FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25
Bk

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
.
Secretary & state
DIVISION GF CORPORATIONS

DOCUMENT # N0O417

1. Corporation Name

(5)

SICKLE CELL FOUNDATION, INCORPORATED

Principat Place of Business

110 W. 5TH

TALLAHASSEE FL 32303

AVE.

110 W 5th _Avense

Sickle Coll Foundation Inc.

AR AR

us
Tallokassee, L 32303 3. Date Incorporated or Qualified | 3a. Date of Lasl Repart
07/13/1984 01/30/1995
2. Principal Place of Busingss 2a, Mailing Adaress 4. FEI Number Applied For
[21] [26] 58-2518049 Not Applicable
Suite, Apt. #, etc. Sunte, Apt. 8, etc. iti
le. Ap - te. Ao 5. Certifcata of Status Dasired . $8.75 Aaitionat
a 2;] Fee Required
City & State City & State B. Election Campaign Financing O $5.00 May Be
E\ E‘ Trust Fund Contribution Added to Feas
op Country 4p Country 8. This cerporation has liabtity for inlangible 1ax under s 199.032,
24 ’El 29 r'iﬂ Florida Statutes O ves O ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOOD. ROBN L- B2| Strect Address {P.O. Box Number is Mot Acceptabie)
110 W. 5TH AVENUE
TALLAHASSEE FL 32303 83
- B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, 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 corporalion's board of drectors. | hereby accept the appointment as registered agent. | am
farviliar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE _ JS .
Signature, typed or prited nac e of agstonsd agent and 10 ;e dbhs TRCITE Flegistererd Agent Sigtahne: reu it whier senshibng® DATE
12. QFFICERS AND DIRECTORS 13, ADDINONSCHANGES 1O OF FICERS AND DIRECTORS 1N 12
TIILE D [JDELETE 1110 [JChange ] Adeition
NAME WOOD, ROBIN 17 NAME
streer aooress | 1840 LUCKY STREET 13 $IREEF ADORESS
CTY -§1-20P QUINCY FL 1407y ST-29 e
TITLE vOC mLEYE 21TILE Viee - u’ﬂh""ﬂ“ﬂ/ DO S Crange [ Addition
NAVE ROLLINS, WILLIAM 22N Ervin Holiday
stager aooress | ROUTE 13, BOX 228 H 23zl anovess | R 171, Bon 1830
CTY-51-2° TALLAHASSEE FL 2ecr-si-ze TTallg., Fle 32308
HiLe pC [JOELETE ATTILE ’ [l Crange [ Addilion
NAME MCGILL, WILLIAM 37 NAME
steeer anoness | 438 W. BREVARD ST., #14 33 STREET ADORESS
CTY-§1-2F TALLAHASSEE FL 34 CIY-S1-2IP an
TITLE T JRDELETE 110 Treasures” /V/ B cnange [ Addition
NAME DAVIS, LUBERTHA 4 2 NANE Dr Ausuﬁ'l' %J\D
steerapoeess | 2241 POTTS ROAD assmeer wooness | 1952 Lawson R,
CiTY- 572 TALLAHASSEE FL _\____I ssorestoe TR Mahaster. , FL. 32308
TITLE [CJDELETE S1TILE Sw’E'f’Q"‘[ o [ Change H&ddillcm
NAME 52 NAME H Lan er’
STREET ADDRESS 53 STREET ADDRESS | 25000 BUS"I‘I Hall M
CITY-$T- 2 ssorvst-oe Traile . e =z ]
TLE [C]DELETE 61TILE S0000 1 qusmgnge D?dmn
r
NAME 62 NAME
-05/31/96-~-01022--004 4
STAEET ADDRESS 63 STREET ADDRESS *»*81 25 , 2.
CITY-ST-2P B4CIY- ST 2P ) - )

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or dwectar of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Black 12 or Block 134

SIGNATURE: _

changed, ar on an attachment syt

n address.

@;}1 L )/M Bucate, -lezci;( Al A

L
" SIGNATURE AND TYPED OR HRINTED NAME OF s’n’o’hﬁ:&@’dﬁ’ri&é DR DIRECTOR

Da, e Prbne #

CR2E037 (12/95)



