FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION
ANNUAL REPORT

1997 3
DOCUMENT # N96000001327 (3)

1. Corporatian Name

KATH! L. CASEY CANCER FOUNDATION, INC.

Sandra B. Mortham

Secroryof Swe Secretary of State

S DIVISION OF CORPORATIONS

OO0 O

Principal Piace of Business Mailing Address
2559 PALMETTO ROAD 2559 PALMETTO ROAD
MOUNT DORA FL 32757 MOUNT DORA FL 327572421
3. Dats Incorporated or Qualified { 3a. Date ol Last Rapor
0312109 88/12//99¢
2. Principal Piace of Business 28, Mailing Address 4. FE| Number ” Applied For
21 :;6,] M 49 1’ G Not Applicable
Suite, Apt_ 41, elc Suits, Apt. #, eic. B ] 8.75 Additional
;;J ;ﬂ B. Cerlificate of Status Desiraed O Fos Redquirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tay under s, 199.032,
24| [25] 29| 0] Florida Stafules [ ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81! Nams
CASEY, WILLIAM L 92| Suasl Address (P.O. Box Number 15 Nol Acoaptabio)
2559 PALMETTO ROAD
MOUNT DORA FL 32757 (3]
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the puUrpose of changing Ns regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accspt the appointment as repisterad
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature Iyped o+ priniad narme of tegistared agent and tile if applicabis, (HOTE: Regisiarad Agenl signalura reguired when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe PD [T oELeTE 1L1TITLE [JCrange [ Agdition
NAME CASEY, WILLIAM L 12 NAME
sreeet anpress | 2559 PALMETTO ROAD 1.3 STREET ADDRESS
GTY-5T. 2 MOUNT DORA FL 32757 14 LY -51- 2P
— .y
Tl D [J DELETE 2ATITLE [JCrange L] Addilion
NAME CASEY, SARA J 22 NAME
sttt anceess | % 2559 PALMETTO ROAD 23 STAEET ADDRESS
LiTY-ST- 27 MOUNT DORA FL 32757 2.44ITY-St-2P
TITLE STD [ DELETE LATNE [ change ~ (] Additian
NAME RIFFLE, JAMES B $2 NAME
steeet anotss | % 2558 PALMETTO ROAD 34 STAEET ADDRESS
OTY-§T-29 MOUNT DORA FL 32757 34.CITY-§T- 2P
TLE T pEcETE 4L1TITLE L) Change [ Addition
NAME 4.2 NAME
SIREFT ADORESS 4.3 STREET ADDRESS
CTY-51- 2 A4 CITY-5T-2P
THLE [ orLeTe 51 TITLE LJ Change L] Addition
NAME 52 NAME
STREET ATDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 54 CITY-5T-2P
TiTLE LJ DELETE B.ATHIE LJ change [ _J Addition
NAME 6.2 NAME
STRECT ADDAESS 6.3 STREET ADDRESS
LiTY-8T- 2P 6ACITY-5T-2P
4. | do hereby certify that the information supplied with this filing does not quality for the exempticn stated In Section T18.07(3)i), Florida Statutes. [ further certify that the

information indicated on this annual repor or su;:glememal annual report Is true and accurate and that my signature shall have the same legal effect as  made under cath; that
t-am an olficor or director of tha corperation or the receiver or trustee empowered o execute this report &s required by Chapler 617, Florida Statutes; end that my name

appears in Block 12 or Block, 13 if changed, or on an agjachment
SIGNATURE: __ B88- 474/
Daytime Phone # 0014318

address,

. . i .
i
. . ¥ A o)
SIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER

Slsaz 362

NONPROFIT e """?‘?% FLORIDA DEPARTMENT OF STATE ADI' 22 1 99 7 8 O O dim
g

CR2ED3T (9/96)



