TAMPA Fl. 33829 4.CITY-ST- 7P
TITE M T DELETE 51 TILE O Change L] Addition
NAME GODING, JON 6.2 NAME
sreeraporess | 3408 W PALMIRA AVE §.3 STREET ADDRESS
cITY-ST-2p TAMPA FL 33620 5.4 CITY-5T-2P .
TMLE U1 DELETE 6.1 TITLE ] pHanga Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-21P 64 DITY-ST-2IP
14, | hareby certl

indicated on

Block 12 or Block 13 it changed, or on an attachmenl with ?address.

VR "

o 4

is annual report or supplomentat annual reporl is true and accurate and 1hat my signalure shall have the same lagal effect as if made undé( o
officer or director of the corporation or the receiver or frustee empowerad Lo execuls this reporl as required by Chapter 817, Fiorida Statutes; and that my

am an
me appears in

that the information supplied with this filing does not quality for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further Wrmation

CR2E037 (1097)



