2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

AR B EFFWTAPA T wE AN m o=

DOCUMENT # 723075

1. Entity Name

SICKLE CELL DISEASE ASSOCIATION OF AMERICA, ST.

PETERSBURG, CHAPTER, INC.

Principal Place of Business Mailing Address
1344 22ND STREET S 1409 28TH AVENUE SOUTH
¢ PO 14141

.4
SAINT PETERSBURG, FL 33712

SAINT PETERSBURG, FL 33712

DO NOT WRITE IN THIS SPACE

FILED
Jul 06, 2006 08:00 AM
Secretary of State

L |

07032006 Mo Chg-NP CRZEO37 (4/06) ?
4. FE} Numher Applied For
59-1846404 Not Applicable
: i $8.75 additional
5. Certificate of Status Desired R Fee Required

5. Name and Address of Current Registersd Agent

MURPH, MARY
1409 28TH AVENUE SOUTH
ST PETERSBURG, FL 33705

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Wpad o DHNed Navme Of regisired BOont N0 ke I SPCRDN. NOTE: Peg: Ao E0F srec whon 4] DATE
Fillng Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Dua by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD
RAME MURPH, MARY
STREETADDRESS | 1409 28TH AVE. SOUTH
CITY-ST-2P ST. PETERSBURG, FL
TME VvPD
o Laspctuvacn . Woonosseone
: AOR/IB-R0004 -0 0.5
Cv-S1-20 | SAINT PETERSBURG, FL 33711 UrUe/UE-B0004-014 7000
TIMLE T
RAME LOVE, LULA
STREET ADORESS | 828 62 PL SOUTH
CIY-ST-aF ST. PE]'ERSBURG' FL DO NOT WRITE
TITLE RSD
— R . LOUISE V. IN THIS SPACE
STREETADURESS | 2445 64TH AVENUE SOUTH
OI-ST-2F | SAINT PETERSBURG, FL 33712
TIRLE D
NAME KIRNES, BESSIE
STREET ADDRESS | 991 26 TH AVE SOUTH
cuy-S1-2p ST. PETERSBURG, FL
ME FSD
NAME DENDY, KREDELLE
STREETADDRESS | 1128 PINELLAS PT DRIVE SO
cmy-s1-2p SAINT PETERSBURG, FL. 33705

12. | hereby cerlity thal the information supplied with this fili rl.? doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
legal effect as if made under cath; that | am an officer or director

ed 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 o Block 11 if

with an addrassAvith all other like empowered.

of the corporation or the reGever or trustee am|
changed, or on an attach

indicated on this report or %zplemental report is true a

SIGNATURE:

accurate and thal my signatura shall have the same

12 ot

797~ §96-2355
Dwytsrss Phone #




