2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ~Jan 13,2006 08:00 AM

DOCUMENT #740702 , - Secretary of State

1. Entity Name

SICKLE CELL DISEASE ASSOCIATION OF ESCAMBIA

COUNTY, INC.

Pincpal Place of Business o “ " Malling Address -

514 NORTH DEVILLERS STREET P.0. BOX 9132

PENSACOLA, FLL 32501 PENSACOLA, FL 32513 US
01102006 No Chg-NP CR2E03T (11/05)

DO NOT WRlTE IN THIS SPACE &. CE{ Number - | Applied For ]
59-1780377 ‘ Yot Appiicable
5. Cartificate of Status Desired E?J;Sqﬁdﬁiml
@_MMdemfffCE{@nfRQFESMNdAQem - ’ oo SR BN o

T e, =

WASLLACE, WALTER J SR.

WALLACE, VALTER - DO NOT WRITE
PENSACOLA, FL 32503 IN THlS SPACE

8. The above named enfity submils this statemeént for the lrpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - - —= = -
Signatura, typad or printed nafme of registered agem and: title If applicable. {MOTE, Ragisteren Agont signatisie requldd whin reihatdding) . DATE
Fiting Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be N
Due by May 1, 2006 Trust Fund Contribution. E}  AcdedioFees

10, ) _ OFFICERS AND DIRECTORS - I =

THE P : : TS :

NAME WALLACE, WALTER A SR

STREET ABDRESS ) 7080 WOODLAND DR
CrY-SY-2p PENSACCOLA, FL 32503

e P T T ot f?ggggg%%w}? R
NAVE EDLER, LAURA D HpYS (58-014 T0.00
STREET ADORESS | RO4 WEST BAARS STREET
GTe-Stoe | PENSACOLA, FL 32501

THE SECT ~ e T e e e . .
HAME SMITH, GEORGETTA
STREETAQORESS § 517 WY, STRONG ST

LY -57-Ip PENSACOLA, FL. 32501 DO NOT WRITE

wi | EDLER, LAURAD | T ~ IN THIS SPACE

SIREETADLAESS ¢ 801 WEST BAARS STREET
&aTy-ST- 2P PENSACOLA, FL 32501

TME MD ' ' T
NAME GRIER, PAMELA M
STREETADDRESS | 1682 CEDRUS LANE
G- ST-07 PENSACOLA, FL 32514

e cs - £ 5 N )
HAME COLEMAN, ETHEL W

STREET AODRESS § 1620 E. ANDERSON

GIY-ST-TP | PENSACOLA, FL 32503

12. | herety cattify that the information supplied with this Bling does At qualily for the exemptians contalned in Chapter 119, Florida Statutes. 1 further certify that the information

incicated on this vepart ot supplemental report 1§ tiue and accurate and that my signature shabl have the Sama fegal effect as if made under oalh; that [ am an afficer or diractor

of the carporation or the receiver or trustes ampowered to exgcute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bloak 11
changed, of on an attachmeatwith an address, with all ojber like empowered.

g
SIGNATURE: AL Z;(.?:ygv DEZUJ/ %ﬁ 86 {5722}4(31«

D RAME OF SIGNNG QFFICER OR DIRECTOR - ghte Caytie Brone §

e . - - 2 i . .



