FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N96000005217

1. Corporation Name .

STEFANIE ROTH MEMORIAL CANCER FOUNDATION, INC.

Mailing Address

P.O. BOX 12082
NAPLES FL 34101-2052

Principal Place of Business

P.0. BOX 12052
NAPLES FL 3410t-2052

FILED
Secretary of State

03-17-1999 90137 015 ****61.25

AT ERRI

Mar 17, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 28] 10/10/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 7] 53-3411675 Not Applicable

City & Stat City & Stat itl
2 1y & State v e 5. Ceriifcate of Slatus Desired [ $8.75 Aaditional
23 ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be
m rEI ;‘ [El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

ROTH, JOEL 82| Street Address (P.O. Box Number is Not Acceptable)

4796 KITTIWAKE COURT

NAPLES FL 34119 8

hd 84 City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

's board of diractors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agant and title if appiicable. {NOTE: Regk Agent sig raquired when rei DATE
12. ; OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME VPD [J DELETE 14TIVLE [JChange [ Addition
NAME ROTH, HARRIET 12 NAME
sTreeT AnoRess| 4796 KITTIWAKE CT 13 STREET ADDRESS
GITY-3T-2P NAPLES FL 34419 14 CITY-ST-ZF
TE STD i [ DELETE 21 TME [JChange [ Addition
NAME HANSEN, RANDY 22MAME
sTReeT aDoress| 149 WILLQWICK DR 23 STREET ADDRESS
cmy-stzp | NAPLES FL 34118 ~ 2 4CITY-ST-ZP
TME PO [ DELETE 31 TME [JChenge [ Addition
NANE ROTH, JOEL 32NAME
sTReeTapDRESS| 4796 KITTIWAKE CT 2.3 STREET AODRESS
CITY-ST-2P NAPLES FL 34119 34, CITY- ST-ZP
TILE . [ DELETE 41 TME [JChangs  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 29
TME ] DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY. 57-2F
TMLE [ DELETE 6.1 TILE JChange [ Additon
NAME_ - . 62 NAME
STREETADDRESS| - .3 STREET ADDRESS
omy.stzP - | i 64 CITY-5T-2P

14." | hereby certify that the information supplied wi is il
indicated on this annual report or supplementalahnual reporti
officar or directar of the corporatian or the receiker or trysted empowered tg
Block 12 or Block 13 if changed, or an an attachignt with an address, with all o

SIGNATURE:

dr like empowered,

ify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
r nd that my signature shall have the same legal effect as if made under oath: that | am an
e this report as required by Chapter 17, Florida Statutes; and that my name appears in

% - \&Dﬁ‘\ Qut -S]%- %\

0063135

CR2EQ37 (11/98)

Daytimé Phona #



