2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740702

1. Entity Name

SICKLE CELL DISEASE ASSOCIATION OF ESCAMBIA COUN

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90088 035 ****5]1 .25

CR2E037 (10/00)

r
»

i

Principal Place of Business Mailing Address
2406 N 12TH AVE 2406 N 12TH AVE
POB 9132 P0B 9132
PENSACOLA FL 32913 PENSACOLA FL 32513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59—1780377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
et —=@.-Name and Address of Current Registered Agent ™= 7—Name and-Address of New Registered Agent ———=———" =5 ===
MName
HOUSE, HATTIE M Street Address (P.O. Box Number is Not Acceplable)
6371 HEARTPINE DR
PENSACOLA FL 32504 ,
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of regisierad agent and titla it apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State I
|
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O Dekete e Cl'Ent SELY CES (] change  LXCAddilion
HAME KING, EL HAME LA [rER (_4.)4([ cé"'
streeT aDoress | 1251 MAHOGANY MILL RD STREET ADDRESS 09 4«./00«:{ £ ad roves
crv-sr-af | PENSACOLA FL 32507 CTY-ST-IIP Ze‘ﬂ!ﬁ Cd//)-, Fl. 32503
TiLE D O3 Delete me CASE M ,4,\/.4? ?: /3 [ Changs  JR{Addiion
NAME WILLIAMS, SARAH NAME SAaral i lliBms
STREET ADDRESS | 8084 N DAVIS BOX 214 ’ STREET ADDRESS 726 A~Ouve (Amd C.Fcl e
o517, PENSACOUA-FL-325 14— ———— - —~———~— st~ Doy cafM FL 352 :
TITLE D 1 Delste e [J Change [ Addition
NAME YOUNG, PATRICIA . NAME
sreeT Aooress | 2901 E GADSDEN ST STREET ADDRESS
CIY-5T-2P PENSACOLA FL 32501 CITY-ST-2IP
TILE 0 O pelete TITLE [Ochangs [ Addition
NAME HARDY, BONNIE : NAME
sTReeT A0DRESS { 3010 N 14TH AVE . STREET ADDRESS
CITY-S57-2IP PENSACOLA FL 32503 CITY-ST-2P
e PD O Delete TITLE [dChange [ Addition
NAME LEE, DAVEY NAME
staeeT aooress | 405 LADYBIRD LN STREET ADORESS
CITY-5T-21P PENSACOLA FL 32503 cry-81-2p
TInLe cC O pelete TLE [ Change T Acdition
NAME FOUNTAIN, RHODA NAME
STREET ADDRESS | 6704 BELLVIEW PINES PL STREET ADORESS
CITY-ST-2P PENSACOLA FL CITY-ST-2P
12. | hereby certify 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 attachment with an address, with all other like empowered. )
SIGNATURE: [TAPR.O1  B3B5= 643/
Date Daytime Phone #



