FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
COHPORAT!ON 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 751 255 (1)

1. Corporation Name

FLORIDA BLOOD FOUNDATION, INC.

AN R

Principal Place of Business Maiiing Address
1211 TURNER STREET. STE 108 1221 TURNER STREET. STE 103
CLEARWATER FL 24616 CLEARWATER FL 34616
3. Date Incor§orated or Qualfied Jda. Dale of Last Repart
02/26/1980 05/01/199
2, Principal Place of Business | 2a. Mailng Acdress 4. FEI Number Appliad For
21 2;‘[ 59'22 16675 Not Applicable
ite, Apt. ¥, elc. Suite, Apt. #, etc. iti
Suite, Apf atc i uite, Ap etc 5. Certificate of Status Desired ﬂ $8.75 Add.monar
212 2_7] Fee Raquired
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
_2—3-| ':E] Trust Fund Centribution Added lo Fees
Zp Country | Zip Country 8. This carparation has liability for intangible tax under s. 199.032,
m 25 20| 30 Fiorida Stalutes 0 ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANWOLA. WCHAEL J 82| Stect Address (P.O. Bax Number is Not Acceptable)
416 LOTUS PATH
CLEARWATER FL 34616 83
84| Ciy FL lle Zip Code

1. 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 Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, an thfjobligationgfpf, Sectign 617 7 +Horida Statutes.

SIGNATUSRE * i lf -'2 - ?(

it typea or B Fame of regstered agent and e f appieabie | (NOTE Regetered Agent sigrani requred when teinstiting] DATE
12, OFFICERS AND D RECTORS 13 AT IOME THANGES T0 GFFICE 5 AND DFFCTONS 1N -2
TIRE 1D [IDELETE 1ITNE i Change [ Adition
NAME GUTHRIE, J. MARVIN 12 NAME
swreeT aoiess | —H008-BAY-AVENUE— 1asmeeTanoRess | 1230 S, Myrtle Ave. Suite 101
CITY-5T-7IF CLEARWATER FL 14007Y-S1- 2P
TiTE D CJCELETE 21 TUILE ClChange ] Addition
NAME BABKA, ROBIN 22 NAME
stoeer aopress | 101 PALMETTO RD 2.3 STREET ADDRESS
LITY-5T1-2F BELLEAIR FL 2 4 CTY-ST- 2P
TITLE FD [JDELETE F1TITLE [dChange  [] Addition
HAME ANDRIOLA, MICHAEL J 12 NANE
staeesooness | 416 LOTUS PATH 33 STREET ADDRESS
CIY-57-2F CLEARWATER FL 340 OTY-ST-2F
TITLE VD [CIOELETE 41TILE OcCrange [ Addilion
RAME BIRCH, DOUGLAS R 4 2 NAME
smeeranceess | 33 N GARDEN AVE #800 43 STREFY ACDRESS
CiTY-ST-T# CLEARWATER FL 44 CITY-ST-2P
TILE SD CJDELETE 51TIE [ Change [ Addition
HAKE ~FOBTE; SALLY 53 NANIE Foote, Sally
staeer aopacss | 1150 CLEVELAND ST SUITE 301 § 3 STREET ADORESS ?
CITY-$T- 2 CLEARWATER FL 54 CTY-ST.2P
TNLE PPD CJDELETE 61THLE Clchange [ Addition
NAME ROSENBLUM, BARBARA L. &2 NAME
streeTanoiess | 7 AMBLESIDE DRIVE 63 STAEET ADDRESS
CITY-ST-2P BELLEAIR FL 64CITY-ST-ZIP

14. § do hereby certify that the information supplied with this filng is voluntarily fumished and does not aualify for the exempbon stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual -eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar director of the corporat on or the recenver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BW&nge ar on garpltachment withgan address glg
SIGNATURE: . ﬂ ‘ M CHAEL ANDRDLA _4-2-96 4433235

BIGNATURE a{ TYPEG OR PRINTED NAME OF BIGNING OFFiICER OR DIRECTOR Tats Diatie Phone b

CR2E037 (12/95)




