FILE NOW: FILING FEE IS $61.25 AND

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPABTMFNT ﬂf STATE

Sandra B, Mortham 1997 OCT -2 PH 318

Secrelary of State

DIVISION OF CORPORATIONS SECRE R Of' STATE

DOCUMENT # N95000000456 (2) TALLARASSEE, FLORIDA

1. Corporation Name

THE BARBARA A. HAYES BREAST CANCER'S FULFILL THE

DREAM FOLNDATON INC LT

Principal Place of Business Mailing Address
GJO THOMAS A. HAYES C/0 THOMAS A. HAYES
723 FAIRWAY DR 723 FAIRWAY DR
MELBOURNE FL 32340 MELBOURNE FL 32640-X18
3. Dme Incor, orated or Qualified 3a. Date of Last Repoit
11307199 1
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number ) Appliad For
= ™| 58-3283590 Not Applicable
ite, Apt. #, alc. Suite, Apt. #, elc. il
Suite, Ap ule. Ap e &. Cerlificate of Status Desired D $B'75 Additional
E 27 Fee Raquired
City & State City & Stale : 8. Electlon Campaign Financing $5.00 May Bo
EI ;J Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intangiblw/mder 6. 199,032,
’;] 25 ?9] ;l Fiorida Statutes [ Yos No
9. Nams# and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81] Name
R HAYES: THOMAS A B2| Sireet Address {P.O. Box Number is Not Acceptable)
723 FAIRWAY DR A0 E2=2115621 ——e
MELBOURNE FL 32040 83 -10/03/97--01101--001
84) City NN L ¥ 5

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this siatement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bivard of diractors. | hereby accept the appointment as registered
agent. | am famlliar with, and acceplt tho obligations of, Section 617.0503, Florida Statutes.

! SIGNATURE
b Signature, typad or prinled name of ragisterad agent and uike il applicabio (NOTE: Regislered Agent signature requied when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
T BT e [T oELETE 1ALE [JTharge ] Addilion
NANE HAYES, THOMAS A Dirte 12 NAME
sweeTAoDRzss | 723 FAIRWAY DRIVE 1.3 STREET ADDRESS
¢iry-ST-20 MELBOURNE FL 32040 14 CITY -57-21P
TLE v D at o [J ortete 21701LE [T Crange [ Addition
NAME CHAMBERLIN, ALBERT B 22 NAME
seetaooncss | 127 AUDUBON ROAD 23 STAEET ADDRESS
“CITY- 8- 2P \;ﬂNTEﬂ HAVEN FL 33854 O 2.40M-81-2p "r lJ!.]UUdd =
TiTLE DELETE 31TLE Wn_
o RICHMAN, ELIZABETH J Ok e -"iﬂe’UBa'B?—"U 01--001
smeerapoess | 723 FAIRWAY DRIVE 23 STREET ADDRESS EEREG], 25 #wemRb ], 2h
cm-st-2¢ | MELBOURNE FL 32840 34,01TY-5T-2P
s [T oeLeTe 41TmE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
oiry-51-2 44 GITY-5T-2IP
TIVLE T DELETE 51 UTLE [J Change 3 Addition
NAME 5.2 NAME
STRERT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2IP
TITLE TJ oeLere 61 TILE [T Cha it
NAME 6.2 NAME qjq
STREET ADIRESS 6.3 STREET ADDRESS ‘J
CiTY-ST-21P BACITY-§1-21P

14. | do hereby certify that the Information supplied with this filing does not qualify for tho exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
| am an officer or director of the corgoraluon ar the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ife

CR2EQ37 (9/96)

anged, or on anwmen&ywdmss
/, fo. o Fow b Ll k3o e Py LiveN 2o ramd./



