I 8

FILED

.+ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secrelary of Stale

1998

DIVISION OF CORPCRATIONS

Secretary of State

OCUMENT #

. Corporation Nameo

SRR ’
N97000006045 (5)
THE BREAST CANCER RIDE FOR LIFE, INC.

e g——

Principel Place ol Business

Mailing Address

A

503,

rifa Statules.

9617 CARMEL PARK DRIVE 9017 CARMEL PARK DRIVE 3. Date Incorporatad or Qualified
ORLANDO FL 32817 ORLANDO FL 32817 10/27/1997
4. FEI Number Applied For
$S9-WEA3ZLS™ Not Applicable
"2, Principal Place of Business 2a. Mailing Address B. Cortificate of Stalus Dosired O $8.75 Additiona!
_2—1-| 2_6| Fee Requlred
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Cempaign Financirg $5.00 May Ba
Zzl ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowneys association?
23 28] Oves ¥lno
Zip Counlry Zip Country 8. This corporalion owes or has paid the current yaar Intangible
24 E] :";I ;l Personal Property Tax due June 30. Yes f[1No
9. Name and Addregs of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
81| Name . l- P
BLAESER, JON P 82| Stesl lg)r‘ Is :r-{El h}ofﬁr&%is o1 Acceplable)
8845 SUNDOWN CIRGLE LTEER Fobmson. S5
SUITE 528 83
ORLANDO FL 32622 84| Cily oﬂo 85]{ Zip Code
(OrlAn FL |"|3550s"
11, Purguant 1o the provigigns of Sections 6170502 and 617.1508, Florida Staigigs, the above-named corporation submits this statement for the purpose of changing its registered

e was abjhorized by the corporalion’s board of directors. | herseby aceept the appointment a5 registered

office or, rered ag or both, in the Stata of Florida, Sych chan:
agent. | yriatailiar with, ard accep! the abligations of, Soc i\?.
SIGNATURE A RSN Y OO A Ve Re 7

4-21- 79

L L e

IR AT I . %)///./

hohire Yedoc ™ pihieq nams of rogisiored agant and tille il applicable (NOTEY Registared Agert signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE . ' I [T OELETE umme {0 . T thange 7 Addition
NAME : 12 NAME B Koae

STREET ADDRESS 3 smeet aooess | 135 & wa\l'}b[ )

CITY-ST- 2P - raonv-sr-ze_ | LAke Pﬂ:oaso‘Perp. ) ’ﬁ; 335 38

THLE O peLETE e O P o W -okl% [T Change Tyl Addiion
NAME 2.2 NAME W(bﬂ, . _Z, S\T

STREET ADDRESS 2asmeer omess | TOH wﬂ”"'“’é oA S

CITY-§1- 2P 2. 4CATY-ST-7P Oﬂl—&v&{h 5L 2AB0 S

DELETE . . . Chi Additi

TLE | ame Mid e hawgen - b)idklen D Change LT aditon
:::EEEI‘ADDRESS 2:::::; ADDRESS ‘31‘61'7 Cm P ﬂ'\ (S'm‘ﬂs ]‘”d f )
CITY-ST-2iF 34, CITY-5T-2IP OKLANCOJD 2 ‘Q— 39\%"7
TME L[] Decere 41TimE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2IP

me T oeteTe 5ATITLE [T change ] Addilion
Namé 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY -ST-2F 6.4 CITY-51-21P

TLE [] DELETE 6.1TI1LE [ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST- 2P 84 CITY-$7-2P

14. Uhareby certlfy thal the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3X)), Florida Stalutes. [ further certify that the information

ingicated on this annual reporl or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

Block 12 or Block 13 if changed, or on &n attachment with an address.

RV AY T Sy

officer or diragtor of the corparalion or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o )' ¥y

Lo =1 TN TN

May 21 1998 8:00am

CR2EQ37 (10/97)



