FILE NOW: FILING FEE IS $61.25

FILED ; |

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Allg 30, 1999 8:00 am
ANNUAL REPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
/ 08-30-1999 90008 034 ****66.25

1999
DOCUMENT # N97000004539

1. Corpoaration Name i
i
:
1
L

FLORIDA CANCER SOCIETY, INC.

Principal Place of Business Mailing Address
5201 SEMINOLE BLVD P.0. BOX 8028
SUITE #6 ST. PETERSBURG FL 33738
ST. PETERSBURG FL 33708 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
o 510l Semotale B4 R PO. Box 8028 08/08/1997
'Slj_’ite. Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbaer Applied For
2 3k 7l - 50-3460485 Nol Applcable
City & State City gétate ] ] $8.75 additional
- . N 5. rif f Status D d .
;} gT( ?nvrgkgbu&ﬁ, F[A msr &ﬁﬂ';b vegy f L Certifcate of Status Desire 0O Fee Required
Zip Gountry Zip Cguntry 6. Election Campaign Financing $5.00 may Be
w3370 g [25] Fnglia s 29] 337 % [30] ﬁl tlips Trust Fund Contribution 4 Added 1o Fess
9. Name and Address of Gurtent Registared Agent 10. Name and Address of New Registered Agent
81| Name
COLUER, CLYDEE 82! Street Address (P.O. Box Number is Not Acceptable)
10005 BAY PINES BLVD, #217 m
ST. PETERSBURG FL 33708 {
’ 84{ City 85| Zip Code B
FL I
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as regisiered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE 3 E b

12, 7 SFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME OPT [ DELETE 1.1 TITLE [IChange [ Addition | T E
NAME COLLIER, CLYDE E 1.2 NAME b5 =
sTReeT A0oResS| 10005 BAY PINES BLVD. #217 1.3 STREET ADDRESS iy
orvstze | ST. PETERSBURG FL 33708 14oT-ST.20 g .
TME D [ oELETE 21TME OChange  [JAddion | © —
o STEPHENS, TRACY C 221 1
smeeranoress| HCR #4, BOX 122 A 23 STREET ADDRESS I
CITY-ST-ZIp BRIGHTWOOD VA 22715 2.4 CITY-ST-2P L
TIMLE DS ] DELETE 31 TME [CChange ] Addition B
e FRIEND, JANICE e /
STREETADDRESS| 3100 A8TH AVENUE NORTH 33 STREET ADDRESS r
crv-st-zp | ST, PETERSBURG FL 33710 34.CITY-ST-ZP =
TME D . {T] DELETE 41TME D L [Fchange [ Addition z
NAME WHITE, BILL 4.2 NAME Ly H T &y B"HA -
STREET ADDRESS| 350 GRANDA 4.3 STREET ADDRESS 5ol KA =
CITY-ST-2P 44 CITY-ST-2IF ThAmpa, FL, ?) > 6-2'? =
TmE D [ DELETE 5.4 TME i [JChange  [] Addition =
NAME MCCLENAHAN, EDWARD § S2NAE
STREET ADDRESS| 3800 62ND AVENUE NORTH 53 STREETADDRESS

~CiTY ST-ZIP——1 - _Fl.. . 54 CITY-ST-2P . . . . - —
TME D ) [} DELETE SATME T s o e change [ Addition
N SANTIAGO, WILLIAM G2 =
sTReETADDRESS| P 0. BOX, 242 6.3 STREET ADDRESS
ciry-87-2IP PINFLLAS PARK F1 33781 64 ciTv-ST-2ZIP

i

14. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplamental annual report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chan an attachrne ith an address, with all other like empowered.

SIGNATURE: REC sl er pt7 Lorg-79 C’ﬂ:ﬂ 378L{/3

OR DIRECTOR Data Daytima Phane #

I

i

1l



