FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORI.D: E:A:Tnir:: h(::‘ STATE Apr 24 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNL{IAQLS;PORT DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

POCUMENT # N96000005217 (2)

1. Corporatkon Name

STEFANIE ROTH MEMORIAL CANCER FOUNDATION, INC.

A S

Principat Place of Business Mailing Address
P.0. BOX 12052 P.0. BOX 12052 3. Date Incorporated or Qualifiad
NAPLES FL 341012052 NAPLES FL 24101-2052
4, FEI Number Applied For
50-3411675 Nol Applicable
2. Principal Place of Business 2a. Mailing Address &. Certificate of Status Desired 0 $8.75 Additional
21 ?ﬂ Fee Required
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added 10 Fees
City & Stata City & State : 7. Is this nonprofit corporation a homsowners gssociation?
;3] E [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| ;I ?9] m Pergonal Property Tax dug June 30, £ ves No
9. Hame and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
ROTH, JOEL 83 Steet Address (P.0. Box Number is Nol Accoptabio)
4708 KITTIWAKE COURT
MAPLES FL 34119 &3
84| City FL Jss Zip Code
11. Pursvan! to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_o'? changing its registerad

office or regislered agani, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageni. | am farikar with, and accapl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signeiwe. typsd & printed name of registersd apent snd tiile H applicabla (MOTE: Reglaterad Agent signature requirad whan reinstalingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE WD [ pELETE 11 TIE [ crange [ Addition
NAME ROTH, HARRIEET 12 HAME
smeer aporess | 4798 KITTIWAKE CT 1.3 STREET ADDRESS
CITY-S1-21P NAPLES FL 34419 1.4 CITY - 57- 2P
i STD [T peLete 21 TITLE [J'change T[] Addition
NAME HANSEN, RANDY 2.2 NAME
s apoess | 149 WILLOWICK DR 2.3 STREET ADDRESS
CITY-S1-21P NAPLES FL 34119 2 4CITY-ST-21P
e PO T DELeTE 31TNLE ] . [T Change [T agdition
HANE ROTH, JOEL 32 NAME
steer aooress | 4798 KITTIWAKE CT 33 STREET ADDAESS
oTY-S1. 2P NAPLES FL 34119 34.CATY - 5T-2P
e L] OELeTE 41 TE LI Changs ] Addition
NAME 4 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CATY-S1-29 A4 CITY-ST- P
THLE [T oEETE 517TMLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2Ip 54 CITY-5T-2P
TILE L) DELETE 6.1THLE LI chenge [T Addition
NAME 5.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 5ACITY-5T-TP
ha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14. | hareby certify that the information suplpll
indicated on this annual report of Bupplerndl

‘withthis filing ualify for

! annual rerd ia lrug al courtije and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation o the recdivar of trustee empoweregito exedyte this repor as raquired by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachignt with an addrege”

SIGNATURE: (1@ oo =Ll N IR oeL o W\ 9% Q- 84y

CR2E037 (10/97)



