2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 17, 2003 8:00 am

DOCUMENT # 723075

1. Entity Name

SICKLE CELL DISEASE ASSQCIATION OF AMERICA, ST.

PETERSBURG, CHAPTER, INC.

Secretary of State

03-17-2003 910396 035 ****70.00

Principal Place of Business

1111-16TH AVE S0

Mailing Addrass
1409 28TH AVENUE SOUTH

c4 PO, 144

SAINT PETERSBURG FL 33705

ST PETEASBURG FL 33705

AV

L |

LIl

2. Principal Place of Busingss 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1846404 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired G~ Fee Roquired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
. i R L L [ - Cem e o i s e o . L

MURPH, MARY Street Address (P.O. Box Number is Not Acceplable)
1408 28TH AVENUE SOUTH
ST PETERSBURG FL 33705

City FL Zip Code

8. The above namjed entity submits this
the obligationgfdf registered agent.

aud

SIGNATURE —

taternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

&/H /03

@

Signatura, typecrgr_ﬁrinl hame of registared agent ar:d title if applicabla. {NOTE: Registered Agant signature required when reinstating) ' DATE !
v . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Deete TITLE [(dChange [ Addition g
NAME MURPH, MARY NAME S
STREET ADDRESS | 1409 26TH AVE. SOUTH STREET ADDRESS E
CITY-§T-2IP ST. PETERSBURG FL CITY-ST-2P g
TMLE VPO [ Delete TITLE [ Change [ Addition %
NANE POOLE, CAROLYN NAME
STReT ADDRESS | 2564 38TH ST SO. . STREET ADDRESS
crv-st-2P | SAINT PETERSBURG FL 33711 omy-S1-2p
TMLE T (7] Delete TITLE [ change [ Acdition
NAME - ‘LOVE, LULA*""_"‘* TR el L L © e o o -NAME S e A e - e i % L
sTreeT ADBRESS | 828 82 PL SOUTH STREET ADDRESS )
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
e RSD 7 Delete e (J Change [ Addition
NAME DAVIS, LOUISE V. NAME
STREETACDRESS | 2445 64TH AVENUE SOUTH STREET ADDRESS
omv-st2e | SAINT PETERSBURG FL 33712 oirv-s1-zp
TILE D i O pelete e {1 Change [ Addition
NAME KIRNES, BESSIE NAME
STREET ADDRESS | §G1 26TH AVE SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TNLE FsD . [ Delete TITLE [ Change [ Addition
NAME -HERRING, ANNA - NAME
STREET ADDRESS | 3575 30TH AVENUE SOUTH STHEET ADDRESS
cry-st-2P | SAINT PETERSBURG FL 33711 CTY-ST-2¢

12. | hereby certify thal the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporaticn or

: accurate and that m
€ receivar or trustee empowered to execute this report

changed, or an an atfichment with an gddress, with all ather like empowered.

sianaTure- U N \enasieeomel 2Nz M o W

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3[” /03 497.99/ _ N pE




