NONPROFIT FLORIDA DEPARTMENT QF STATE
'CORPORA-T'-CW Sandra B. Martham
ANNUAL‘REPORT » Saecretary of State
1996 L DIVISION OF CORPORATIONS
DOCUMENT # 745980 (3)
1. Corporation Name
SICKLE CELL DISEASE ASSOCIATION OF AMERICA NORTH
CASY TLONDA cniren I AN R TR
Frincipal Place of Business Maikng Address
1133 IONIA STREET 1133 IONIA STREET
JACKSOMNVILLE FL 32208 JACKSONVILLE FL 32206
3. Date Incorporated or Qualfied 3a. Datg of Lasl Report
02/19/1979 04/25/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Apphed For
E_I_I_B_Inni a Street E\ P.O. Box 4011 59-2682720 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. . ‘ $8.75 Additional
EI ;l 5. Certificate of Status Desired N Fee Required
City & Stats . Griy & State 6. Election Campaign Financing 0 $5.00 May Be
23] Jacksonville, K1 28] gacksomtil 1a 1 _ Trust Fund Contribution Added to Fees
Zip Country | Zp untry 8. This corporation has fiahilty for ntangible 1ax under 5. 199 032,
24] 32204 25] Puval 291 32201 30| Duval Florida Stalutes [ ves One
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPATES, L. JEROME 82| Stoact Adkiross (PO, Box Numbar s Not AGCaptanie)
501 EAST BAY STREET
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
E FL |*

famikar with, and accept the obiligations of, Section 617.08603, Florida Statutes.
*SIGNATURE

Signature, typed or I_;;'_I-:H\J race: ¢ raJstJ;! a-)‘ b and Tt

1. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registerad agent. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

aocmeda T T INTTE Flegturen Agent signalie ‘i g

i ;-fm;'{::}-r\:;l.—l!ng‘ ’ N o DATE

CR2E037 (12/95)

12. OFFICERS AND D\RE(;TORS 13, ATIONTEONS CHANGE S TO OFFICERS AND DIRE GTORS IN 12
THLE PD JCIDELEIE 1L TITLE [1Change  [SAddtion
At MCINTOSH, CHARLES MD " Executive President

Spates, L. Jerome
streer annaess | 4063 RIBAULT RIVER LANE 1 3 STREET ADDRESS S
OITY-ST-2P JACKSONVILLE FL 14CNY-ST-2IP 3 22:1:58351??& ” l‘—‘iegEZOZ
TITLE VP FACELETE 21 TILE Vice President Cicnange 37 Additon
NANIE MIKE, JOHN SGT 22 HAME Jones, Annetta
steeraotss | 4512 UNIVERSITY BLVD aasmeeTanoress | 154 West 28th Street
CTY-ST-2P JACKSONVILLE FL 2 4CIY-S1- 2P Jacksonville. Fl1 32206
TiLe VPD " PYOELETE 3ITLE O Secretary * {JChange 3| Addilion
HAME FELDER, PATRICIA 32 NAME Huger Curlue
streer aporess | 3311 GLADYS STREET 33 STREET ADDRESS !
CITy-ST-21P JACKSONVILLE FL 32209 34 OITY-51-20P 32&53895‘1‘15? sEl“ﬂ!Zl 1—'—[ﬁ4—
TITLE 0 1 [JCELETE A1TIMLE P [ Change ddition
NAME GREEN, BENJAMIN 42 NAME ' !
sreeTancess | 7304 NATE CIRCLE 43 STREET ADDRESS
LITY-ST-21P JACKSONVILLE FL 44CITY-ST-2P L -
TILE CIDEETE 51 TITLE T TlChange [ Addition
HAME 52 NAME
STREET ADDRESS 5% STRECT ACDRESS
CITY-ST-2P §4CITY-51-2F
TITLE [JCELETE 61TIILE -_-_—_:DDDD 1 52??'@@@ ] Addition
s ~08720/96--01 173--010
STREET ADDRESS €3 STHEET ADDRESS *¥51. 25
CITY-5T- 2P E4CIY-51- 7P

appears in Block $2 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _3@?@,&“ 7 G

LA v g B
PED OR PRINTELD HAME OF SIGNING QFFICER OR DIRECTOR

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal aftect as if made undler
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name

G0y

Ty 24, 1994 353- 5337

" Dagtnie P 4

as w0l YL




