e

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

& } 73 Secretary of Siate
e DIVISION OF CORPORATIONS

2

DOCUMENT # 740762 (6)

1. Corporatian Name

%CI}LE CELL DISEASE ASSOCIATION OF ESCAMBIA COUN

G A

Principal Place of Business Mailing Address
2406 N 12TH AVE 2406 N 12TH AVE
POB 9132 POB 9132
PENSACOLA FL 32513 PENSACOLA FL 32513
3. Date Incorporated or Qualified 3a. Date of Last Raport
10411877
2. Princapal Place of Business 2a. Maliling Addrass 4. FEI Number Applied For
[21] 26] 59-1780377 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, elc, 5. Cortificat of Status Desired O $8.75 Additonal
22 [27] Fee Required
Cily & Stale Gity & State 6. Eiaction Campaign Financing $5.00 may Be
23 28 Trust Fund Gontribution 0 Added to Fees
Zip Gountry 2ip Country 8. This corporation has liability for inflangible tax under 5. 199.032,
24 25 (20 [30] Florida Statutes O Yes Do
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent
81| Name
ROBINSON, TERRY Y 82| Streot Address (P.0. Box Number is Not Acceptaiie)
7480 HARVEST VILLAGE COURT
NAVARRE FL 32568 83
84} City FL lss’ Zip Code

11. Pursuant to the proyisions of Sections 617.0502 | 7.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing is registered office
or registered agerny/or both, in the State of Flogfia. Syéh cijange was authorized by the corpaxation’s board of directors. | heraby accept the appointment as regs agent. | am

familiar with, anddcpept the coligations of, Settion817.0803, Florida Sta% : /"2 o
DATE

SIGNATURE

o printsd name of ghdistered - ard s 1 apploable (NOTE: Registered Agenl signaturs required when reinstating) .‘5..
12, OFHCERS ANY DIRECTORS 13, Coted CODILIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 o
T PD - ¥ [JDELETE LITILE '-TG e‘_‘ "‘Q;‘\-"’l k{, CJChangs  [ddition §
NAKE ROBINSON, TERRY 1.2 NAME ~ 9 e st ~
steer anoress | 2408 N 12TH AVE #C sasmecraommess | SHY W Fsche : D §
Girv-si- 2 cgnsacom FL 32503 LeCY-ST.2p Pansacola, Eonde 315[" S e &
TLE [J0ELETE 21 TIME 7 A LS Change ition | O
NAME HOUSE, HATTIE 22 NAME g :f Kt W
seer aooress 1 8371 HEARTPINE DR. 23 STREFT ADDRESS 2 eno A 1
CHY-ST-2p FS’ENSA.COLA FL 32504 = 2 4CTY-ST-2P %{!f\st:ié p\l,&/l?:;tr én 153' i
T LETE 31 7MLE - A gt “. [ClChange tion
NAME YOUNG, PATRICIA 32 NAME Loa l"k e wel (e €
sweeranoazss | 7601 N. 9TH AVE. APT 249 usweomess | 10 9q oood haud b&
crv-srze | PENSACOLA FL 326514 sansie | Pensacoln , L1.33503 - Poblie £ ladsosss
TIILE T [IDECETE 41TITLE [Ochange  [J Addition
NAME HARDY, BONNIE 4 2NAME
steeenaooress | 3070 N 14TH AVE 43 STREET ADDRESS
Ciy-s1-2p PENSACOLA Fl. 32503 44 CITY-51-21p
TIRE PD []DELETE 51THLE [Cnange [ Addition
HAME LEE, DAVEY 52 NAME
sweeraooness | 405 LADYBIRD LN 5.3 STREET ADDRESS
CITY-ST- 7P PENSACOLA FL 32503 B 5.4 CITY-5T-2P
TiLE VD fATELETE 61FITLE Clrent (osrdrvmidon- EiChange P Addition
NAME CLICK, KAREN 5.2 NAME Rhoed o Foran \_f;\
sweeraooeess | 2827 DESERT DR sasTesTaDREss | Wrlod Qe liview fine Pace
BTy -5T- 2P PENSACOLA FL 32514 GACITY-ST-2P Pensecale  Flovuda 32507
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and doss not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes | further

cerlify that the informalion indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as f made under
oaliy; that + am an officer or directer of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Stelutes; and that my name

appears in Block 12 or Biock 13 jhanged, or on an attachrment with gn address. ?JV
SIGNATURE: . (¥ / e L 174 fu/f;} ~-&6/0/
[GNATURE AND TYPED OR PRI G OFFICER OR [HRECT! ey PSR va——




