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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
1 AMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrstary of State
DIVISION OF CORFLRATIONS

DOCUMENT #

1. Corporation Name

(5)

SICKLE GELL FOUNDATION, tNCORPORATED

Principal Place of Business

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

W

110 W. STH AVE. 110 W. 5TH AVE. 3. Date In¢orporated or Qualified
TALLAHASSEE FL 32200 TALLAHASSEE FL 32003 o7/t °°1984
us Us 3/198
4. FEI Number Applied For
s 59‘25 18049 Not Applicable
2. enncipal Pl T Busl 2a. Malli
nncipal Place of Business a. Mailing Address 5. Cenificats of Status Desired O 53_75 Additional
21 m Fee Required
Suite, Apt. ¥, slc. Suite, Apt. #, efc. 6. Elaction csmpaign Financing ss'oo May Be
22 E Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeownere association?
m m Yes Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibls
24 28] |20 (30] Personal Property Tax due June 30, ] Yes ﬂrﬁo

#. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

B1| Name
Cathy Morgan
WOUD, ROBIN L. 82 Stresl Address (P.O. Box Number is Not Acceptable)
110 W. 5TH AVENUE 110 We .
TALLAHASSEE FL 32303 8
, CTYNT Zip Cod
'ty Tallahassee FL * 3p2383

office or re
agent. | a

SIGNATURE

, and

recdipgent and tilke |l applicable.

11, Pursuan to the provisions of Saglions 617.0502 and 617.1508, Florida Stalutes, the el

17.0503, Florida Statutes.
Cathy Morgan Exe

(NOTE: Registered Agent gignature required when reinstating}

) : bove-namad corporation submits this statement for the purpose of changing its reglstered
nt, or bofh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appgintimet as registerad
cepl the obligations ol, Secti

DA

CR2E037 (10/97)

indicated on

Block 12 or Block 13/ §hang on an &tk

cIANATHIDE. | Y/

is annual report or supplemental annual report is true and accurate and 1
officer or diregtor of the corporatign or the recaiver or trustee em,

12, V' OPRHOLRSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ED L) OELETE 11 TITLE /T L Changs L] Addition
NAME CATHY A MORGAN 1.2 NAME Mary Still
smeetaboress | 307 VANTAGE PT LN 3t 1asmerabDREss | Rt, 12 Box 923
OITY-5T-2P TALLAHASSEE FL 14 CITY- ST-2P Tallaha
e v%?.IDAY ERVIN T DELETE 21T1LE DC _ Change Addltion
NAME H , 22 NAME . . a
streerappress | ROUTE 17, BOX 1530 23 STREET ADDRESS giv:? 2011?230
CITY-ST-2P TALLAHASSEE FL 32308 . 2.4 CTY-ST-2P ma_llajgagﬁe_e £l 32308
TLE 1o} Tl OELETE S1THTLE VDC v [T Change gl Adalition
NAME MCGILL, WILLIAM 3.2 HAME
sreeTappress | 438 W. BREVARD ST, #14 33 STREET ADDRESS ggg; gam:lzlo,_.? dian #230
CiTY-ST-2¢ TALLAHASSEE FL s 3.4, CITY-ST-ZIP 5
TMLE m Re! DELETE 41TITLE Changs Addition
HAME AGHO, AUGUSTINE DR. o 4, 7 NAME
sreeTaporess | 1952 LAWSON RD. 4.3 STREET ADDRESS
CiTY-581-2IP TALLAHASSEE FL 32308 44 CITY-5T-21P
e 5 [T DELETE 51TMLE Ll Changs L] Addition
HAME LANIER, HOMER 52 NAME
saeeraporess | 2000 BUSHY HALL ROAD 5.3 STREET ADDRESS
CITV-ST- 2P TALLAHASSEE FL 32308 5.4 GTY-S§T-21
TILE T DELETE 81 THLE LJ Crange L] Addition
NAME “ £2 NAME !
STREET ADDRESS ’ 6.3 STREET ADDRESS
ITY-ST-20 - : 84 CITY-5T-2P
i [ T4 Thereby certily thal the information suppliad with this Ting coes not qualily Jor the exemption staled In Seotion 119.07(3)(), Florida Statules. | further cerlify thal the Information

t my gignature shall have the same legal effect as if made under oath; that | am ah
powsred to execute this report as required by Chapter 617, Florida Statutes; and that r~' name appsears in
1

ment with an addr. 3 '
M\Aj\/f‘zﬂat;hy Morgan Executi_&A)&L&Bﬂ PPy risd




