2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740702 FILED
1. Eniiy Name ‘ Feb 20, 2000 8:00 am
SICKLE CELL DISEASE ASSOCIATION OF ESCAMBIA COUN Secretary of State
02-20-2000 90046 010 ****g] 25
Principal Place of Business Mailing Address
2406 N 12TH AVE 2406 N 12TH AVE
POB 9132 POB 9132
PENSACOLA FL 32513 PENSACOLA FL 32513-9132
s v IR AR R TR AT
Suite, Apt. #, eic. Suite, Apt. #, etc. DG NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 59-1780377 Applied For
Not Applicable
Zlp Country zp Country 5. Certificate of Status Desired [ gese.;gq lﬁ::l:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSE. HATTIE M Street Address (P.O. Box Number is Not Acceptable)
—8371-HEARTPINE DR - T = - = T
PENSACOLA FL 32504 ‘ : ,
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agant and tite if applicable. [NOTE: Ragistered Agent signature required when reinstating) * DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 h Trust Fund Contribution. O Added o Fees Depariment of State
10. OFFICERS AND DIRECTORS , 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TINLE D - Delete TITLE L " r* v [] Changs Addition
NAbE GOODMAN, P MD A Nav ? 51 59"137&# mil{ Ed
STREET A00RESS | 14 W JORDAN ST STREET ADDIRESS s coln, BL . A Faag
Cm-sT-P |PENSACOLA FL 32501 Grry-5t-2p PRES JEw
TILE D ‘ . mnem TITLE 5 ARLA H TN ¢ [/, ‘4 ms ] Change M(mmon
NAVE GOODMAN, A , B NAME FO08H re DAVIS  Bowdry
STREET ADDRESS | 14 W JORDAN ST STREETADORESS |~ D FTAISA) €0 /A, F L3355, 4
GTv-stae | PENSACOLA FL 32504 cmy-S§t-2P CASE. m ArvH o c
T D 7 Delete mie WA L+Ee. LUI AR g T onange p;manion
“RAME 1YOUNG, PATRICIA e e NP9 Grood tAUd DR
STREET ADDRESS {2101°F GADSDEN ST STREET ADDRESS ILE‘HS Acolp \ L. 22502=2
o-sT-22 | PENSACOLA FL 32501 vtz | aCieat Scev/)cES
TITLE 1D O Delete TILE ) Changs () Addition
NAME HARDY, BONNIE NAME
STREET ADDRESS | 3010 N 14TH AVE STREET ADDRESS
ory-s-2P*| PENSACOLA FL 32503 CITY-ST-2/P
TMLE PD 7 Delete TITLE [ Change [ Adcition
RAME LEE, DAVEY NAME
STREET ADDRESS | 405 LADYBIRD LN STREET ADDRESS
cry-sr-2P  [PENSACOLA FL 32503 CITY-ST-2IP
TILE cc O Delete TITLE [JChange [ Addition
NAME FOUNTAIN, RHODA NAME - T T
STREET A00RESS | 3704 BELLVIEW PINES PL SIREET ADDRESS T~
CITY-ST-2IP PENSACOLA FL - GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)()), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeanjvith an address, with all other like empowered.,

SIGNATURE: __ (AL !’W@‘fi"ﬁ%mlﬂm /5 feb 40 25D - SS9

SIGMATURE AND TYPED OR PRINTED NAME O/SIGNING GFFICER OR DIRECTOR Date Daytme Fhons #

CR2E037 (9/99)



