004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 08:00 AM

DOCUMENT # 723075

1. Entity Name

SICKLE CELL DISEASE ASSOCIATION OF AMERICA, ST.
PETERSBURG, CHAPTER, INC.

Secretary of State

Principal Place of Business

1111-18TH AVE 50
)
SAINT PETERSBURG, FL 33705

Mailing Addrass

1409 28TH AVENUE SCUTH
P.0. 14141
ST PETERSBURG, FL 33705

DO NOT WRITE IN THIS SPACE

RN R

02172004 No Chg-NP CR2EQS7 (10/03)

4. FEi Number Applied For
59-1846404 Not Applicable
£ ; $8.75 agational
5. Certificaie of Status Desired jm} Foo Required

6. Name and Address of Current Registered Agent i

MURPH, MARY
1408 28TH AVENUE SQUTH
ST PETERSBURG, FL 33705

DO NOT WRITE
IN THIS SPACE

8. The above nammed amdty submits this statement for tha purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am fariiar with, and accept
the obligetions of registarad agent,

SIGNATUR i — S— —_—
Signatura, bypad or prnteq name af ragstarad egant and Ste F epplicabls, PUITE Fegisterad Agent sigratvre raguired when rafestzingl DATE
Filing Foo is $61.25 8. Elestion Carnpaign Firancing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fags
1. COFFICERS AND DIRECTORS
TMLE 7D
W | MURPH, WA . ii%ﬂ HOUS4237
B 1409 28TH AVE. SOUTH 3710 0200 T 3~002 Y0. 08
sy -s7-29 57. PETERBBURG, FL
e VPD
HAME POOLE, CAROLYN
SIRECT ADDRESS { 2554 38TH ST 50, .
CiY-ST- 29 SAINT PETERSBURG, FL 33711
THLE T
NAME LOVE, LULA
STREETADDPESS | 828 62 PL SOUTH ‘n’
Ciny-St-2p ST. PETERSBURG, FL DO N OT RITE
TRLE RSD
e RS usev, IN THIS SPACE
STREETADDRESE | 2445 64TH AVENUE SOUTH
Liy-31-2P SAINT PETERSBURG, FL 33712
TifLE ja}
NAME KIRNES, BESSIE
STRLETADDRESS | 991 26TH AVE SOUTH
ITY-S1- 28 ST. PETERSBURG, FL
WILE F8D
RAME HERRING, ANNA
STREET ADDRESS | 3575 30TH AVENUE SOUTH
ory-si-ae SAINT PETERSBURG, FL 33711

12, ! hereby cenifg Ihat the information suppled with this fing dees not quatfy (or the axemplion stated In Section § ss‘o'rgs}(s). Floride Slatutes. 1 further certify that the information

indicated on ¢
of the corporation or ihe r
changed, or on an atlac)

SIGNATURE:

is repart or supplementat repglt Is true an

with an addg@ss, with all olher like empowered,

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
powered 16 axecate this report &s required by Chapler 817, Flarida Statutes; and that my name appears In Blogk 10 or Block 1 if

INTED NAME OF SDGMNGDFFOSfR G DIRECT:

Mﬂ.'(bf Miii;’dﬂl’\

Daytime Prone &




