‘ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # 723075

1. Entity Name

SICKLE CELL DISEASE ASSOCIATION OF AMERICA, ST.

PETERSBURG, CHAPTER, INC.

Secretary of State

Principal Place of Business

;I;I;AM 22ND STREET 5
SAINT PETERSBURG, FL. 33712

Mailing Address

g 344 22ND STREET S
4
SAINT PETERSBURG, FL 33712

T R

01092008 No Chg-NP CR2E037 (4/06)
‘ 4. FEI Number Applied For
59-1846404 Not Applicable
5. Certificate of Status Desired [ $8.75 Adattional

6. Nams and Address of Current Reglstered Agent

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

<)

Fae Required

INTHISSPACE

e e P DNl R . T
CRCTEE T S B - . &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. 1 am familiar with, and accept

the obligations cf registerad agent.

SIGNATURE

Signetura, typsa or printed name of registared sgent and tsie K applcable, (NOTE: Registored Agent signature mdquicsd whan relngiating) : OATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution, Added to Fees
0. e, OFFICERS AND DIRECTORS .",' )
TTLE PD o - SRR
NAE MURPH, MARY -
STREET ADDRESS | 1409 28TH AVE. SOUTH : :
CNV-ST-zP | ST. PETERSBURG, FL . T
TLE VPD f “..' ‘ R S .t;..
NAME POOLE, CAROLYN A UOD0D0RIa30E S T T e
STREET ADDRESS | 2554 38TH ST SO. i w2 20880040022 700
CY-51-2P | SAINT PETERSBURG, FL 33711 v R R S
TN T : s T L
NAE LOVE, LULA IR TR Cao
STREET ADDRESS | B28 62 PL SOUTH A O RIAT VRISV ET o
cm-si-20 | ST. PETERSBURG, FL ‘:_ DO NOT WR'TE Ll
TITLE RSD : "IN 7. s
NME - - --|-DAVIS, LOUISE V. e IN—T:HISSPACEWW e
STREET ADDRESS | 2445 64TH AVENUE SOUTH B T e
CIY-S-2P | SAINT PETERSBURG, FL 33712 o L T " -
TME FSD ' :
NAME KIRNES, BESSIE
STREET ADORESS | 991 26TH AVE SOUTH . ‘
omv-S1-27 | SAINT PETERSBURG, FL 33705
TITLE D . N
NAME NESBITT, NAOMI
STREET ADDRESS | 2810 KIPPS COLONY DR SOUTH : S :
omy-si-2¢ | GULFPORT, FL 33707 o A T

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Ficrida Statutes. 1 further certify that the information

is raport or supplemental report is true and accurate and that my signaturs shall have the same legal effect as If made under oath; that | am an officer or director

eiver or trustee empmﬁgreltli t?hexﬁule this rspgrdt as required by Chapter 617, Florida Statutes; and thet my name appears In Block 10 or Block 11 if
all other like empowered.

indicated on
of the corporation or th
changed, or on an attas

SIGNATURE:

ant with an addres;

Mﬂmenoanmms}rmmommnn&mn

gl/,:z,gfp/“oy 129 515-£335



