NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jul 21, 2005 8:00 am

DOCUMENT # no 4172 e Secretary of State

1. Entity Name 07-21-2005 90027 007 ****61.25

Sickle Cell Foundation, Inc.

DO NOT WRITE IN THIS SPACE
30056591

2. Principal Place of Business 3. Mailing Address
1170 W. 5th Avenue 110 W. 5th Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. 1__F;Egl Nurznbe‘rI 4 Applied For
Tallahar;r;ee, FI, 32303 T ’ Florida ~2518049 Not Applicable
Zip Country Zi Country " . 8.75 Additional
32303.. . USA 3 53 03 UsSaA 5. Certificate of Status Desired O gee Requiracll Hona

7. Name and Address of Current Registered Agent

Name
Velma Penermon

oo e DO"N eT‘— WR'T‘E_ o T Street Address (P.O. Box Number is Not Acceptable}

IN THIS SPACE 110 West 5th Avenue

Ci Zip Cod
¥ v Tallahassee FL q';-:ne-*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE Velma Penermon, Executive Director 7/13/2005
Signature, typed or printad name of regislered agent and Wi «f applicabis. (NOTE: Registered Agant snatura (equirad when renstatng) DATE
) FEE IS 361,25 { 9. Election Campaign Financing $5.00 May Be Make Check Payable to
initisl or Amended UBR _ Trust Fund Contribution. O Addedto Fees | ' Florida Department of State
0. QFFICERS AND DIRECTORS T '
T Executive Director e
Nane Velma Penermo have
sweeramess | o NS ‘]'a.']]:: Dn , STREET ADDAESS
nda rive
oz | 398 Ken ssee, FL 32301 CRY-ST-20
:;:E Chairman :A“MEE
sweer aooess | P2LY L1 Parks, Escg . ] STREET ADDRESS |
arsze 1449, NREED HMagpplig prive cIry-S7-2p
TITLE Vice Chair e
NAME Ervin Holiday NAME | ;

oo 8801 2raBEEYa" 8, S35 ma"| DO NOT WRITE

3 Treasurer g
L:;E Homer Lanier :;:f; IN THIS SPACE

STREET ADDRESS 2000 Bushy Hall Road STREET ADDRESS
prest-f Tallahassee, FL 32308 oY St-zp
TIME Director TR

NAME Dexter Martin NAME
16738 Donerail Trail i

Tallahassee, FL 32308
L’;;EE birector Lf:::s
STREET ADORESS Clinton McCLEOD STREET ADORESS

CITY-ST-ZIP %giiagésggg?y$£t§2§61’ Suite B CiY-ST-2iP

12. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgfiver er trustee empgryered 1o execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an a7ress 'with ali other Iikeﬁ;wered_

SIGNATURE: [ A/ 4. ﬁﬂ!/}{my@.{m?mcmfﬁﬂ TrlDs 50 222-2355

SRS Sn " B

CR2EQ37B (12/02)



NOT-FOR-PROFIT CORPORATION

DOCUMENT-#

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

ATTACHMENT

o - o T -

2. Principal Place of Business 3. Mailing Address

SOOLT ST

Suite, Apt. #, elc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
not Applicable
Zi Counti Zi unt iti
P uniry P Couniry S. Certificate of Status Desired d $8.75 aquitional

Fee Required

- . DO.NOT-WRITE-

z : Loml

INTHIS SPACE

- 7 Name and Address of Current Registerad Agent

Name

Street Address {P.O. Box Number is Not- Acceptable}-

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

Signature, typed or printed nams of registerad agent and tits if applicable.

{NOTE: Registarad Agent signature raquired when renstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

CR2E037B (12/02)

TME |pirector TME

NAME ‘Jeffrey Rollins NaME ;

SIREETADORESS | 2232 Skyland Drive STREET ADDRESS 4.

GIY-§T-2¢ Tallahassee, FI. 32303 ““GW‘-ST‘“HP.‘_.

T pirector wme.

:::EETADDHESS Wllliam ROllinS :TAF:‘EEETADDHESS

5460 E. Rollins Pointe 4 . 7

orsrak | Tallahassee, FL 32312 it - : R

TITLE Director TiLE - 3 ) LE -
::I:JEEETADDRESF: Phelicia-Stiell o ';W-;EH —“—RES'S* e F A T '-7"';-*-% Bttt o T e D

. uite E TREET A0 |

CIFY-5T-ZP 1331 E Lazay]e:‘;:‘iﬁ;qi“ [ITY-ST.ZIP e DO NOT WR’TE S
e |pirecter = - INTHIS SPACE
e Aurora Torres-Hansen E L IR BRI R ol
SIEETADDRESS | ‘0 0+ 110 1 ewood Avenue - STREET AOORESS: | L A "
crry-ST-2P Ta].lag ssee, FL 32303 cirysroe SRR s

WLE Medical Consultant TME

HAME Alfreda Blackshear, M.D. RAME :

STREET ADDRESS 1215 LeeAvenue STHEET ADORESS .
) CITY-ST-2IP T ]1 ] FL 32303 GITY-ST-2IP
e Director mRE - ) ’

';;EHADDRESS Gwendolyn Spencer :::’:mumss

Ciry-sT-21P if?? aﬂefzﬁfhagfoc}: n20a CITY-ST-29 .

T rTanassee g w LG T N N = N ;A N X A
12. | hereby certify that the information stp!ied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 made under oath; that t am an officet or director
of the corporation ar ?7%’9[ or tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addresy, wijh all other like emp

s

ered.

QIRANATIIDE -

14 ndn V(/‘\/fm@rwfm%

A1 b5 (D) 22727357




