FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

. En lame
CHILD CANCER FUND, INC.
Principal Place of Business Mailing Address
12276 SAN J0SE BLVD, #126 12276 SAN JOSE BLVD, #126 20041112
IACKSONVILLE, FI. 32223 bS IACKSONVILLE, FL 32223 US
T e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005  Chg.NP CR2EQ37 (10/08)
City & State City & State 4. FEI Number Applied For
59-3356840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggfq mional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Narne .
~KELLISON LEEC Jo Micbae) Liwdell
12276 SAN JOSE BLVD, #126 Street Address (P.Q. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32223
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is reglstered office or registered agent, or both, in the State of Flosida, | am familiar with, and accept

. the abligations tered agent. my
T Y
Rt . -~ 5 !
SIGNATURE /2 / / 4 ‘5
., 5) 7 oate?

fﬂammﬂ{edr and e if applicasia. {NOTE: Fingrstarod AQal 5gnahure raqurad wiher Medtsng)
Hi Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Maka check payable to
 Dird by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O oeleta e [JChange [ Addition
NAME CREECH, TOM-’_%» HAME
STREEF ADDRESS | 12540 HIDCEN GARDENS LANE STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32258 CITY-5T-2P
TME VD ﬂ[}e!ge TILE Cicange [ Addition
NAME MASSON, JANE NAME
STREET ADDRESS | 137 SOUTHWIND CIR STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE, FL. 32080 \ CiTY-5T-21P
TITLE sD__ . _ N Delete TILE [ Change [ Addition
RAME BOLES, JOE B B T NAME : - - .o .
STREET ADDRESS | 19 RIBERIA ST STREET ADDRESS
CITY-ST-ZiP SAINT AUGUSTINE, FL 32084 CiTY-ST-ZIP
TME TD ‘ [J patets mLE - O change [ Addition
NAME TONGOL, CRIS NAME
STREET ADDRESS | 2028 BELL GROVE TRACE STREET ADDRESS
CITY-5T-IP ORANGE PARK, FL 32003 CITY-5T-2IP
TIE [ peleto TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CIFY-ST-2P
TITLE 1 petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST- 29 ‘\ ﬂ A £ITY-ST-29
12. | hereby cedify that the informatiol s ( is filing does not gdalifylfor the exemption stated in Section t 19.07%3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplerge bort is ffue and accurate dnd thAYmysignature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver exacu is repprt as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ther like Arnpos d.

SIGNATURE: J p p 4 / %’/Z/&J'
] SKIHA’!'UH1ANDTY znonmn'rmun{bn NG O l’/ Daia /

Daytima Phona #

7
7 e




