FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N99000000736 s 035-02-2005 90458 015 ****§1 25

1. Entity Name

CANCER FOUNDATION OF THE FLORIDA KEYS, INC.

Principal Place of Business Mailing Address
20044-BEGONIA-DRIVE R-O-BOXA4A7
PINE K 30436017 US KEY-WEST-H—3304 14447 US

2. Principal Place of Business 4 3. Mailing Address H"mllm ‘ll’lllm "l”"mIII“IINII”I““H“" ““I Imml”m

17013 Cogal DRive P.D. Pox 581k

TSuite. Apt_ ¢ elc. o Suite, Apt. #, eic. 04292005 Chg-NP CR2E037 {10/03)

City & State 4. FEI Number Applied For

. City & Slate A
Sugqarloal Rey, FL Kewulest FL 65-0870292 ot ocati

Zi 7 country 'p' Country - $8.75 Addii
. 5. Cetifi i - dditional
‘3‘% 04,9 __3 ! !‘, U..(ﬁ 3§ 045‘@6 m D’\J roe esificate of Status Desired (] Fee Required
6. Name and Address of Currant Reglatered Agent 7. Name and Address of New Registered Agent
Name

OROPEZA, SCOTT G
815 PEACOCK PLAZA Street Address (P.O. Box Number is Not Acceplable)

KEY WEST, FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accepl
the abligations of registered agent.

SIGNATURE = '
Shgnalure, tyyeed o prioted e of regrered agdh and lie il sppacsba. (NOTF Reyistersd Agonl sigritlute requicd whern Frerstamg) DATT
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE b . IB/DnIem TITLE I V‘D @ Change  [@Edoition
NAME r N NAME r3r hKﬁ “D.ﬁ
STREET ADORESS {BOSEMIAST STREET ADDRESS 101 i &y x4+ “vve:
ary-st-2p | K . Eiy-Si-2P udipe. K&1. FL 33644
TILE - - |0} O Delete 13 T Vv @ Change (] Addition
NAME CUNNINGHAM, MICHAEL NAME
STREET ADDRESS | 9713 OVERSEAS HIGHWAY STREET ADDRESS
ciny-s1-2p MARATHON, FL 33050 Cny-S1-2IP

:i:; -.SD-. [ Delete ::;EE éIf?L y' Vol-a A.!Aa U.Annq) [ Ehenge E’Aﬁnition

STREET ADDRESS | BRI BEQONIADR smeesooness | £ 7043 Coral DR.

GIvsizp | SHC-PINMEREY-R=83043 av-ste [ Siaarleaf Key FL 33044

e D O Oclete e ! Y @@ Tunge [ Aodrion
NANE [FERNANDEE, DORIA NAME GoopritH , DORIF

stgsr aooneSs | 3716 NORTHSIDE DRIVE steetavvess | 3 776 MpethSide D2 -

civ-si-ar | KEY WEST, FL 33040 crvstae | Ko Wharh, FL F304D

e co 1 bedete HILE ! O Change (] Adcition
NAME HILLER, MERCY NAME

street appieSs | 5 SAPPHIRE DR STREET ADDRESS

Ciiy-SI-ZP KEY WEST, FL 33040 CITY-S1-2IP

e oT [ oelete TTLE [l Change [ Addition
NAME PARKS, JOHN W NAME

STREETADDRESS | 211 SIMONTON STREET STREET ADDRESS

CIry-S1-71P KEY WEST, FL 33040 CIY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does not guality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an olticer or director
of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an adc!re with alt other like empowered.

SIGNATURE: [/ 8l8A Al 41

SIGNATURE AND TYPED Of PHI




