2000 UNIFORM BUSINESS -REPORT (UBR) FILED

DOCUMENT # NO4172 May 18, 2000 8:00 am
Secr f
SICKLE CELL FOUNDATION, INCORPORATED etary of State
05-18-2000 90324 050 ****51 .25
Principal Place of Business Mailing Address
110 W. 5TH AVE. 110 W. 5TH AVE.
TALLAHASSEE FL 32306 TALLAHASSEE FL 32303-6125
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 59'25 18049 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 - 38‘75 A.ddhional
e . @0 Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent PeaeETa
Name
MORGAN CATHY Street Address (P.O. Box Nurpber is Nol Acceptable)
110 W. 5TH AVENUE
TALLAHASSEE FL 32303 :
City FL Zip Code

8. The above named éntity SUbrrits this Statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

WL Mmeniy O
AN

§

SIGNATURE =
S!g[\h_mre_.'tybah:u'r printed nama of tegistered agent and tila if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
- F“.E NOW: Q. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ED’ ' O Delete TLE [ Change  [J Addition
NAME CATHY A MORGAN . NAME
STREET ADDRESS | 307 VANTAGE PT LN 31 STREET ADDRESS
crv-s-zp | TALLAHASSEE FL CITY-5T-2F
TIMLE D : O Delste TILE [ Change  [J Addition
NAME HOLIDAY, ERVIN NAME
STREET ADDRESS | RQUTE 17,°BOX 1530 STREET ADCRESS
erv-s-2F | TALLAHASSEE FL 32308 ' CiTy-81-217 T T e -
TIME D . : [ pelete it [dchange [ Addition
NAME PARKS, DARY NAME
STREET ADCRESS | 3219 THOMASVILLE RD 1-B STREET ADDRESS
or-sT-2P | TALLAHASSEE FL 32312 CITY-5T-2IP
TIME s O Delete TITLE [T Change ] Addition
NAME ARONOFF, CELESTE NAME
STREET ADDRESS | 3027 RICHVIEW PK CIR § STREET ADDRESS
orv-st-zr | TALLAHASSEE FL 32301 CITY-S1-2
TTE T 7 Delete TITLE [OJchange [ Addition
NAME LANIER, HOMER NAME
STREET ADDRESS | 2000 BUSHY HALL ROAD STREET ADDRESS
cre-s-2P | TALLAHASSEE FL 32308 ) CITY-ST-7IP
TITLE T O Delete TITLE [JChange [ Addition
NAME SPENCER, GWEN . NAME
STREET ADDRESS | 4048 ROSCREA DR STREET ADDRESS
omY-sT-7P | TALLAHASSEE FL 32301 CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
yindicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or rustee efppowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ofr on an anaﬁnt with gh addregp, with all other lik powered. /

SIGNATURE: _\: 0D, AR = ﬁ%ﬂ%’:}ﬁ’[ﬂ[ﬂ@&&ﬁﬂ ![ 9—{ !:30 (_S-(\'D)Lug—g ANy

““SIGMATURE ANDfYPED on\t\m‘rsn NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phona #

CR2E037 (9/99)



