- T N

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 08:00 AN

DOCUMENT # P14678

1. Entity Name

THE INTERNATIONAL ASSOCIATION OF CANCER
VICTORS AND FRIENDS, INC. CENTRAL FLORIDA
CHAPTER

Secretary of State

Principal Place of Business

5617 CLEARVIEW DR
ORLANDO, FL 32819

Mailing Address

5617 CLEARVIEW DR

us ORLANDO, FL 32819

us

DO NOT WRITE IN THIS SPACE

RGOSR ARERR M

04102008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

$8.75 additional

Fee Reqguired

4. FEI Number
95-4068631

5. Cenificate of Status Desired

O

6. Name and Address of Currant Registered Agant

KOONTZ, HARRY [
5617 CLEARVIEW DR
ORLANDO, FL 32819

i

DO NOT WRITE
'IN THIS SPACE

8. The above named ent

®ubmits this statement for the purpose of.changing ils registered gffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of rafgfstered agent.
’ g : — MO
SIGNATURE /7 2T Py II/# Il S LTI / P , a
Bigralure typed o printad nime utulecl -uem mlu 1] lpphcame : Bagistered Agent Flg-.mu 'e required when reinsiatmg} DATE
(/ u
Filing Fee is $61.25 9. Eiection Campaign Finanging $5.00 MayBe U':'[JDQGQI Ir
Due by May 1, 2008 Trust Fund Contnibution. Added to Fees NS A1/ NA-ONNNE ~FIRE g I T ng
S A e DT LT Dl el

1. OFFICERS AND DIRECTORS
TITLE PS

NAME KOONTZ, HARRY |
STREET ADDRESS | 5617 CLEARVIEW DR
Cry-s1-2P ORLANDO, FL 32819
TITLE A

NAME MARTIN, JOE

STREET ADDRESS | 2218 VINCENT RDAD
CITY-81-21P ORLANDOC, FL 32817
TITLE TDS

NAME BURKE, CHARLES E
STREET ADDRESS | 1309 N. NOWELL ST
Cy-ST- 27 ORLANDO, FL 32808
TITLE

NAME

STREET ADDRESS

Ciry-§1-21P

TITLE

NAME

STREET ADDRESS

Ciy-S3-2P

TITLE

NAME

STREET ADDAESS

CITY-$7-2IP

DO NOT WRITE ~
IN THIS SPACE

‘1|:' Ce T e , B Lo

12. | hereby cerlify that the inlormation supplied with this fllandg
indicated on this report or suppleme report is true an

changed, or on an attacnmeV n address, wih all o

SIGNATURE:

owered, Z

does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | furtner certity that the information
accurate and Inat my signature shall nave the same lega! effect as il made under cath; that | am an officer or directar
of the corporation or the receiver or.ffusiee empowered to execute thi Teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ly f N oonlz é// o8

R PRINTED NAME OF SIGNLNG OFFICER OR

Ec16R

Date

/ BT 4 | e

S/



