2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT # 740702

1. Entity Name
SICKLE CELL DISEASE ASSOCIATION OF ESCAMBIA COUN
TY, INC.

Secretary of State

02-12-2003 90095 020 ****61.25

709 WOODLAND DR.

Mailing Address

709 WOODLAND DR.
POB 9132
PENSACOLA FL 32513

Principal Place of Business

POB 9132
PENSACOLA FL 32513

2. Principal Place of Business 3. Mailing Address

NG AR MAR MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

~~ WALLACE, WALTER BSR”

City & State City & State 4. FEI Number 59.1780377 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name |

709 WOODLAND DR.
PENSACOLA FL 32503

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ¢‘ ;

o
N

Fra

SIGNATURE

Signature, typed or printad name ol ragisg‘a‘reu agent and titte if applicabls.
i

[NOTE: Registerad Agent signature required when rainstaling}

DATE

LoV
T

FILE NOW: FEE IS $61.25

v

&

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TILE o R p (Y [ Change MAddmon
NAME WALLACE, WALTEHISH NAME ﬁ eshrE UJ/" te
seer ApoRess | 709 WOODLAND DR p STREET ADDRESS ,,) (w27 LL): "tlow S t
crv-s1-zp | PENSACOLA FL 32503 L CITY-ST-71P e O SH C, ol A Pl RA50 b
L VP O Defete L l‘f\{_-;m bef [ Chenge Addition
NAME EDLER, LAURA D NAME myo o &
steeT anoress | 801 WEST BAARS STREET STREET ADDRESS /9 RiotA Dr
arv-st-ze | PENSACOLA FL 32501 CITY- ST-2P %E P SAcolh Pl 32503
_TLE SECT = e[ Delete STME s "{:-_3 t,cf — D_Gﬂaﬂgg.__miiﬁiﬂﬂﬂ_
e REYNOLDS, ROSA W e /7 A &‘ﬁ” L’?"’S:L
sTaeer ooress | 10806 GULF BEACH HIGHWAY STREET ADDRESS S_f“rb"" :
CITY-8T-2IP PENSACOLA FL 32506 CITY-ST-ZIP g&DSGCOIH pL . 3 as5ol
TITLE TD 2 pelete TITLE O change [ Addition
NAME HARDY, BONNIE NAME
streeT AnoAess | 3090 N 14TH AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TITLE MD ) Deleie TiLE O] Change [ Addition
NAME GRIER, PAMELA M NAME
sreer sooness | 1500 E. JOHNSON ST APT # 213 STREET ADDRESS
CHTY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZIP
TITLE cs [ Delete TITLE [ Change [ Addition
NAME COLEMAN, ETHEL W NAME
sTheer aporess | 1620 E. ANDERSON STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32503 CITY-$T-2IP

12. | hereby certify that the information suppliec with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate 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 to execute this report as required by Chapter 617, Florida Slatutes, and that my narme appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, ar on an atlachrmrw all other like empowered.
YA AN ”m
SIGNATURE: __ (80 AR] Hﬂ ‘ CLYRE

g oouns

———————————— T —— iy

10 Feb. 03 850-432-gas

— L .

CR2E037 (10/02)




