05101999-90221-043-570.00-$70.00 FILED I ;
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 09 1 999 8 . OO am | ‘
CORPORATION Katnorine Harits Secretary of State
ANNUAL REPORT Secretary of Stato 05-10-1999 90221 043 ***x 1
1999 -2 DIVISION OF CORPORATIONS e 3 70.00 ‘
DOCUMENT # 74598
1. Corporation Name =:
SICKLE CELL DISEASE ASSOCIATION OF AMERICA NORTH © 5 8 A TTETTET %};f
EAST FLORIDA CHAPTER, INC. o s81152- 90081 - : =
- o =
Principal Place of Bussiness Mailing Addrass %
1137 IONIA ST P.; BOX 401 s:
S oo 1. AL AR
us us !
| IE
7. Principal Place of Business 28, Mailing Address 3. Date Incorporated or Qualifed ‘ %
21] |26] 02/19/1979 | &
Sulte, ApL #, afc. Suite, Apt. #, eic. 4. FEI Number Appiled For v £
22 27] 59-2562729 Notnppicatie | |1
Q'V_Ef!a}f [ Cﬂyf. State | & Martfrate At Qtahie Deeicnd l?/ . 58'75 Additional I !
23] ] ;l . - - iFwa "~ 1 =
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be I ;;
24 E{ ;I m Trust Fund Contribution - Added to Feas 1. i 5
9. Name and Address of Cunvent Registersd Agent 10. Name and Address of New Registered Agent 1 -
B1] Name ! l :
SPATES, L. JEROME B2| Strest Address (P.O. Box Number is Not Acceptable) L =
501 EAST BAY STREET 1133 L omMIp_ STREET 1, B
JACKSONVILLE FL 32202 8 Y o
' ) Zip Cod S
Y aeKiony [LE FL I“l Fiz06 L
T3 Pursuent to the provisions of Sections B17.0502 and 617.1308, Florida Statutes, the above-tamed fion Stbmits this staisment for the purpose of changing fis registered L =
office or registered agent, or both, in the State af Florida. Such changs was authorized by the n's board of dicectors. | hergby accept the appaintment as registered ] [ =
_ agent.) am fag)ilbgr with, and af:uepl the obligations of, Section 617.0503, Florlda Statutes. -- 1! i
SIGNATURE ) LT ‘ ol 4 B
Siraiu, iyped of privmed narme of reqieiered agent and Db  3pOSCRON. TNOTE: Ragiared Agerd Bigrariare reouined whan raineiatr) BATE -1 =
17, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 § i =
me P T OELETE 11 TE [JChange [} Addition ::,I: _
NAME SPATES, JEROME L 12NAE sH
sweetacoress| 501 EAST BAY STREET 13 STREET ADDRESS o i
| cry.sr.ze JACKSONVILLE FL 32202 14 CAY-ST-ZP s P & =
™E ") LI DELETE ame secaemmf/ DirécTOoR BfChangs  [JAddon | O ;
NAME JONES, ANNETTA 22NAME s
sweeracoress| 154 WEST 28TH STREET 23 STREET ADDRESS -
crv.stoe | JACKSONVILLE FL 32202 2 4CITY-ST.2P . .
Tme DS O GELETE 21Tme VICE - PRES 1bErnT ] 0;R%C ToL ffrangs (3 Addiion !
NARE HUGER, CURLUE I2NAME ! L
smeeTacoresst 5341 SANTA ROSA WAY o . _Fassmerrsooeess| D B
ay-S1.2P JACKSONVILLE FL 32211 34, OHTY-ST- 2P
e ) [J DELETE 41TIME OChange  [] Addiion N
NAME GREEN, BENJAMIN 4. 2NAVE -
seeraoress| 7304 MATE CIRCLE 43 STREET ADDRESS i
arvsr.ze | JACKSONVILLE FL L4CTY-5T-2P =
TmE O oeLETE 51TME OcChange  [JAddRen =1
NAME ’ 52NAME B
STREET ADDRESS 53 STREET ADDRESS ;%
CITY. ST. 2P 54 GITY-5T-2P :E
TME U] DELETE 61TILE OChange [ Addition =
STREETADDRESS| . - - J 63STREETADDRESS ) -
Ciy. §7-28 ) ) o 54 CIFY-5T-2P : - - o

LY N mab,_mrng that the infarmation supplied with this filing doas nat quallfy for the exemplion stated In Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an
afficer or director of the corporation o the receiver or trustee ampowered to execule this report as required by Ghapter 817, Florida Slatutes; and that my name appears In-,
Block 12 or Block 13 If changed, or on an attachment with an rass, with all other like empowered. R

SIGNATURE: B A S TNGEEHR w&fa’-&ﬁi’f@y Trsasua, Moy 13,1659 (504 353-5%9

TR RN N




