FILE NOW: FILING FEE IS $61.25 FILED

|
@®
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 08, 1999 8:00 am &
CORPORAT'ON Katherine Harris t f St t 8
ANNUAL REPORT Secratary of State ecretary o ate
1999 DIVISION OF CORPCRATIONS 04-08-1999 90038 022 ****59.00
DOCUMENT # N97000006809 |
1. Corporation Name !
AMERICAN CANCER RESEARCH FUND, INC.
Principal Place of Business Mailing Address
8640 SEMINOLE BOULEVARD 3484 WOODRIDGE PKWY
SEMINOLE FI. 34642 PALM HARBOR FL 34684 || " I | H m I l \
us |
2. Principal Place of Businesssro—= cmieuma e {28, Mailing Address_ e L 3. Date Incorporated or Quaiifed l
w] o c e e o ] 1 B Tarpen S DIV S s 0 |
Suite, Apt. #, etc. Suite, ApL. #, etc! 4. FE| Number . Applied For |7
El ;l 59‘3490790 Not Applicable |
City & State City & State . . ) $8.75 additional :
E‘ EI Tmrpon 5{”('! Msj PL‘ 5, Certifcate of Status Desired =4 Fes Required :
Zip Country Zip ¥ v Codtry” 6. Election Campaign Financing $5.00 May Be
;I ,2_5' 2_91 3 qG gq @ u -S Trust Fund Contribution O Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HOFSTRA, PETER T 82( Street Address (P.O. Box Number is Not Acceptable)
8640 SEMINOLE BOULEVARD - :
SEMINOLE FL 34842 ‘
—_— e o , ) 84| City - FL 85| Zip Code 1
11. Pursuant to thé provisions of Sections 617.0502 ana 617.1508, Figrida Statutes, the_ above-named corporation submits this smtem%ht for the purpose of changing its registered l
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered )
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. \
SIGNATURE N
Slgnature, typed or printad nama of registered agent and tide if applicable. {NOTE: Registared Agent sig required whan rek ing } DATE E
12. QFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P , [ DELETE 14 TMLE [OChange [ Addition :
NAME BENNETT, BILL 12 NAME >
sreeTApDRess | 540 CARILLON PARKWAY #3047 13 STREET ADDRESS e
orv-stze | ST PETERSBURG FL 33716 14 CIY-ST-2P x
THLE v ] DELETE 24 TNLE [ClChange [ Addition | €
NAME HOFSTRA, PETER T 22 NAME
sTREET ADORESS| 8640 SEMINOLE BLVD. ) 2.3 §TREET ADDRESS
cmv-s-ze__ | SEMINOLE FL 33772 _ __ Eoacirv.stazp ,
TLE ST ) [ DELETE 31-TMLE . -z - . _ _[Change [ Addition
NAME WALROND, DAVID S2NAME
smeeTaboress| ROUTE 2 BOX 107 33 STREETADDRESS
orv-stze | HOT SPRINGS VA 24445 34, CITY-§T-2P
e D D DELETE 41TIE v Change L] Additon
we SPARKS, JOHN A e sparks,; JohnA. |
streeTapDRess| 3484 WOODRIDGE PARKWAY P CL 13 TorponPr: ;
crv-stzp | PALM HARBOR FL 34684 — uervstze | Torpon Serings, tL- 3 Y687 i
TMLE [ DELETE 5.1 TIME N v e OChange  [JAddiion | |
NAME 52 NAME '
STREET ADDRESS §.3 STREET ADDRESS ) \
CITY-§T-21P 54 CITY-ST-ZIP .
TMLE [ pELETE BATITLE . [COChange [ Addiion | 1
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-5T-2P 64 CITY-ST-2P '

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 report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in )
Block 12 or Block 13 if changed, or onan attachmeng with an addregé/with all other like empowered. |

SIGNATURE: U OUINE 1::];3“_5?@[;,: 303{2,8"/?7 B(3-289-800¢ |

i\ il
E OF SIGNING OFFICER OR DIRECTOR Daytime Phone # !

g

IGNATURE AND TYPED OR PRINTEDNY



