o .~ FILED
2007 NOT INNUAL REPORT 1O Jan 29, 2007 8:00 am

DOCUMENT # 723075 ~ Secretary of State
1. Entity Name a0
SICKLE CELL DISEASE ASSOCIATION OF AMERICA, ST. 01-29-2007 90100 034 =%70.00
PETERSBURG, CHAPTER, INC.
Principal Place of Business Mailing Address
1344 22ND STREET S /" T40-PETHAVENUE-SOURT
C-4 FO0-T4t
SAINT PETERSBURG, FL 33712 SKINT-PETERSBURG FL-39942~— :
3TN g N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)

City & Slate City & State 4. FEl Number Applied For

59-1846404 Not Applicable
e Country ap Country 5. Certificate of Status Qesired (i ﬁggfq S"r:dma'
8. Name and Address of Currant Registered Agent 7. Namo and Address of Now Registered Agent
Name
MURPH, MARY
1409 28TH AVENUE SOUTH Street Address {P.C. Box Number is Not Acceplable)
ST PETERSBURG, FL 33705
City FL Zp Coce

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

SIGNATURE
Signmune, typsd & prngex nare of regeatered agont and tiie if apohcabe. {NOTE: Aegestered AQerH Bor necqured 5} DATE
Filing Fee is $61.25 9. Election Campeign Financing $5.00 Mey Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 belete TILE {O) Change [ Aseition
NAME MURPH, MARY RAME
SIREET ADDAESS | 1409 28TH AVE. SOUTH STREET ADDRESS
Cry-51-29 ST. PETERSBURG. FL civy-s7-2¢
 TME VPD - 1 Delere TE O crange [ Ancition
NAME POOLE, CAROLYN NAME
STREET ADGRESS | 2554 38TH ST SO. STREET ADDRESS
CITy-ST-Ap SAINT PETERSBURG, FL 33711 CTY-ST-2P
TITLE T [ Detete TE O crange [ Asdition
MAME LOVE, LULA NAME
STREET ADDRESS | 828 62 PL SOUTH STREET ADDRESS
Ciry-s7-2P ST. PETERSBURG. FL CITY-ST-2P
TLE RSD 0 Detete e [JChange  [] Addition
NAME DAVIS, LOUISE V. NAME
STREETADDRESS | 2445 64TH AVENUE SOUTH STREET ADDRESS
oir-s-z¢ | SAINT PETERSBURG, FL 33712 CY-ST- 2P
Tme D 7 elete TIME FSD w Change [ Addition
NAVE KIRNES, BESSIE NAME Kirves Bess e
STREET ADDRESS | ©91 26TH AVE SOUTH STREET ADURESS |39 %#. Ave. South
cv-s-22 | ST. PETERSBURG, FL oS |G4 P e <A UR e FL 33705
TIME ESD xl Detere TTE D ! Clcrange  (X] Addition
NAME DENDY. KREDELLE NAME NeshiH | Naomi
STREETADDRESS | 1128 PINELLAS PT DRIVE SO STREET ADDRESS | 9 210 K;I § Colorry DR, South
CTy-ST-2P SAINT PETERSBURG, FL 33705 GITY-ST- 0P Gu'FDOJ}.f"Tf L. 137977

12. | hereby certify that the information supplied with this filin‘? does not qualify for the exemptions contained T Cnapler’ 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale 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 he rhceiver or trustee empowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with an addrasy, with all other like empowered.

SIGNATURE: SM [ 7,44/2,9«Z ~President l{/"i/ﬂf7 74°1- 895-3101

TYPFD OR PIONTED NAME OF BIGNING OFFICER OR DNRECTOR Daytrne Phone #




