FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-29-2004 90249 Q03 ****5] 25
AGENCY OF SICKLE CELL DISEASE, LAKE/SUMTER
CHAPTER INC.
Principal Place of Business Mailing Address ] e
PO BOX 895132 PO BOX 895132 o
LEESBURG, FL 34789-5132 LEESBURG, FL 34789-5132 .
EEEEC NI T B L P
Suite, Apt, #, etc. ) Suite, Apt. #, etc. 03082004 Chg-NP CR2E037 (1 0’03)
City & State City & State 4. FEI Number Applied For
s 56-23746717 Net Applicabla
Zip Country Zip Country ; g . $8.75 Acditional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agoent
Name
-REED,JANICEG _ . . ... - - - - - - ————— -
504 BATES AVE APT A Street Address (P.O. Box Number is'Not Acceptable} ~ 7~ T e
EUSTIS, FL 32726
City I Zip Code
e FL
8. The gbove named ennty‘épbmits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Flerida. 1 am familiar with, and accept
the obligations of ragisteres,agent.
:;';3’;-
SIGNATURE i
. Signature, typed or pratted name of reQisterad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee 19%351_25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
10 ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
| e D : 1 Detete t3 x[1Crange  []J Addition
“mse ¢« | DENT, ROSEMARY HAME D
- SIREET ADURESS | 504 BATES AVE APT A ) STREET ADDRESS }%%szezmary Dent 14 :
womsstze | EUSTIS, FL 32726 # : CITY-ST-2P E. Magnolia Ave, gugt- ig, Fl
e .. {D R O Delete e , : Change ] Addilion
A REED, JANICE G 13 ek Janice Reed lia & &
STReET ADDRESS | 504 BATES AVE APT A sTheET a0press | ] 222 . E. Magnolia Ave
crv-stzP | EUSTIS, FL 32726 avsre | Bustis, F1 32726
TME D [ Delete TME ‘ . [Jchange [ Addition
NAME COLEMAN, WILLIE BELL NAME
STREETADDAESS | 1125 MAXEY DR APT A STREET ADORESS
T eysTaP T ' WINTER GARDEN, FL 34787~ <5 ~mm o~ o CITY-ST-2P . . P - h e et e e
TE O Detete TINE Y onange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-207 CITY-ST-2IP
TIRLE "1 peiete TMEE D change {77 Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE . 1 Delete TMLE [ change [ adaition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
cinv-st-ze - e CIrY-S1-2P
12. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mades under cath; that | am an officer or diractor
of the corparation or the receiver or frustee empowsred to execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a:@nem with an address, with all other, like empowersd.
SIGNATURE: QWi M@Qﬁ@o—ﬂ«, Dhtw@h_ HF7-O 350455 (LS18
. SIGNATURE AND D R PRINTED NAME DF RIGMING GFRCER OR DIRECTOR ' Date Daytime Phone # )




