S, -

FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, MortHam

ngggggﬁgr\l ; : : FLORIDA DEPARTMENT [IF STATE M ay 2 O 1 99 8 8 O O am

ANNUAL REPORT

1998 D|w3|§;ct?;ac%t::ct)a TIONS Secretary Of State

PQCUMENT # N96000004701 (6)

Corporation Name

NATIONAL PROSTATE CANCER COALITION, INC.

ARG

Principal Place of Businoss Mailing Address
1300 19TH 8T NW 300 19TH ST NW 3. Dale Incorporated or Qualified
WASHINGTON DC 20036 WASHINGTON DG 20036
s us 4. FE! Number Applied For
swz Not Applicable
2. Principal Place of Business 2a. Mailing Address .
" 5% 4 o 6. Centificate of Status Desied [ $8.75 additiona)
p1] (SL | Sheet N 26] Foe Requlred
Suilte, Ap. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May e
22] Sode s [27] Trust Fund Contribution | Added 1o Fess
City & State City & State 7. 1s this nonprofit corporation a homaownars association?
; \ NC
23 ] _ 28] Dlves [¥No
Zip J Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
u| SeooS 28] 20] 30] Parsonal Property Tax dus June 30. _ [TJves [ No N/A_
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglatered Agent
B1| Name
KALTENBACH, DONALD F 82| Streel Addross (P.O. Box Number is Not Actapiabie)
7026 LITTLE ROAD
NEW PORT RICHEY FL 34654 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing Its registered

office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appainiment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

P T —

CR2E037 (10/97)

SIGNATURE Signature. typod or printed namo ol tagistared agent and tillo il applicable. {NOTE.: Roglstered Aganl signature requited when relnstating}h DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DC CJ CELETE 11 TME } Vles deany [ change  [edAadition
HAVE SAMUELS, ROBERT J 1.2 NAME Tas Ned\ uad,

steeer ooness | 8509 WOODWICK CT 13STRETADDRESS | WS 15 Mo Shner s, wind ¥aog

BITY-ST- 7P TAMPA FL 14 CITY-$T-2IP Woshnadoa O, QA0 0esS

TINLE VP L1 DELETE 21TMLE - [J Change L] Adgdition
NAME ALTEROWITZ, RALPH 22HAME ‘
steevaboaess | 10524 DEMOCRACY LN 23 STREET ADORESS

cnv-st-ze | POTOMAC MD 2 4CTY-5F-2P

TILE s [ DELETE 31TNLE [Jchange [ Addition
HAME WRIGHT, MARY LOU 32 NAME

smeeTaooress | 817 COMMONS DR 3.3 STREET ADDRESS

CHY-ST-2IP SACRAMENTO CA 34.CITY-ST- 2P

MLE 1) [ oeLeTe 417MLE [J change L Addition
A ATKINS, RICHARD N MD 4.2 NAME

steer aobeess | 9250 FOURTH ST #3580 4.3 STREET ADDRESS

G- §T- 2P SANTA MONICA CA 44 DITY-ST-2P

TME D [ DELETE 51TILE [ change [T Addition
NAME BARKEN, ISRAEL M.D. 6.2 NAME

steeT sooaess | 6699 ALVARADO RD #2301 5.3 STREET ADDRESS

CITY-5T-2F SAN DIEGO CA 5.4 GITY- ST- 2P

TITLE D [ beLeTE 6.1 TINLE T change LT Addition
NAME BECKER, APRIL 6.2 NAME

smeeraooress [ PO BOX 6023 7450 TRAVOIS TRAIL 6.3 STREET ADDAESS

oY - $T-21P CAREFREE AZ £.4 CITY-5T-21P

14, [ hereby cenit?!I that the informalion suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indiceted on this annual report or supplomental annual report is true and accurals and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or dirgctor of tho corporation or the recaiver or trusies 8 wared 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachment with an ffdress
SIGNATURE: )ﬁw A T W Heprons UG E Jod-Ys- uss




