FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #
1. Corporalion Name

(1)
FLORIDA BLOOD FOUNDATION, INC.

Principal Place of Business Mailing Address ”II"“"I‘ ||||‘ Iml |’|I||'m I‘IIlll“I'lNIIIH III“ l‘ll’ |I|I‘ II"

Sandra B. Mortham

122 TURNER STREET. STE 109 1221 TURNER STREET. STE 103
CLEARWATER FL 34516 CLEARWATER FL 34616-5832
3. Date Incorporated or Qualified | 3a. Date of Last ﬂg%rt
2. Principal Place of Businass 28. Maiting Address 4. FEI Number - Applied For
21 26 59"22 1 6675 Not Applicable
Suite, Apl. #, . Suite, Apt. #, etc. i
m ure. Apl. 4, et m uite. Apt. #, elc 6. Certificate of Status Desired K] $8.75 adaiional
22 27 Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
23 E‘ Trust Fund Cantribution [ Added to Fees
Zip Country 2 Country B. This corporation has liability for intangible tax under s. 199.032,
24] [25] [20] 30 Florida Statutes Oves O wo
9. Neme and Address of Current Reglstered Agent 10. Nsme and Address of New Reglaterad Agent
81| Name . '
Douglas R, Birch
ANDRIOLA, MICHAEL J 82| Strest Address (P.0. Box Number s Not Accaptable)
416 LOTUS PATH 33 N. Garden Ave., #B0O
CLEARWATER FL 34616 s
84| City 85| Zip Cods
Clearwater FL 35615

11. Pursuant fo the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registere nt, or both, #Mhe State of Florida ange was authoszed by the corporation’s board of directors. | hereby accept the, appointmant as registered
obliggfichs of, gL 17.0503, Flori talmesa , g

agent, | am familiar

SIGNATURE _Sl_gr:_irl-r_r-:._fy_n;;ﬁﬁmle ruama 2l registorud agonl and titte f applicable. {NOTE: Registered Agant signalura required when reinstating) TpAT

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 K7 DELETE 1A TLE TD [Tthange  KJ Additian
NAME GUTHRIE, J. MARVIN 12 NAME James C. Gibson

seeranoaess | 1230 § MYRTLE AVE SUITE 101 13STREETADDRESS {1150 B8th Ave., SH

CITY-ST-7 CLEARWATER FL 14cmy-st-2p  lLargo, FL 34640

TLE D [T oeLeve 21TME VPD I X Changs™ [ ] Addition
NAME BABKA, ROBIN 22 NAME

stneer acoress | 109 PALMETTO RD 23 STREET ADDRESS

CITY- ST 7P BELLEAIR FL 24 CITY-5T-2F

L PD LT DELETE 31TME PPD §T Change [T Addition
NAME ANDRIOLA, MICHAEL J 32 NAME

smeeranoiss | 416 LOTUS PATH 33 STREET ADDRESS

GITY-$1- 2 CLEARWATER FL 34, CITY-ST-2P

VILE WD [ DELETE 41TME PD _ X change [T Addition
NAKE BIRCH, DOUGLAS R 4.2 NAME

sraeeranoness | 33 N GARDEN AVE #5800 43 STREET ADDRESS

BITY-51-2 CLEARWATER FL 44 CITY-§7-2P

e [T)) KT DRLETE 51 TILE SD _ LI Change ™ KT Addition
NAME FOOQTE, SALLY 52 NME Ernst Upneyer, I11

staeeraooness | 1150 CLEVELAND ST SUITE 304 S3STREETADDAESS (1333 Indian Rocks Road

CITY-SI- 2 CLEARWATER FL S4CTY-51-20 B ailleair. FlI 14616

e PPD 1] DECETE 61TIHE D Y T Changs ~ T Addition
NAME ROSENBLUM, BARBARA L. 62 NAME

seeranness | 7 AMBLESIDE DRIVE 63 STREET ADDAESS

CY-S1-2F BELLEAIR FL B4 LITY-S1-2ip

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemplon stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the sama lepal effect as if made under cath; that
I 'am an officer or direclor of Wggaiperation or ME theeiver ortrusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block Pliinr £n altachgignt with g addpiss,

SIGNATURE: 7N SUR S N 2/:»4 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ple T Daytime Fhone ¥ DOBEAEA

i

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 O O am

CR2EQ37 (9/96)



