SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER .30, ;1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).
ngNg:ﬁﬂgN FLORIDA DEPARTMENT OF STATE FILED .
P Sandra B. Mortham .
ANNUAL REPORT Socrataryof Stato Oct 07 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et aI-y Of State
DOCUMENT # N96000001 327 (3)
TR WOEAD AR

1. Corporation Name

KATHI L. CASEY CANCER FOUNDATION, INC.

Principal Place of Business Mailling Address
2559 PALMETTO ROAD 2559 PALMETTO ROAD 3. Date Incorporated or Qualified
MOUNT DORA FL %2757 MOUNT DORA FL 32757 03/12/1996
4. FE{ Number Applied For
59-3365446 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired L—_l -~ $8.75 Additional
21 2_61 . Fee Required
Suite, Apt. #, elc, Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22) 27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeownarg association?
) 8] [ Ives ﬁ
Zip Country Zip Country B. This corporation owes or has paid the cujfent year Intanglble
?;‘ El ;] m Personal Property Tax due June 30. Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81 Name :
CASEY, WILLIAM L 82| Sireol Address (P.O, Box Number is Not Acceplable)
2559 PALMETTO ROAD
MOUNT DORA FL 32757 »
84| Tity F B5] Zip Code

11. Pursuant to the provisions of sections 617 0502 and 517.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chainglng iis reglsterad
office or registered agent, or both, In the State of Florida. Such ¢change was authorlzed by the corporation's board of directors, | hereby acceplt the appolnlmen as registerad
agent. tam familiar with, and aocepl the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Sigagture, typad of printed nume of registered agani and title If applicable. {NOTE: Reglelored Agent signature required when reinstating) DATE '1

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] oecere TATME ‘] change [ ] Adaition
KAME CASEY, WILLIAM L 1.2 NAME

sTReeT ADoRess (2589 PALMETTO ROAD 1.3 BTREETADDRESS

covstze  |MOUNT DORA FI. 32757 14 CITY-8T-2IP

TTE D ] oELETE 21TME [chenge [ Addition
NAME CASEY, SARA J 2.2 NAME

sTReeT aooress | % 859 PALMETTO ROAD 2.3 5TREET ADDRESS

ervstze  |MOUNT DORA FL 32757 24 CITY.ST-2IP _

TLE § [ peLere 34TME [ change [ Addition
HAME RIFFLE, JAMES B 32 NAME

street Aboaess |% £559 PALMETTO ROAD 3.3 STREET ADDRESS

orvst2e  |MOUNT DORA FL 32757 34CTY-ST 2P

TITLE M) peLere 41 TITLE chonge [ Adation
NAME 42 NAME

STREETADDRESS 4. STREET ADDRESS

CITYST 2P 44 CITVST.2P

TITLE =R SITE " [Oenenge [ Adation
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITYST-7P 64 CITYST-ZIP

TME [ oteTe 8.ATITLE D Change [ Addition
NAME 62NAME

BTREETADDRESS| . 83 STREET ADDRESS

CITY-ST-21P 8.4 CITY-3T-21P

14. | hereby cenmm! the information supplied with this filing does not gualify for the exemption stated in section 118.07(3Xi), Florida Staiutes. | further certify that the information
indicated on annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as If made under cath; that | am
an officer or director of the corporation or the receiver or trustee e waered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment an ad

SIGNATURE: / Loy AM b, CASEY 4/12./1999' ifuia%if

BIGNATURE AND TYFED OR PRINTED NAME OF IMUNING OFFICER OR DIRECTOR Baytimo Phona #

CR2E037 (5/98)



