2005 NOT-FOR-PROFIT CORPORATION

i ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # 745106

1. Entity Name .

SICKLE CELL ASSOCIATION OF HILLSBOROUGH
COUNTY, INC,

Secretary of State

Principal Place of Business ___ Mailing Address

3402 N. 22ND STREET “P.0. BOX 310364
TAMPA, FL 33605 TAMPA, FL 33680

DO NOT WRITE IN THIS SPACE

VAT EET RO

01132005 No Chg-NP CR2EQ37 (10/03)
4, FEI Number Applied For
06-0157400 Not Applicabie
" . $8.75 additional
5. Certificate of Status Desired = Fee Required

5. Name and Address oi C;Jr;;nt Regj—slered Agent

WHALEY, GLADYS

JAMES A. HALEY V.A, HOSPITAL-111R
13000 NORTH 30TH. ST.

TAMPA, FL., FL 33612

DO NOT WRITE
IN THIS SPACE

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

the ohiligations of registered agent.

SIGNATURE

Signature, typed o prinied name of regisiered agent and the Il applicable. {NOTE. Registered Agent signatura 1equirad when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees HHBQDDE '3':‘421]

| [a2w]

10. OFFICERS AND DIRECTORS L7 LA/ U= oiinb=UE S TH. OU
TITLE PD
NAME REDDICK, FRANK

STREET ADDRESS | 4610 JOHN BELL DR.
GiTY-ST-Z2P TAMPA, FL

TITLE TD

NAME ALEXANDER, EARNEST JR
STREET ADDAESS | 10313 CARROLLWOQOD LANE
CiTy-5T-ZP TAMPA, FL. 33618

TITLE VP

NAME CROSBY, CYNTHIA

STREET ADDRESS | 18117-C SAILFISH DR

CITY-ST-2IP LUTZ, FL. 33549 . i

TITLE 8D

AL HAMILTON, JEWEL

STREET ADORESS | 4212 E. TEMPLE HEIGHTS RD.
CITY-5T-21P TAMPA, FL 33617

TITLE

HAME

STREET ADDRESS
CiTy-87-2I1P

TITLE

NAME

STREET ADDRESS
CITy-8T-zP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information
indicated on this report or supplem

e/ with al} other like empowered.

- Fral¢ Repbicic

changed, or on an attachmept vith n{é d

/

SIGNATURE: _ * I/

opligd withdhis filing doss nol qualify for the exemplion stated in Section 116.07¢3)(i). Florida Statutes, | furthier certify that the information
tai Fpoe id frue and accurate and that my signature shall have the same legal effect as if made under path; thal | am an officer or director
of the corporation or the receivgr of ruside opeerad 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Blogk 10 or Block 11

[-1%-05 §13-2¢7-59¢%

SIGNfTUH?AND PED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

Dayume Phone #




