2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) | Apr 28, 2003 8:00 am

DOCUMENT # N99000002993 ecretary of State
1. Entity Name
04-28-2003 90189 003 ****g] 25
CONNIE J. GOODALE BREAST CANCER FOUNDATION, INC.
Principal Place of Business Mailing Address
1618 MEADOW CT. PO BOX 15015
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33416
s v O
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0918010 Applied For
Not Applicable
Zip - COUNtTY, o i |~ ZID e CQUNY e |l = Gertificate of. Status Desired |~ [ —— ﬁ?e 'RIeSq Additonel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE. DEBRA . Street Address (P.O. Box Number is Not Acceptable)
1818 MEADOW CT.
WEST PALM BEACH FL 33406
City FL Zip Code

B. The above named entity sufamits this statermnent for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. ! am farniliar with, and accept
the obligations of registered agent.

.
.

SIGNATURE :

) Slignatura, typed cr.p'rlvl1:léd'ifvame of registered agent and titta if applicable. (NOTE: Registerad Agent signature reguirsd when reinstating) N DATE

4 g - }‘

= 8. Election Campaign Financing $5.00 May B Make Check Payable to

p FILE NOW FEE ¥,S $61.25 Trust Fund Contribution. [ Addedto Fess Florida Department of State

A AR L

10. ‘ 0F-',¢|CERS AND DIRECTORS 1. ADCITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 10
TILE PD ol 1 Delete TITLE D [ Change 5% podition
wee | MOORE, DEBRA e 0 unni raham, Sall\/
STReET ADDRESS | 1818 MEADOW CT.. STREETADDRESS | I\ B S 5&4.64 lﬁ-V |3
CY-sT-2IP WES'[ PALM BEACH FL 33406 CITY-ST-2IP 5—{—- WA F L 3449497
mie =0, VPR ; 1 Delete TITLE [ Change ﬁAudiﬁon
mme -~ | TUSCARE KIM NAME C—sOOAvO N, Kimbect Y
STREET ADDRESS | 358-MADDOCIK. ST.coc - o s 2 J|-sREET 0DRESS | L 2O L(_,"P_alﬂ\ RA e o
arv-s-2¢ | WEST PALM BEACH FL 33405 CITY-ST-21P W&&J— Palm Bearty "23%00 )
e Sh O Delete TITLE O Change Addition
e ANGELOCCI, SUSAN e Paclron, Omal X
STREET ADDRESS | 7004 VEHETIAN WAY sreeraomness | VM o 'rodnoe— :
onv-st-zp | WEST PALM BEACH FL 33406 OTY-ST-2P Lake Weortn FL 22Up|
TITLE - O pelete TITLE D [ Change Addition
NAME - NAME Ar c,\qQ\é.a. GOW = ?_Q‘CQ,-(»h %
STREET ADDRESS .- STREET ADDRESS | Oy B C.u\lq \no R4
&ITY-ST-2P CITY-ST-2IP LoXe WO('H/L L 32 5%(0‘7
TILE 1 Delete TITLE (5 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : CITY-5T-2IP
TMLE [ Delete TITLE ‘[dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anachmenwh all other like empowered.
QIGNATURE: %% MAAENIGOARCIDED A 3/s3  Sb/-9b6-9699

CR2E037 (10/02)



