2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

DOGUMENT # N9600000658 1

1. Entity: Name

HEMOPHILIA FOUNDATION OF GREATER FLORIDA, INC.

(UBR)

Principal Place of Business

1350 N ORANGE AVE SUITE 227
WINTER PARK FL 32789

Mailing Address

1350 N ORANGE AVE SWITE 227

WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

NS

Il

Suite, Apt. #, etc.

fUULYIJY

i

Y

Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_341 8827 Applied For
Net Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
e ] e o ] Fee Regwreg:l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

HAYNES, FRANCINE G
1350 N ORANGE AVE SUITE 227
WINTER PARK FL 32789 '

A

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip

FL

Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S /og [o=y

SIGNATURE _ TP caire 4s. Heynsze

- ¥
Slgnature, typed or printed nanie of registered agent and title if applicable.

{NOTE: Registerad Agent signature raquired wgen reinstating)

DATE

" FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be-
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 VBOD 7 Delete TITLE Vi Sheakhol e (Prda‘dc.-i) P¥Thange [ Aqdition
NAME DAWSON, MYRA NAME VAGTE B Ocdl Orivee
STREET ADDRESS | 2176 BENT OAK DRIVE STREET ADDRESS [% PPk cn /e 33

2 OTY-sT-2F | APOPKA FL 32712 ) CIrY-57-2IP /

1Lme PO & Delete TITLE ‘Sc,c.-—d-wb [ Treasover [ Change (& Addition

|, nave BURGESON, BARBARA NAME Ron Sachs

" STREET ADDRESS | 3205 66TH ST SW STREET ADDRESS Lio- 11y Clestvat Cok Cfecda
Grv-sT-2P  INAPLESFL34105__ . . .. . _ . . — QISEZP ) A Mok Spora: B0 B0 L
wme 1) [ Delete TITE hreudor =7 [ Change  [XbAtBition
N SHINHOLSER, JIM v O e Porks
STREET ADDRESS | 1903 BENT OAK DRIVE STREET ADDRESS 2490 G4 Pasls Orue
Gr-sTZP | APOPKA FL 32712 oRY-ST-2p T-ksv-\\c_) FL 2anqr0
TITLE D O Delete TILE [ Change  Pd-#ddition
NAME MARTINEZ, MARINA NAME
sTaee A20Ress | 243 EASTON CIRCLE STREET ADDRESS Q205 Hecseral Drave
or-stz2e | OVIEDO FL 32765 CTY-ST-21P Winber P, FL 32589
TILE MGRM [J Delete TILE > Dvreddne = [OChange ] Acdition
HAME " | WOLF, DAVID NAME ANYon Prehe
STREET ADDFESS | 2120 STONE CROSS CIRCLE STHEET ACDRESS SO Lk Cpenr® Orive
on-s-2¢ | ORLANDO FL 32828 CITY-ST-21P Cleiombhen, B 34747
TITLE D (7 Delats TILE [ change 7 Addition
NAME | ASTE, ALAN NAME
STREET ADZRESS | PO BOX 1673 STREET ADDRESS
om-s-2¢ | ORLANDO FL 32802 CiTY-57-2IP

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or trustee empo
changed, or on an attachmeni with a

T
SIGNATURE: :

n address,

other like emp

pplied with this filing does not gualify for
tal report is true and accurate and that my signature shall have the same legal effect
§red 1o execute this report

X

as required by Chapter 617, Fiorida Statutes;

<3/2 /03

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

l/d)‘lag?—m

Mar 06, 2003 8:00 am }
Secretary of State

03-06-2003 90100 044 ****61 .25

CR2E037 (10/02)




