2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # N99000000736

1. Entity Name

CANCER FOUNDATION OF THE FLORIDA KEYS, INC.

Secretary of State

02-13-2006 90003 004 ****6]1 .25

Principal Place of Business
17013 CORAL DRIVE
SUMMERLAND KEY, FL 33042-3641 US

Maifing Address
PO BOX 5816
KEY WEST, FL 33045-5816 US

ARG IO

2. Principal Place of Business 3. Maiting Address

Sulte. Apt. #, sic. Sufte. Apt. 4. etc. 02092006  Cpg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number Appiiod For

65-0870292 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
8. Cantificate of Status Desired ] Fee Required
8. Name and Address of Current Reglsterod Agent 7. Name snd Address of New Registered Agent
Narme

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

KEY WEST, FL 33040

kS

City

FL l Zip Code

8. The above named entity submits this staternant for the purposse of changing its registerad office or registered agent, or both, In the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Slm,lywiu'uhtldmol agers an tie i {NOTE: Regtxtarsd Agen! Kignatms recquined when reintiating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May e Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ petete Lint3 O ctange [ Addition
NAME BANKS, DAVID HAME
STREET ADORESS | 21091 SIXTH AVE STREET ADDRESS
CITY-S7-2P SUMMERLAND KEY, FL 33042 CITY-ST-2IP
E D ™ betcte TME s,D [(Bthange [ Addition
NAME CUNNINGHAM, MICHAEL NAME maey H.Caw =y
STREET ADDRESS | 9713 OVERSEAS HIGHWAY smerT aooeess | 327 Peacos lane
emv-s-IF | MARATHON, FL 33050 CITY-ST-2P Kiay Wlest Fu 33040
me STD 1 Detete me T,D 8 Chnge O Mdation
HAME SHELLY, YOLANDA L ANNY NAME S Kol
STREETADORESS | 17013 CORAL DR STREET ADDRESS Y
CiTY-5T-2F SUMMERLAND KEY, FL 33042 CiTY-ST-2P
me D (Betets me CiChair,D BCtange ] Addilon
NAME GOOQDRICH, DORIA NAME @o oal ,b o
STREET ADDRESS | 3716 NORTHSIDE DRIVE STREET ADORESS | @y i,cock‘ pLﬂ. a 815
CAY-57-2P KEY WEST, FL 33040 GITY-ST-2IP Ky wesh FL_3 i O
e co O Detete e ot D Crange [ Addidon
NAME HILLER, MERCY MAME
STREET ADDRESS | 5 SAPPHIRE DR STREET ADDRESS
orv.-st.2p | KEY WEST, FL 33040 CITY-ST-2P . .
e DT O oette e Fivanciat Hdvisok D ErChange (] Additon
RAME PARKS, JOHN W HAME
SIREET ADORESS | 211 SIMONTON STREET STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-§7-TF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




