FILE NOW: FILING FEE IS $61 25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000003093 (8)

EHE NATIONAL FOUNDATION FOR KIDS WITH CANCER, IN

Principal Place of Bustness Mailing Addrass

FILED
Feb 03 1998 &8:00am
Secretary of State

0 0

292 NORA AVE. 292 NORA AVE. 3. Date Incarporated or Qualifled
MERRITT ISLAND FL 32952 MERRITY {SLAND FL 32952 05/27/1997
4. FE! Number Applied Fer
5734629 63 Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $B_75 Additional
21 ;1 Fee Required
Suite, Apt. # elc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
|22] |27] Trust Fund Cantribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners gssaciation?
23 28] [ ves E%flio
Zip Cauntry Zip Country 8. This corporation dwes o has paid the current year Intangible
24 -za ;‘ 30 Personal Property Tax due June 30. [ ves No
3, Name and Addraess of Current Registered Agent 10. Name and Add— 'Ez_é of New Registered Agent
8t Name )
THORNLEY, CHRISTOPHER A 82| Street Address (P.O. Box Number is Not Acceptable) o
292 NORA AVE. -
MERRITT ISLAND FL 32952 8

84| City

FL |ss]ﬁp Cade

11. Pursuant {o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statément for the purpose of changing its registered
office or registered agent, ar Loth, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby aceept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgrature, lyoed of printed narma of registazad agent and titl if applicabla, {NOTE: Bagistered Agent signature reguired when reinstating) ! DATE T
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I DELETE 11MILE T[] Change [ Addiion
NAME THORNLEY, CHRISTOPHER A 1.2 NAME

streeT acoRess | 292 NORA AVE. 1.3 STREET ADDRESS

CATY-ST-2P MERRITT ISLAND FL 32352 14 CITY-ST-ZIP

TILE D [T DELETE 21 TME {1 Change [T Addition
NAME VOTAW, SHERRY 2.2 Namg

streeT aDORESS | 917 OSPREY LANE 2,3 STREET ADDRESS

CITY - 57-2P ROCKIEDGE Fl, 32955 2, 4 0ITY- ST-ZP

TImeE ] [T DELETE 31TNLE LI Change LT Addition
NAME HART, BETH 3.2 NAME

swReeTApoRzss | 1321 RICHWOQOD CIRCLE 3.3 STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 54, CITY- 5T- P

TE I DELETE £17ME [ Crange [ Addition
RAME 4,2 NAME

STREET ADBRESS 43 STREET ADDRESS

CITY=ST-ZiP 44 CITY-5T-2IP

TTLE L1 DELETE 51 TALE LI Change [T Addition
NAME 52 NAME

STREET ADBRESS 5.3 STREET ADDRESS

GITY - 5T-29 54 CTY-$T-2P

TILE DELETE 6.1 TALE [T change [ Addition
RAME 5ZNAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-57-21P 64 CMY-5T-27

14. | hereby cem{rg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated an
officar or director of the corporatic

gr the raceiver or trustee empowered o executg
Block 12 or Block 13 if chapdgd .

with an addrege

SIGNATURE:

is annual repert or suplemen:a] annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
hip report as required by Chapter 617, Flonda Statutes; and that my name appears in

CR2E037 (10/97)



