FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 745106

1. Corporation Name

mEKLE CELL ASSOCIATION OF HILLSBOROUGH COUNTY,
&

Mailing Address

P.0. BOX 310364
TAMPA FL 33680

Principal Place of Business

3402 N. 22ND STREET
TAMPA FL 33805

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90080 047 ****70.00

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Country
[30]

Zip Country Zip

29}

[2s]

6. Election Campaigh Financing 0
Trust Fund Contribution

$5.00 may Be
Added to Fees

- 26 11/30/1978
Suite, Apt. #, etc. B Suite, Apt. #, efc. - | & FEINumber ] |aspied For
22] [27] 060157 - [XINot Appiicable
i City & Stat i
City & State 1y & State 5. Certfcate of Status Desiod [ $8.75 additonal
2_3] _2?‘ Fee Required
m

10. Name and Address of New Registered Agent

Name

Straet Addrass (P.O. Box Number is Not Acceptable)

. 0sINT

L

9. Name and Address of Current Registered Agent
81
WHALEY, GLADYS 82
JAMES A. HALEY V.A. HOSPITAL-111R
13000 NORTH 30TH. ST. 83
TATPA. FL. FL 33612 w

City

FL |

Zip Code

- pffice or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

|
SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the a:vove-némed corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typed or prnted name of regisierad agent and ttle If applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DeLETE 1.4 TME [OChange [ Addition
NAME REDDICK, FRANK 12NAME
streeT aoress| 4610 JOHN BELL DR. 1.3 STREET ADDRESS
cmY- ST-!ZIP TAMPA FL 14 CITY-8T-2P
TIE SDh 1 DELETE 21TME {Change  [] Addiion
NAME BRAMWELL, GERALDINE 22 NAME
streeTaporess| 7615 HORSEPOND ROAD 23 STREET ADDRESS
Lorvstm - | ODESSA FL— ——— — ~— Qzaomrstzp— S
T.E VP [J DELETE 31 TLE [JChange [ Addition
NAME THORNTON, ANN 32 NAME
smreeTADDRESS | 4612 22ND AVE 33 STREET ADDRESS
erv-st.ze | TAMPA FL P 34.CITY-5T-2P .
TMLE T [RDELETE 41TTLE 7 EeASUKER ) WChange [ Addition
NAME GREENLEE, GEORGE M 4 2NAME Beyekiy Wi/ 7E
STREETADDRESS 1318 GRACE ST asweEoEss| g o0 7 O0F SAKE CHAEROLL WAY
CITY-ST-2P TAMPA FL 44 CITY-ST-2IP T AP A, ¢ BD6i %
TME [ DELETE 5.1 TIMLE : CJChange [ Addition
NAME. 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-ZIP
TMLE [ DELETE BITMLE Cichange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crv.sr.p 84 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify,
indicated on this annual report or supplemental annual report is true and gccuralg angd
officer or director of the carporation or the receiver or trustee empwe o4 torexdg o/
Block 12 or Block 13 if changed, or on an atlachment with an address? witk afl gipslile

SIGNATURE:

or the exemption stated in Section 119.07(3)(}, Florida Statutes. | furthar certify that the information
that my signature shall have the sama legal effect as if made under oath; that | am an
s report as required by Chapter 617, Florida Statules; and that my name appears in

513) 47-5799

Y5/

Daytima Phone #



