NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
ANNUAL REPORT g Secretary of State
L

1999 .

/ DIVISION OF CORPORATIONS

DOCUMENT # 740702/

1. Corporation Name

%Cl}h% CELL DISEASE ASSOCIATION QF ESCAMBIA COUN

Mailing Addrass
2406 N 12TH AVE

POB 9132
PENSACOLA FL 32513

Principal Place of Business

2406 N 12TH AVE
PoB 132
PENSACOLA FL 32513

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90003 038 ****g] 25

5 5376607- 90803 - §3 L

e

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 5] 11/04/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;‘ 59—1780377 Not Applicable
City & Stat City & State iti
&é @ k4 E. Cerlifcate of Status Desired O $8'75 Add_monal
E] E’ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I IE] 2_9} m—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
. 81| Name
- HOUSE' HATTIE M ‘7 ; 82| Strest Address (P.0O. Box Number is Not Accepiable)
6371 HEARTPINE DR . —
PENSACOLA FL 32504 83
84| City FL [asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or 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 familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
. Signature, typed or printed nama of registared agant arx titls if (NOTE: Registered Agent signatuve required whan rainstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME B Con o (O DELETE 14TME CChange [ Addition
NAE GOODMAN, P MD ﬁ 12naE )
sreevaporess| 14 W JORDAN ST . 13 STREET ADORESS
CITY-ST-ZP PENSACOLA FL 32501 - : 14 2P
TME D . - C1DELETE . [ z1Tme [OChange [ Addition
NAME GOODMAN;.A ‘ L/ .  faznae
sreeranoress| 14 W JORDAN ST -~ i Pl 2.3 STREET ADDRESS
omv.srze | PENSACOLA FL 32501 7L 2.4CTY-ST-2P
TITLE D i [J DELETE | arTmE T []Change [ Addition
NAME YOUNG, PATRICIA . ; '
sweeraooress| 2101 E GADSDEN ST o
orvstze | PENSACOLAFL 32501 (-
TME 10 . \__ [JOELETE [JChange [ Addition
NAME HARDY, BONNIE e
sreevronress| 3010 N 14TH AVE - 4.3 STREET ADDRESS
crvstze | PENSACOLA FL 32508 ( 7 Nlsorsze
TME PO G 51 TIMLE [JChange [ Addition
NAME LEE; DAVEY - 52 NAME
seersonress| 405 LADYBIRD LN 6.3 STREET ADORESS
CITY-8T-ZIP PENSACOLA FL 32503 54 CITY-ST. 2P
TIE cc . O DELETE S1TME | [JChange [ Addition
NAME FOUNTAIN, RHODA 52 NAME -
sreeTaooress| 6704 BELLVIEW PINES PL . 6.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL . 6ACITY-ST-ZP

14. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g on an attachment with an addgess, with al

SIGNATURE:

pther like empowered,

NG/ RETG7 Draduters

Cuf P9 .

_p#

at Daytime Phone #



