2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # N99000002993

1. Entity Mame

CONNIE J. GOODALE BREAST CANCER FOUNDATION,

INC.

Secretary of State

05-06-2004 90182 001 ****61.25

Principal Place of Business
1818 MEADOW (T.
WEST PALM BEACH, FL 33406

Mailing Address
PO BOX 15015
WEST PALM BEACH, FL 33416

MR R RO Rm

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt, #, etc. 03152004  cng.nP CR2E037 (10/03)
City & Siate City & State 4. FE| Number Applied For
65-0918010 Not Applicable
&p Country ap Courtry 5. Certificale of Status Desited [ 23{;2, Aadiiona)
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent I
Name '
MCORE, DEBRA
1818 MEADOW CT. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 334086
City FL J Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in' the State of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE
mwngmdmwmmﬁm (NOTE: Ragr Agant [C T L ] e OATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May B Maks check payshie to
Due hy May 1, 2004 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD g 2 Detete TLE [Jchange [} Addition
NAME MOORE, DEBRA HAME
STREET AGORESS | 1818 MEADOW CT. STREET ADDRESS
CIY-ST-3P WEST PALM BEACH, FL 33406 CITY-ST-2P
e VPD ) peete TE Ocrange [T Acdition
NAME TUSCARI, KIM_ NAME
STREET ADDRESS | 358 MADDOCIK ST. STREET ADDRESS
ov-s-ar | WEST PALM BEACH, FL 33405 CITY-ST-ZP
TME sD ’ O Desee TTLE {change [ Addtlion
NAME ANGELCCCI, SUSAN - B nME
STREET ADDRESS | 7004 VEHETIAN WAY ) ) - STREET ADDRESS
crv-st-ae T ['WEST PALM BEACH, FL 33408 CAY-ST-2p
THLE D O Detee TIME [] Crange 3 Addilion
MAME CUNNINGHAM, SALLY HAME
STREET ADDRESS | 7185 SE SEAGATE LANE STREET ADDRESS
CITY-ST-21p STUART, FL 34997 CTY-5T1-2P
e D %Dem TE Domge [ Aditin
NAME GOODWIN, KIMBERLY NAME
STREET ADDRESS | 7604 PALM RD. STREET ADDRESS
orv-si-7p | WEST PALM BEACH, FL 33406 &% CITY-ST-21P
TEE D i (? 3 Detete TE [Ocmme X Adition
NAME PADRON, OMAH - HAME Diaz. Ethnag
STREET AO0RESS | 1416 TAHOE CT. smamoees | 3cae S, Crean BWA.H 5334
omY-ST-m | LAKE WORTH, FL 33464 omv-stae | o Beoacin T 33U €0

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repoert is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the raceiver or rustes empowered to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with af other like empaowered.
SIGNATURE: M W Moo
BIGNAT

TURE AND TYPED OR PREINTED NAME OF SIGNING OFACER OR DIRECTOR

Y-2-09q $b] 73¢50w

Deeyime Phore #




