FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLOHIE:HZi:A:I'}:iP\: :.:. STATE J an 2 7 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS : S C Cl'etal'y Of State

DOCUMENT # 723075 (8)

1, Corporation Name

SICKLE CELL DISEASE ASSOCIATION OF AMERICA, ST.

S iliibidd R — VMR

1409 28TH AVENUE SOUTH 1409 28TH AVENUE SOUTH
PO, 14141 P.O. 14141
ST PETERSBURG FL 33705 ST PETERSBURQ FL 33706-3445 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/05/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59‘1846404 Not Applicable
Sule, Apl. . elc. Sulte. Apt #, etc. 5. Certificate of Status Desired ] $8.76 Addhiona
E ;’] Fee Regulred
City & State City & S1ate 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has liability for Intanglble tax under s. 199.032,
;‘ E' ;] E] Florida Statutes Oves [no
9. Name and Addroess of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
MURPH, MARY 82| Street Address (P.O. Box Number Is Nol Acceptabla)
1408 28TH AVENUE SOUTH
ST PETERSBURG FL 33705 83
84] City 85] Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. [ am famliiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Sigrature typed or printed name ol registored agent and tle f applicable {NOTE Regi! d Agent slgr q whan rai ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11TME L} change L1 Addition
NAME MURPH, MARY 12 NAME
sTREeTADDRESS | 1408 28TH AVE. SOUTH 1.3 STREET ADDRESS
CITY - 51-2F ST. PETERSBURG FL 14 CITY-ST-2P
TIRLE VPD [ DRLETE 21 TILE LJ change ] Addition
NAME MCDONALD, BOBBY 22 NAME
sreeer aboness | 833 58TH AVE S. 23 STREET ADDRESS
£ITY-SI-2P ST. PETERSBURG FL 2 40NY-ST-21p iad
TINLE T ] bEETE 31TLE L) Crange |1 addition
NAME LOVE, LULA 32 NAME
sTReeTADDRESS | 8§28 82 PL SOUTH 33 STREET ADDRESS
CiTy-ST1-2P ST. PETERSBURG FL 34.CITY-5T-2P
TITLE RSD T peLEte 41 THLE ] change [T Addition
NAME DAWIS, LOUSE V. £ 2 NAME
streeT aooress | 4601 HYACINTH WAY SOUTH 4.3 STREET ADDRESS
CITY-ST-219 ST. PETERSBURG FL 44 CTY-ST-2P
TILE D [J peLeve SHTILE [T change  [J Addition
NAME KIRNES, BESSIE 52 NAME
staeer aooress | 991 26TH AVE SOUTH 53 STREET ADDRESS
¢iTy-51-7P ST. PETERSBURG FL 54LITY-5T-2P
TITLE FSD [ oeLere 617MLE ‘ L Change L] Asdition
NAME EVA MAY 6.2 NAME ’
sTaeeT ADDRESS | 1528 27TH AVE S 6.3 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 1§ sacmy-s-zp

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida'Statmes. | further certify that the
information indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if mads under oath; that
| am an affcar or direclor th10 corporation or the recelver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B| it changed., n an attachment with an address.
‘ N T
4~ wiﬁuaﬂhifil"ﬁkf: 1 [ l A / 97
G- AN THPED OR PRINTED NA|

SIGNATURE: Q¥ 7 ,
SIGNING OFFICER OR DIRECTOR oae T v Daytima Phono # pasnt e

BIGNATL



