FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 745980

1. Corporation Name

SICKLE CELL DISEASE ASSOCIATION OF AMERICA NORTH

(3)

FILED
May 15 1997 8:00am
Secretary of State

EAST FLOMDA orirTen e 0 A
Principal Place of Business Mailing Address
133 IONIA STREET P.Q. BOX 4011
ACKSONVILLE FL 32208 JACKSONVILLE FL 32201 4011
3. Dats Incorporated or Qualified | 3a. Date of Last Report
02/16/1979 20/1606
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
ml )22 : =1P.0. BoX Yol [N Acpictie
uite, Apl. #, elc. “Suite, Apt, ¥, ste. - . ] $8.75 Adgditional
m 7] 5. Ceriificate of Status Desied [ o6 Required
Cily & State — City & State EO 6. Elaction Campaign Financing $5.00 may Be
] Jae Koo lie., £ lolado. 28] Y ackSoniiie, o Trust Fund Gontribution Added to Fees
le Country 2ip Country 8. This corporation has liability for intangible tax under . 199.032,
21 32—2—(}0 @D;&\J ol '5]3;:299\ Eﬂ \,Q_ i Florida Statutes COves ONo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
81| Name
SPATES. L. JEROME 82} Streel Address (P.C. Box Number is Not Acceptable)
501 EAST BAY STREET
JACKSONVILLE FL 32202 3
84| City 85| Zip Code

FL

19, Fursuani 1o the provisions of Sections 617 0502 and 617.1508, Florida Statules, the & ; .
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept |
agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURL .

03, Florida Statules.

bova-named corporation submits this statement for the pur|

of changing its registerad
appolntment as registered

I am an officer ar director of
appears in Black 12 or

SIGNATURE: . =

Signature. typed o grinted name of regstared ageni and Jitle # applicable INOTE: Registarsd Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE DP LJ DELETE 11TILE L Change [ Addition
HAME SPATES, JEROME L 1.2 NAME
sireer aooress | 501 EAST BAY STREET 13 STREET ADDRESS
arvstze | JAGKSONVILLE FL 32202 14 CIY-5T- 2
TILE VFD LU pecere 21TMLE [T change [ Addition
HAME JONES, ANNETTA 72 NAME
streer aconess | 154 WEST 28TH STREET 23 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32202 2 40TY-5T-20
TILE DS Ll perere 31TTLE [Jchange  [J Asdition
MAME HUGER, CURLUE 32 NAME
streer aooress | 5341 SANTA ROSA WAY 33 STREET ADDRESS
prv-stooe | JACKSONVILLE FL 32211 34.0ITY-ST-2P
MLE ) ") DELETE 41TILE [Tchange [T Acdition
NAME GREEN, BENJAMIN 4 2NAME
staeeT anoness | 7304 NATE CIRCLE 42 STREET ADDRESS
crv-sr-ze | JACKSOQNVILLE FL 4407Y-51-2P
TILE 1] peLete 517TLE T change T Addition
HAME 5.2 NAME
SIREE! ADDAESS 53 STREET ADDRESS
CHY-S1. 2P 8.4 CITY- ST-2IP
TILE L OELETE 61 TILE L} Change  [_{ Addition
A 6.2 NAME
STREE! ANDRESS 6.3 STREET ADDRESS
CHY-SI- 2P 640TV-8T-2P
14, | do here

informaticn indicated on this annual report or supplemantal annual rep 1 A .
rparation or the receiver or trustae empowered 10 execule this reporl as recuired by Chapter 617, Florida Statutes; and that my name
13 Jychanged, or on an attachment with an address.

# LA T N a3
Db i ].

b

gz.@ﬂi 1T

IED)

Man {,

by cortify that the information supplied with this filing doas no})gqalﬂy or the exemplion stated in Section 118.07{3){1), Florida Statutes. | further certily thal the
is true and acourate and that my signature shall have the same legal elfect as it made under oath; that

BIGNATURE AND TV#D ©OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

 Ba¥

859

Daytime Fhone 90044 12

CR2EC37 (9/96)



