FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporaton Name

SICKLE CELL FOUNDATION, INCORPORATED

(5)

| Frincipal Place of Business Mailing Address

110 W, 5TH AVE.
TgLUHASSEE FL 32303-8125
1}

110 W. 5TH AVE.
TALLAHASSEE FL 32303
us

R

3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1984 05/01/1996
2. Prircipal Place of Business 2a. Mailing Address 4. FEF Number Applied For
EL ;gl 59'25 18049 Not Applicable
Sulle, Apt ¥, el; Suite, Apl. #, etc. B. Cerlilicate of Status Desired I:] $a_75 Additional
@l_u___u i N 14 Fee Required
_ Oy & State Gty & State 6. Election Campaign Financing $5.00 May 8o
23| J— 2ﬂ Trust Fund Contribution Added 10 Fees
I . Lountry - Country B. This corporation has liability for inangible tax under s. 199032,
Lﬁl__,_,,,,,,,,__, . 25] 20| 30] Flotida Statules Oves [lne
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOOD, ROBIN L. 82| Streel Address (P.O. Box Number is Not Acceptable)
110 W. 5TH AVENUE
TALLAHASSEE FL 32303 83
B4 Ciy 85| Zip Code
FL

1. Pursuam to the provisions of Socliens 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agonl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoeintrment as registered
agent | am lamiliar with, and accep the obligations of, Section 817.0503, Florida Statutes

SIGNATURE

) ..n-{u; typid n';“ﬁ-mmi name ol lA‘{]-"»'c:W 'filg.;nr.x and Iw‘\;‘ \l applicatike {NOTE: Registérad Agent s:gnature required whon reingtating) DATE

| 12, o OF FICEFRS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i D 1K) OELETE LITIE EXCCLTIVE DIRECTOL. W change™ T Addition
ot WOOD, ROBIN 12 Comy hee Mool
steer aooarss | 1890 LUCKY STREET 13STREET ADDRESS | Beomy V-ATRVEAB P17 LN * 2
or-s1ee | QUINGY FL 140-ST-7F | Al 3 B, Fi. B230!
Tt VOC L] DFLETE 21TIE T change T Addition
e HOUDAY, ERVIN 2.2 NAME
srrert acontss | ROUTE 17, BOX 1530 23 STREET ADDRESS

| onvsi-zp | TALLAHASSEE FL 32308 2 4CNY-81-2P
It pe [_J DELETE A1TTE T change T Addition
HAE MCGILL, WiLLIAM 32 NAME
simerraooness | 438 W, BREVARD ST., #14 33 STREET ADDRESS
cov-si-ae | TALLAHASSEE FL - 34.CiTY-ST- 2P
it il [Joetete L1 TILE “[JCnange L] Agaition
hapE AGHO, AUGLSTINE DR. 4. 2NAME o
swpnaonkess | 1952 LAWSON RD. 4.3 STREET ADDRESS
City - | _ TAULAHASSEE FL 32308 4.4 CTY-5T-2P
TILE [ [ DELETE 59 TILE [ change” L Addition
Hhig LANIER, HOMER 52 NAME
sineet aooress | 2000 BUSHY HALL ROAD 5.3 STREET AODRESS
arvsi7e | TALLAHASSEE FL 32308 54 CITY-51-21P
eF [ pecere 61 TITE “[lchange [ aaditon
NAME 6.2 NAME
SiREET ADDKESS, 6.3 STREET ADDAESS
LTy ST-21P 64 CITY-51-2IP
14. | do hereby ceryfy that the informahan supphied with this Tiling does not quality for the exemption stated in Section 119.07(3)(), Florida Stalutes, | further certify that the

appears 1 Block 12 or Bio

SIGNATURE:

information indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same fegal effact as il mada under oath; that
barm an officer or aueclor ol the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and tha! my name
k 13 if changed, or on pn attachment with an address

I ll/mb s‘ﬁ’m*)

ATURE AND TYPED Gt PRINWGD

'NAME OF EIGNING OFFICER OR NRECTOR

* Dale

Daylime Phona ¥ 000T4ET R

Mar 20 1997 8:00am
Secretary of State

CRZ2ED37 {(9/96)



