2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT
DOCUMENT # N96000006581 Secretary of State

HEMOPHILIA FOUNDATION OF GREATER FLORIDA, INC. 05-21-2002 90859 004 ****6]1 25
Principal Place of Business Malling Address
1350 N GRANGE AVE SUITE 227 1350 N ORANGE AVE SUITE 227 C - =
WINTER PARK FL 32789 WINTER PARK FL 22789 i
> e s 0
Suite, Apt. #,etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 59"3418827 Neot Applicable
Zip, Country Zip Country . $8.75 Additional

5. Certificate of Status Desired

Fee Required

Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
JName - L - Ce=
HAYNES“ -ch-:INE G k ' Street Address (P.O. Box Number is Not Acceptable)
1350 N ORANGE AVE SUITE 227
WINTER PARK FL 32789 _
City FL Zip Code

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.

SIGNATURE
. Slgrature, typed of printed name of registered agant and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTCRS I 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VBOD 3 Dalete TITLE Dawed Lo /6 et pe e bborl] Cenge @B Addition

NAME DAWSON, MYRA
STREET ADDRESS | 2176 BENT OAK DRIVE
omy-sT-2P | APOPKA FL 32712

o 2130 Sk~e Gross Grda
STREET ADDRESS )
erv-stzp | Of Lead c, Flordea 22957

TITLE Dreche ] Change Addition
NAME RAlew. -

sTeeTaooRess | 0. O, Gone VY 13 ]

CITY-57-2IP Qrierdo Ciormde BITOD

e PD U Delete
MAME BURGESON, BARBARA

STREET ADDRESS | 3205 BETH ST SW

cmy-s-7P | NAPLES FL 34105

! R Dureden _ R yvr—
HAME | RoA™T Serch St —ae
STREET ADDRESS |{_a 1O0 — b1~ e

ov-STIP | Aol SR7gs, FL 33107

e~ e [TD e L < ) Gelete
NAME SHINHOLSER, JIM

STREET ADDRESS | 1903 BENT OAK DRIVE

cmy-sT-2P ) APOPKA FL 32712

P .

sk Ol Grdle ™ T =g

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-§7-2IP

MLE D [ pekete
HAME MARTINEZ, MARINA
STREET ADDRESS | 243 EASTON CIRCLE

oTY-STZP OVI_EDO FL 32765

TITLE - T " O Delete TITLE I change [T Additicn
NAME T T T NAME

STREET ADDRESS | = ; STREET ADDRESS

CITY-§T-2Pp - CITY-ST-2IP

ME : ) [ Delete NLE O change [ Additien
NAME e T e e NAME

STREETADDRESS (. . - -= — - - e oL STREET ADDRESS

orvst-e | T T e - CATY-5T-2IP

12. | hereby certify that the information
indicated on this report or supplem!
of the corporation or the receiver o
changed, or cn an attachment wita

plied with this filing does not qualify for the exemption stated in Section 119,0?53)0). Florida Statutes. | further certify that the information

lal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

apige empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hddress, with all gther like empowered.

SIGNATURE; —2JiA)Y e BEQUIRED 4./ 4 !0L 1074, 3@-cxoo_

/SJGN'ATURE FRITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 21, 2002 8:00 am;

CR2ED37 (9/01)




