FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # NO4172 T ecretary of State
1. Entity Name 04-30-2003 90010 037 ****61 .25
SICKLE CELL FOUNDATION, INCORPORATED
Principal Place of Business Mailing Address ]
110 W. 5TH AVE. 110 W. 5TH AVE. 11UZ252b3
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us Us 4
Suite, Apt. #, etc, Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2518049 Applied For
P . .. L T o P e P ey e S Nat Applicable-|-
Zip Couniry 2o Couniry 5. Certificate of Status Desired [} A ?i.g?qg:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MORGAN! CATHY Street Address (P.O. Box Number is Not Acceptable}
110 W. 5TH AVENUE
TALLAHASSEE FL 32303
City FL Zip Code

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

IEx]

<t 2q |or

SIGNATURE Pt

) &gna}u.—s, typed o primMama of re%’g‘ed @wt and title if applicable. (NOTE: Regislerad Agent signature required whan reinstating)

A ’ * N N .

o . y 9. Election Campaigh Financing $5.00 m ' Make Check Payable to

FILE NOW: FEE IS 561.25 - - W ay Be

it § } Trust Fund Contribution. O Added to Fees . Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
me -~ |ED | O Delete e [1Change [ Addition
e CATHY A MORGAN e
STREET ADDRESS 1307 VANTAGE PT LN 31 STREET ADDRESS
GITY-5T-21P TMIASSEE FL CITY-ST-21P
T D ' . O3 Delete TITLE [ Change [ Addtion
NAME HOLIDAY, ERVIN NAME L L
sTREeT ADoReEss |ROUTE-17, BOX 1530 ™~~~ Tt - = [ ST ADCRESS : ) o o
cm-sT2P  |TALLAMASSEE FL 32308 CITY-ST-2IP
TITLE D [T Daleta TTLE {7 Change [ Addition
NAME PARKS, DARYL NAME
STREET ADDRESS (3249 THOMASVILLE RD 1-B STREET ADCRESS .
omv-sT-2P ITALLAHASSEE FL 32312 CITY-§T-21P N
TITLE S m Delete TILE CL_[ NTON y Ol change  [X] Addition
NAME ARONOFF, CELESTE NAME - ﬂ—Q— 8“’ '
STREET ACDRESS |3027 RICHVIEW PK CIR 8 STREET ADORESS LLSS% = 'Q'{’d_
omv-s-z7  |TALLAHASSEE FL 32301 CITY-ST-2iP | MS_SQ;L 3 ﬁ_, gp.? 01
MLE T ] Delete TILE [ change [ Addition
NAME LANIER, HOMER NAME
STREET ADDRESS |2000 BLISHY HALL ROAD STREET ADDRESS
om-s->  [TALLAMASSEE FL 32308 CITY-ST-2IP
TITLE ‘ O belete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplsmental 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 receiver or trustee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nmenry with an addrpss, with all other ike empowered.

SIGNATURE: liss=rEQUIRED 4 [a4] @3 222 2355

SIENATURE MID TYPER OB ERINTED NAME OF SIGHING OEFICER OB BIREFATAR MNata MNawvdirma Phone &

|

CR2E037 (10/02)



