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FILE NOW: FILING FEE IS $61.25 2 1l

NONPROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecratary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

FLORIDA CANCER SOCIETY, INC.

N97000004539 (9)

Principal Place of Business

10005 BAY PINES BLVD. #217
ST. PETERSBURG FL 33708

10005 BAY

Malling Address

PINES BLVD.

(21l

ST. PETERSBURG FL 33708

FILED

May 20 1998 8:00am

Secretary of State

BT

3. Date Incorporated or Qualified

|___08/08/1997
4. FELNumbe {"’ Applied For
Eq - 3¥ L 0 .1 Y Not Applicable
2. Principal Place of Busingss 1 28. Mailing Address " &r 5. Cartilicate of Status Desired I]/ $8.75 additional
(4] N ¢ ;E—I ? o s ¥ Fee Requirad
uite, ApL. ¥, 8lc. Sults, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;‘ Trust Fund Contribution Added to Fess

%ﬂ‘&-#&

uniry

5 Y inellns

w3516

ate

M@M E‘. 28] filty.&é.t,u borsy,

Fl-

7. Is this nonprofit corporation a homaowners gssociation?
[ Yes No

w1 33188 Bt Pellps

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax dus Juns 30. Yes M'No

0. Name and Addreas of Current Registered Agent

10. Name and Address of New Reglsterad Agent

COLLIER, CLYDE E
10005 BAY PINES BLVD. #217
§T. PETERSBURG FL 33708

81| Namae

82

Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

86| Zip Code

FL

SHGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

‘ bove-named corporation submilts this statement for the purpose of changing its registerad
office or reglsterad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statules.

Signature. typad of printed nama of registerod agent and litie if applicable [NOTE: Registerad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME DPT [T DELER 11TME Clchange L] Addition
NAME COLLIER, CLYDE E 12 NAME
streer apoaess | 90005 BAY PINES BLVD. #217 1.3 STREET ADORESS
CITY-5T-21° §7. PETERSBURG FL 33708 1ACITY-§T-2P
TILE D [_] DELETE 21 TITLE JChange LI Addition
NAME STEPHENS, TRACY C 2.2 NAME
seeraporess | HCR #4, BOX 122 A 2.3 STREET ADDRESS
CITY-ST-2IP BRIGHTWOOD VA 22715 2.4 CITY-ST-2PP
TILE ﬁ LJ DELETE LATILE (] Change LI Additlon
HAME FRIEND, JANICE 3.2 NAME
seeeT appress | S100 38TH AVENUE NORTH 33 STREET ADDRESS
GITY-ST-21P $7. PETERSBURG FL 33710 34.¢ITY-5T-2P
TITLE L] DELETE 41 TITLE ¥ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADORESS
£ITy-51-71P 44 CITY-5T-21P
TIILE [T DELETE S1TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-51-2P 54CTY-ST-IIP
TITLE ] DELETE 61TITLE [JChange L] Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-21P £.4 CITY-ST-2IP

indicaled on r supplgmentat annual report

is annual report 0
officer or directar of the corpapatn olAfie rageivar or tr
Block 12 or Block 13 if cha gﬁ r a%hmen n
1) .
PSSP L .1 B :L) gy

e emp

is frue &

ad

d accurate and t

A R

14. | hereby ceﬂlfg that the information supplied wilh this filing does not quality for the exemﬁtion stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
t al my signature shali have the same legal effect as if madae under oath; that | em an
d to ggecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

.98 (ZA29¢/41™>

CR2E037 (10/97)



