2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # 745106

1. Entity Name

SICKLE CELL ASSOCIATION OF HILLSBORQUGH

COUNTY, INC.

01-29-2007 90095 004 ****70.00

Principal Place of Business
3402 N. 22ND STREET
TAMPA, FL 33605

Mailing Address
P.0. BOX 310364
TAMPA, FL 33680

60009323

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AU R ARG

Suite, Apt. #, atc.

Suite, Apt. #, elc.

01242007  Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
06-0157400 Not Applicabie
Zip Country Zip Country . ) . $8.75 Additional
5. Centificate o! Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHALEY, GLADYS

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

TAMPA, FL., FL 33612 ,

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

Cily

FL | Zip Code

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

the cobligations of registered agent.

SIGNATURE

Signature, fyped of printed name of registered agen and Litle it applicabie,

(NGTE: Registerad Agent Signalure required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD : O Detete TME [ Change [ Adgition
NAME REDDICK, FRANK NAME
STREET ADDRESS | 4610 JOHN BELL DR. STREET ADDRESS
CIY-St-2I9 TAMPA, FL CITY-S3-2
TITLE TD 3 Delete TILE [ Change [T Adgition
NAME ALEXANDER, EARNEST JR NAME
STAEET ADDRESS | 10:313 CARROLLWOOD LANE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2P
TILE VP O Delele TITLE [3 Change [ Addition
NAME CROSBY, CYNTHIA NAME
STAEET ADDRESS | 3402 ARBOR QAKS CT STREET ADDRESS
CITY-5T-21P TAMPA, FL 33614 CiTy-S1-2IP
TME sD [ pelete TITLE O change ] Addition
NAME HAMILTON, JEWEL NAME
STREET ADDRESS | 4212 E. TEMPLE HEIGHTS RD. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33617 CITY-ST-2iP
e O Delete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P cirY-ST-2IP
TITLE O velete TISLE [ Cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-&7-2IP

A
12. | hereby certity that the information puppjd with thfs.filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | funiher gertify that the information

indicated on this report of supplergent
of the corporation or the receiver Sr tr
changed, or on an attachment wih

SIGNATURE:

e A
rss /i

d 1o execute this report as required by Chapter 63
all other ke empowered.

- FraNic B epdIcle

apAft is ¥ud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7. Florida Statutes: and that my name appears in Block 10 or Block 11 if

)-24-07  &3)2Y7-5999

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Pnone ¥

am/y’uue’hn TyED ofer
I VA




