s 2000 UNIFORM BUSINESS REPORT (UBR)
s FILED

DOCUMENT # N99000002993 P\ Jun 27, 2000 8:00 am
. Entity Name 9 .
CONNIE J. GOODALE CANCER FOUNDATION, INC. ~ Secretary of State

04-18-2000 90225 007 ****5] .25

Principal Place of Business Mailing Address
1818 MEADOW CT. PO BOX 15015
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33416-5015
2. Principa) Place of Business ai%alli‘n%iddre'ss“ I e{_
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4, FEI Number Applied For
es M PalpaPeaeh FC | s — 0 919010 Not Applicable
Zip Country Zip Counlry N . $B.75 Additional
=3 g{ o é 5. Certitleate of Status Desired 0 Fee Required
6. Namae and Address of Current Reglatered Agent 7. Nama and Address of New Registarad Agent
— ——_ — - — rrr— - — : = =
_ MOORE: DEBRA _ . i e _ S\real A_e_adiass {P.O. Box Nun?belr i? Not Acceptable)
1B MEADOWCT. oo e e - W
WEST PALM BEACH FL 33408 . _
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registerad agert, of botn, in the siale of Florida.

SIGNATURE
Signature, typad or porred name of regisisred agient and tia ¥ applicable. (NOTE: Regisianed Agent 3/gnaturs requissd when reingtating) DATE
FILE NOW: 9. Elgation Campaign Financing $5.00 MayRe |- Make Check Payable to
FEE IS $61.25 Trust Fund Conteibution. [ Acded 1o Fass , Department of State
0. N OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
s P 1 etee e D | K i Coedwin [ Cange | CJ Addition
HAME .D-&bfﬁ Moore. NAME é \ %
wmEnomss | jR 1§ MMeadon) oF —— o4 ‘ba W 2
=aw | wpPalm Beach FL 33406 arsize | ) Pl peack . 33406 |5
WAE ¥e — . O oetere TIE Olcange [ Additian 1O _
Miay T US G e ‘
- ALWERT STREET ADDAESS
A CITY-ST-2P
mik TME ’ ‘ " Cchenge [ Addition
. C NAME
“rigss ADORESS . STREET ADDRESS
Car La€e Closke Shore ~ & 3BYHEN s 7__
. TME : B T T 77 [changs [ Addition |
NAE
iozampmren STREET ADDRESS
sT-2p CITY-ST-2P
- BlJeanic Warsie— 0O vetets e D Change [ Addition
| W& 922 Cavrnbola e AOORESS
sr-ze U\) ‘ ?0’] (M 6—6@9&\ FC 33406 | umvsra
b Sars A{ Cann f‘njw O Delete TITLE OCrange [ Addtion
NAME
e | VO 87 Tedraca 33718 1 s roovess
ov | Doty Bea o Ca ihus FL_ |mow

- | haraby cerlify that the information supplied with this ﬂling does not quakify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further centify that the information
indicated on thig raport or supplemental raport is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it
changed, or on an attachment with an address, with ail other like empowered.

PATBLAED  Haloo  SC/ - 433-Ybs

SIGMATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytime Phone ¢




