L.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002993 -

1. Eniity Name

CONNIE J. GOODALE CANCER FOUNDATION, INC.

Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 90003 022 ****g1.25

Principal Place of Business

1818 MEADCW CT.
WEST PALM BEACH FL 33406

Mailing Address

PO BOX 15015
WEST PALM BEACH FL 33416

2. Principal Place of Business 3. Mailing Address

T !ﬂlﬂll

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’09 1 801 0 Applied For
Not Applicable

Zip . Country Zip Country . . 53_75 Additional

LR - o I I S e e e hfp.ﬁirttflcat:e_of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOHE DEBRA Street Address {(P.O. Box Number is Not Acceptabls)
il
1818 MEADOW CT.
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 registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. ({NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 *- 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD O pelete TITLE [Jchange [ Addition
NAME MOORE, DEBRA HAME
streeTanoress | 1818 MEADOW CT. STREET ADDRESS
erv-s-20 | WEST PALM BEACH FL 33406 CITY-ST-2P
TME VPD ] Delete TITLE Dl change [ Addition
NAME TUSCARI, KIM HAME
.sreet aporess | 358 MADDOCIK ST. STREET ADDAESS

ovsrze | WESTPALMBEACHFL33405 -~~~ == omsitbesirms — . o mbimme
TITLE $D O selste e C] Change [ Addition
NAME ANGELOCC!, SUSAN NAME
streer a0DRESS | 7004 VEHETIAN WAY STREET ADDRESS
omv-st-2¢ | WEST PALM BEACH FL 33406 ciTY-57-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(dress, with all gther like empowered.

31

CR2EQ37 (5/01)



