NONPROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1998 3 5 DIVISION OF CORPORATIONS

DOCUMENT # 745980 (3)

1. Corparation Name

SICKLE CELL DISEASE ASSOCIATION OF AMERICA NORTH
EAST FLORIDA CHAPTER, INC.

FILED
Jan 27 1998 8:00am
Secretary of State

LT

Principal Place of Business Mailing Address
1133 IONIA ST £.0 BOX 4011 3. Date Incorporated or Qualfied
JACKSONVILLE FL 32206 JACKSONVILLE FL 32702 : o "
us ' 02/18/1979
4. FEI Number Applied Far
59‘2582729 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cartificate of Status Desired O $3_75 Additicnal
;Tl El Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5_00 May Be
22 El T:ust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corperation a hameowners association?
|.2-3-] m Oves [Dne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;;l ;O—I Personal Property Tax due June 38, D Yes. D No
92, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPATES! L. JEROME B2} Street Address (P.O. Box Number is Nat Acceptabls)
501 EAST BAY STREET
JACKSONVILLE FL 32202 83
84| City FL l35| 2Zip Cods

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 above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of reglstared agent and titla if applicable, {NOTE: Ragistorad Ageat signatura requires! whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE DP L] DELETE 11TME [JChange L[] Addition
NAME SPATES, JEROME L 12 NAME
smeeTacoress | 501 EAST BAY STREET 1.3 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32202 1.4 CITY-ST- 2P
TITLE VPD [T DeLETE 21TIE LI Change I Additian
NAME JONES, ANMNETTA 22 NAME
sreeer anoeess | 154 WEST 28TH STREET 2.3 STREET ABDRESS
CITY-ST-2P JACKSONVILLE FL 32202 2,4 CITY-§T-2P
TITLE DS I DELETE 31THLE [JChange L] Acdition
NAME HUGER, CURLUE 32 NAME
staeeT aporess | 5341 SANTA ROSA WAY 3.3 $TREET ADDRESS
CY-ST-ZIP JACKSONVILLE FL 32211 3.4, CITY - 5T- 4P
TMLE 1D [§ DeLETE 41THLE [ TChange LI Addition
NAME GREEN, BENJAMIN 4,2 NAME
sTreeT Acress | 7304 NATE CIRCLE 43 STREET ADDRESS
QITY-ST-2IP JACKSONVILLE FL 44 CITY-ST-7P
TIMLE [ DELETE 5.1 TITLE [ IChenge [_I Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 GITY-8T- I
TIE [ 1 oeLeTe 81 TITLE b | Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-2IP 6.4 CITY-5T- 2P

indicated an this annual report or supplemental annual report Is true and accurate and {
officer or dirgcter of the corporatiperer the receiver or trustee ampower,
Black 12 or Block 13 if changey an attachment with an addr /-

SIGNATURE

14. | hereby cerlify that the information supplied with this filing does not quality for the exemﬁtion stated in Secticn 119.07(3)(0), Florida Statutes. i further certify that the information
at my signatura shall have the same legal effect as if made under cath; that | am an
d 10 execute this report as required by Chapter 617, Florida Statutes; and that my namie appears in

CR2E037 (10/97)



