NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1999

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000000416
JIM RUTLEDGE SARCOMA CANCER RESEARCH FUND, INC.

Principal Place of Business

1257 SNELL ISLE BLVD. NE.
ST PETERSBURG FL 33704

Mailing Address

1257 SNELL 1SLE BLVD. NEE.
ST PETERSBURG FL 33704

FILED

May 03, 1999 8:00 am|

Secretary of State

05-03-1999 90038 007 ****61.25

0

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 |26] 01/18/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 27] 59-3230168 Not Appiicable
ity & Stat ity & Stats - . . _ [ . it
City & State - Chty & Stata - -~ | 5. Gertifcate’of Status Desifad  ~ [] $8.75 additionat
23] 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUTLEDGE, J. MARK 82} Strest Address {P.Q. Box Number Is Not Acceptable)
1257 SNELL ISLE BLVD. N.E. = '
ST PETERSBURG FL 33704
84| City F Ljis Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. 1 am familiar with, and accept the otligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE a")‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e PD [ DELETE ATTLE CiCrange L) Addion| =
NAME RUTLEDGE, d. MARK 1ZNAME 5
srreetanoress| 1257 SNELL ISLE BLVD N.E. 1.3 $TREET ADGRESS o
crv-st-ze | ST PETERSBURG FL 1ACITY-$T-2P &
TME sSD [ DELETE 21TmE [Change  [JAddition | ©
NAME RUTLEDGE, MANDY 22NAME
streeT aopress] 1257 SNELL ISLE BLVD. N.E. 2.3 STREET ADDRESS
crvstze | STPETERSBURGFL. .. fzacmrsrze .
TILE VD [ DELETE 31TME [Change [ Addition
NAME RUTLEDGE, SANDRA 32NAME
streeTanceess| 5102 WHITE PINE CIR N. 33 STREET ADDRESS
erv-stze | ST PETERSBURG FL 34.CITY-ST-2P
e D ] DELETE 41 TME CChange L] Addifion
NAME GODING, CINDY 4 ZNAME
streeTanoress| 3408 W PALMIRA AVE 43 STREET ADORESS
CITY-$T-21P TAMPA FL 33629 44CITY-$T-2P
TME LLh} {] DELETE 51 TILE [JChange  [] Addition
NAME GODING, JON 52 NAME
sreeTAnoress| 3408 W PALMIRA AVE 5.3 STREET ADORESS
orv.stze | TAMPA FL 33629 54CTY-ST-79
WILE (] DELETE 6.17TTLE [MChange [ Addition

52 NAME

63 STREET ADORESS

$4CITY-ST-2P -

. hareby certify that the information supplied with (his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cerporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Rinck 12 or Block 13 if changed, or on an attachment wi

an address, with all other like empowered.

Ylazlm  732-@2€-72(¢




