FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000003817 04-24-2006 90376 020 ****61 .25
1. Entity Name
FLORIDA BRAIN TUMOR ASSOCIATION, INC.
Principal Place of Business Mailing Address e S
9135 RAMBLEWOOD DR., APT 116 P.O. BOX 770182
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071-0182
s P o DD NCAAR O R

Suite, Apt. #, etc. Suite, Apt. #, etc. i 04122006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

65-0347947 Not Applicable
&P Cauntry 7o Country 5. Certilicate of Status Desired O Eeae-gesq:\ig:c:ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CHANEY, ROBERT K
2100 W 76 STREET Strest Address (P.0. Box Number is Not Acceptable)
STE 211
HIALEAH, FL 33016
. . City FL I Zip Coda

8. The above named entity submits this statament for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signature, typed or printel name of registered agent and tile il applicable. (NOTE: Regislered Agent signature required when reinsiating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV O Delete TITLE [0 Change {7 Addition
NAME KORNFELD, GARY L NAME
STREET ADDRESS | 14444 HALTER RD STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE TC [ Detete TIMLE [ Change  [T] Addition
NAME LIGHT, ELLEN NAME
STREET ADDRESS | 5775 C FOX HOLLOW DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2P
TILE S [ Detete TIME [ Change [ Aodition
NAME O'LEARY, STINA NAME
STREET ADDRESS | 22035 ENSENADA WAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-2IP
me PD O Detete e [ change [ Addition
NAME SHETSKY, SHERYL NAME ™
*STREET ADDRESS | 9135 RAMBLEWOOD DR., APT 116 STREET ADDRESS
cy-st-aPy | CORAL SPRINGS, FL 33071 CITY-§3-ZiP
e ' 3 Delete Tng O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-21IP : . CITY-ST-7IP
THTiE Ct O Delete TILE O Changs | [ Addition
NaME . . NAME Lo
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Elorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made upder.oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutss: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2
URE AND TYPEI OR PRINTED N% QF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

v




