FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006045

1. Corporation Name

THE BREAST CANCER RIDE FOR LIFE, INC.

Principal Place of Business
3817 CARMEL PARK DRIVE

Mailing Address

9817 CARMEL PARK DRIVE

FILED

17 Zrgod . ooBes-22 ~

L

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90084 022 ****61.25

lIIllIlI!lPIlIDII\IIHIIIII'IIIIAIIIIIIIIU|IIHIIIWIIHIIIIIIIIIIIIII

PEREZ, WILLIAM
419 W ROBINSON STREET
ORLANDO FL 32822

ORLANDO FL 32817 ORLANDO FL 32817
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 6] ‘ 10/27/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
E‘ ;l 59'3482365 Not Applicable
City & Stat City & Stat it
—] v Y ° 5. Cortifcate of Status Desired  [J $8.75 Additional
23 El . . T Fee Required _
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m [gl EI m Trust Fund Contribution Added to Feas
9. Name and Address of Current Rogistered Agent 10. Name and Address of Mew Registared Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

11. Pursuant {o the provisions of Sections &
office or registered agent, or both, in the State of Florida. Such chang

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prnted name of registered agent and tille if apphcable. {NOTE: Registered Agent required when rei 9) DATE §
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 14 TME [Clchenge [ Addition
NAME KINARD, BEVERLY 12NAME
streeTaporess| 735 E COUNTY RD 1.3 STREET ADDRESS
CITY-5T-2P LAKE PANASOFFKEA FL 33538 14 CITY-5T- 2P To-.
TME D ¢ < [ DELETE 21 TMLE E\'Cha.nge 7 Addition
N WINTLEN, PAIGE 22AME Prioa. LERELR
steeet roomess| 804 € WASHINGTON ST 23 STREET ADDRESS ?' ) ~
orv-stze | ORLANDO FL 32803 2.4 CITY-ST-2P { N
TITLE D hr [J DELETE 3 TME Pﬁ”;dw{- ‘ WChange ] Addion
NAME LAUREN-WINKLEN, MICHELLE 32 NAME . , '
streeT aporess| 9817 CARMEL PARK DR, 3.3 STREET ADDRESS Michelle W" ")""_H‘-ﬁ ‘ :
CITY-ST-ZIP ORLANDO FL 32817 34, CITY-ST-ZP T T Ly
TINLE [J DELETE 41 TITLE D Sﬂt.c.‘fbﬂ Change fod?fﬁun
. . R eV R
STREET ADDRESS 43 STREET ADDRESS L0 § Fort aw‘”l”ﬂs
CITY-ST.ZP 44 CITY-5T-ZIP Chioirans 23 ’j‘?h? oL
TIME (0 pELETE 51TITLE W . [l Change //[] Addition
NAME 5.2 NAME E L)
STREET ADDRESS 5.3 STREET ADDRESS » /
CMY-ST-2P 54 CITY-ST-2IP ~, - P ' .
TLE [ DELETE 61 TITLE S .. - [Change [ Addiion
NAME 6.2 NAME e .
STREET ADGRESS 6.3 STREETADORESS
CITY-5T-21P 64 CITY-ST-ZP

14. | hereby certify that the i
indicated on this annuat

nformation supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
report or suppiemental annuat report Is true and accurate and that my signature shall have the sama logal effact as if mads under gath; that [ am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘0017869

- CR2EQ37 (11/98)




